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COVER LETTER
TO: Amendment Section
Division ol Corporations
. PALM BEACH BRICK AND TILE, INC
NAME OF CORPORATION:
Ll L P1I3B06025308
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing
Please rewurn all correspondence concerning this mattet o the [otlowing.
ALVIN HOMMERDING
Name of Contact Persen
FEAGLE TAX
Fiim/ Company
3193 WILES ROAD. SUITE 103
Address
COCONUT CREEK. FI.
Cuy/ State and Zip Code
CORPORATE@EAGLE-TAX.COM :
E-mail addiess, (to be used for future annual report notification) f-'_f
For further information concerning this matier, plcase call. e

ALVIN HOMMERDING
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2

L

- )
at
Nume of Contact Person

Aren Code & Davtime Telephone Number
Enclosed is a check for the fullowing amount made pavable to the Flosda Depantment of State.

()

$33 Fiting Fee 3843.75 Filing Fee & T1$43.75 Filing Fee & TJ$32.50 Filing Fee
Certificate of Status

Certified Copy Cenficate of Status
(Addstivnat copy s Cegtified Copy
ensiosed) (Additional Copy
ts cnclosed)
Mailing Address Street Address
Amendment Scction Amendmens Section
Division of Corporations Drvision of Corporations
PO Box h327 The Centre of Tallahassce
Talishassee, FI, 32314

2413 N, Monroe Street, Suite 810
Tallahassce, FI, 32303
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Articles of Amendment
tu
Articles of Incorporation
of
PALM BEACH BRICK AND TH.E, INC

{Nome of Corporation as currently filed with the Florida Dept. of State)

P135000025308

(Document Numbces of Corporation (if known)

Pursuant o the provisions of section 6071046, Flotida Statutes. this Floridu Profit Carporation adopts the following amendment(s) to
15 Articles of lncorporation.

A, [Mamending name, enler the new name of the corporation:

The new
natme must be distinguishable und contain the word “corporation, " “compuany, "o Tmcurpurated " or the ubbreviation " Corp..
“Ine, " or Co. " or the designation “Com, " “Ine,” or “Co’ 4 professionu! corpueration name must contain the word
“churiered, T “professiondl ussucianion, T o the abbreviaidon “PA T

H. Enter new principal oflice address, il applicable:

r~

{(Principal affice address MUST BE | STREET ADDRESS) R §
N ~— JRpe—
.- rar) 0
- — -y

o

C. Enter new mailing address, H applicable: L - ]-."'ﬁ
(Mailing address MAVBE A POST OFFICE BOX) - o 74 T
=

= ——n

a0

N. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered agent andfor the new registered office address:

Nume of New Regisieved lgen!

tFlearda sireet addresy)

New Registered Office Adelress. . Florida

(1) (2 Code)

New Repistered Apent’s Signature if changing Registered Agent:

§ hereby accept the uppoinivtent us regisiered ugent. | am jamiitar with and uccept the obligations of the pusiion.

Signuture of New Regisieved dgent if chunging
Check il applicable
O The amendmeni(s) is/are being filed pursuani ta s 6070120 (11) (e). F 5
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If amending the ficers andfor Directors, enter the title and nume of ench officer/director being removed and title, name, und
address of each Oflicer and/or Director being added:

{Atiach additional sheets, if necessarvy

Please noie the officer/direcior title by the first leteer of the ofitce nitle:

P o= Presidens; U= Fice Presiden T= Treaswrer: S= Secretry; D= Direcror, TR= Truscee; & = Chatrmun or Clerk; CEQ = Chief
Excendive Qfficer; CFO = Chiet Finuncral Qfficer. i an yificer/director holds more thun one ntle, list the first eier of euch aijive held
President Treasurer. Director wounld be PTID.

Changes shouid be noted i the following marmer. Curvenily John Doe 15 hsied us the PST und N ke Jones is hsted as the I There s
a chunge, Mike Jones leaves the verporativn, Sally Smith is numed the I und §. These should be noted as Jokn Doe. PT oy a Chunge,
Mike Junes, 17 us Remove, and Sallv Smith, SV as an ddd

Exnmple:
N Change PT John Doe
S Remove AN Mike Jones
N Add Y Sathy Smith
Tyvpe of Acuion Thide Name Addiess
{Check One)
. P JAIR BATISTA 739 NWUIND PL
13 Change
PONMPANO BEACH, FI. 33061
Add
Remove
. i MARCELO G BATISTA 3924 Cryvstal Lake DroApt 114
2) Change :
X POMPANQO BEACH, 33064
Add
Remove e et A e s Olveirn Batist
_ Vi Cesar Auvgusio de Oliveira Batisia 750 NW TND PLACE

3) N Chanec

Al

POMPANQO BEACH. FL 33(

o Add s
- A T
Remove - i .:j
- [ © v
s o .
43 Change £ .
.7 - 4 ﬁ
o Add =
5 J
Remove =~ o
[ o)
3 hange
.‘\|dl.|

Remove

6 Change

Add

Remove
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E. It amending or adding additienal Articles, enter change(s) here.
(Attach uddditiona! sheers, i necessary).

tBe specifici

0l

b
L

oIy [9- 130

6%

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment il not contained in the amendment itsell:
(if not applicuble, indicate N/)

p.6
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The date of each amendment(s} adoption:
date this dovument was signed.

Fllective date if applicable:

p.?

.1 other than the

o more thur 90 dayvs aiter umenchnent file cdute)

Note: [ the date inserted in this blogk dees not meet the apphicable staitutery filing requirements, this date will not be listed as the

document’s effective date on the Department of Site’s records.

Adeption of Amendment(s) (CHECK ONE)

action was net required.

® The amendment{s) wastwere adopted by the incorpurators, of boaid of directors without sharcholder action and sharcholder

X The amendment(s) was-were adopted by the sharchelders The number of voies cast for the amendmeni(s)
by the shaicholders wasiwere sufficient for approval.

*J The amendment(s) wasiwere approved by the sharcholders thiough voling groups. The following sictement
must ke sepurately provided for cuch voring group eniiiled io vore separately on the amendimerns).
“The number of voles cast for the amendment{s) wasfwere suilicient for approval

by

—

{voting groupi 2l

T
100483023

.
Dated

e ™ .',:_ .
Signature é"’"ﬁdéw /

avk

(By a director. presideiit or other officer — if directars or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other count
appointed fiduciery by that Nduciary)

CESAR A DEOLIVEIRA BATISTA

OIHY 9- 1006200

6S

{Typed or printed name of person signing}

VICE PRESIDENT

(Titie ol person signing)
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