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. COVER LETTER )
TO: Amendment Section
Division of Corporations
MILANO TILE .
NAME OF CORPORATION: - ILE CORP
P1500 23
DOCUMENT NUMBER: 000083923
The enclosed Articles of Amiendment and fee are submitted for filing.
Please retuen all correspandence concerning this matter to the following:
EDWUIN ESPINOSA
Name of Contact Person
MILANQO TILE CORP.
Firm/ Company
8506 ROYAL HART DRIVE
Address
NEW PORT RICHEY. FLORIDA 34653
City/ State and Zip Code
ABCBREAKERSS@GMAIL.COM
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
EDWUIN ESPINOSA m(-ﬂUS ) 830-0137
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable o the Florida Department of State:
[ $35 Filing Fee W$43.75 Filing Fee &  (1$43.75 Filing Fee &  (J$52.50 Filing Fee
Certificate of Status Cerufied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2413 N. Maonroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

MILANO TILE CORP. 27
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(Name of Corporation as currently filed with the Florida Dept. of State} * 2 9

P 15000083923

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fierida Profit Corparation adopts the following amendment(s) 10
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

MILANO HOME RENOVATIONS CORP,

The new
name must be distinguishable and contain the word “corporation,” “emmpany, " or “incorporated " or the ubbreviation “Corp., "
“Ine. " or Cu. " or the designation “Corp.” “lne,” or "Co". A professionul corporation name must contain the word
“chartered, " “professional association, " or the abbreviation P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of Neww Registered Agent

(Florida sirect address)

New Registered Office Address: , Florida
(Cirv) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment ay registered agent. [ am fomilior with and aceept the obligations of the position.

Signattre of New Registered Jdgent. if changing
4 Y g giIng

Check ifapplicable
O The amendment(s) is/are being filed pursuant 1o s. 607.0120 (11){e). F.S.



If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(dtach additional sheets, if recessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treastrer; $= Secretory; D= Direcior: TR= Trustee. C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerrdirector holds more than one title, lisi the first letter of each office held,
President, Treasurer, Director would be 117D,

Chenges should be noted in the following manner. Curveruly John Dog is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Satly Smith is named the 1 and 5. These should be noted ay John Doe, PT as a Change.
Mike Jones, V us Remove, and Sailv Smith. SV as an Add.

Example:

X Change PT John Doe
A Remove A Mike Janes
_N Add SV Sally Smith
Tvpe of Action Title Name Address

(Check Oae)

1) ___ Change

Add

Remove

2) Change

Add

__ Remove
3) Change

Add

Remove

4) Change

Add

Remaove

J) Change

Add

Remove

6) Change

Add

Remowve




E. If amending or adding additional Articles, enter change(s}) here:
{Attach adeditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchunge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/.D)
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Detail by Entity Name

Fhorida Prafit Corparation
MILANG TiILE CORP

Eiling inlormation

Dacument Numbar P15000083923
FEVEIN Mumber 47-5316532
Date Filed 101205
Effective Date 11072015
State FL

Status ACTIVE
Ennclral Audiass

4506 rayal har dr
ME'W PORT RICHEY, FL 34853

Changod. 06/26/2023
Mathing Addrasa

B506 royal hart dr
REW PORYT RICHEY, FL 34853

Changed: 06266202]

Regtatered Agenl Name B Addiesn
E£SPINOZA FABRICIO

4862 mill run ur

HEW PORT RICHEY, FL, J4653

Address Changed: 06/19/2020
Qficwr/Qirnctor Qusul
Namiu & Address

Title pres«deant

Lard Espunosa, Edwun

8506 royal hast ¢r

NEW PORT RICHEY, FL, 34553
Tite Treasuret

Esmincza, Fabnao

4862 mall run ar

HEW PORT RICHEY. FL 34653
Tile VP

esmnara aguwlar, Gustavo

8508 royal hart ¢r
NEW PQRT RICHEY, FL 34552

Annuyl Aeports

Report Yaar Fllad Date
2022 0472612022
2023 0410412022
2023 068/26/2023
Desumentimages
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