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06/20/2018 3:10 PH FAX 813 834 0283 DDS TAX SERVICE

TO: Amendrnl Scetion

Division of Corporations
NAME OF CORPORATION: MATEUS TILE CORP
DOCUMENT NUMBER: P15030088113

The encloscd Articley of Ameadment and lee are submitied for Oling,

Please return all correspondence concerning this matter o the following:

MAURO M MACHADC

Name of Contet Person

MATEUS TILE CORP

Fiem/ Company
4747 W WATERS AVE SUITE 4208

Address
TAMPA, FL 33614

Cly/ Swsite and Zip Code

RDASILVA@LIBERTYTAX.COM

E-mail addross: (W b used fof tuture annua! report notificaiion)

For further information goncerning this maner, please call:

MAURO M MACHADOQ ar ¢ 813

) 410-8518

Name of Conwicl Parson

Arcz Code & Daytime Telephone Number

Enclased is a check for the following amount made payable to the Florids Depertment of Stole;

d $35 Filing Vee C$43.75 Filing l'ee &  £1$43.75 Filing Fee &  [0$52.50 Filing Pee
Cerlilicete of Status Certified Copy Certilicate of Slalus
(Additional copy is Certifled Copy
enclnsed) {Additional Copy
is encloscd)
Mailing Address 8 <
Amendment Scetion Amendment Section
Division of Corporutions Division of Corpurations

PO, Rux 6327
‘I'allehgssee, FL 32314

Clifton Building

2661 lixegulive Center Circle

Tallahassee, FL 32301
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Articles of Amendment -2, “/)/rf'b.-f
to T e
Artigles of Inenrporation (5 (;},p
of i T
MATEUS TILE CORP
me of Corporation as & nthy filed with the Flarida Dept, of Sta

P15000088113
{Document Number of Corporation (il known)

Pursunnt to the provisions of section 6071006, Florida Slatutes, his Floride Profit Corporation sdopts the following amendment(s) to
its Articles ol fnonrporation:

A. 1[amending gume, cnter the new name of the corporation:

The rnew
nume must be distinguishable aml comrain the word “eorporation,” “compuny.” or “incorpuraied” or the abbreviation
“"Carp.," “ine,” or Ca.,” or the devignation “Corp,™ “Inc.” or "Co”. A professionul corporution name nmust contain the
waord “chartored, ™ “professionat associction, ' ar the abbreviation “P.A."

o

(Prlndpal office address MT BE A ST&F Frdgggm )]

€. Epter new mailing addres. t applicable:
{(Muailing address MAY BE A POST OFFICE BOX)
D, if smending the reristored apent ancl/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new i addresy:
w Resrisn !
(Floridu street address)
New isle, 1 , Florida
(Cityt {(Zip Code}
vw Repistered Apent's Si if chunging Registered Azcnt:

{ heroby accept the appointment as registercd agent, [ am fomifior with amd accopt the vbligations of the position,

Signature of New Registered Agent, if changing

Page L of 4
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If amending the Officers and/or Directors, enter the title and nume of ench officer/direetor being removed and title, namé. and

address of each OMicer and/or Director being added:

(Aticch additionsf shevts, if necessury)

Flease note the officer/director Hile by the fiest lener of the office dile:

P = President; Ve Vice President; 11 Trewsurer: S Secretary: D - Director: TR- Trustee: (= Chairman or Clork; CEQ - Chief
Executive Qfficer: CFQ - Chief Financiol Officer. If an officer/divecior holds more than one title, list the first fetter of each office
held, Presicent, Treasurer, Director wauld be PTD.

Chonges should be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones legves the corporation, Sally Smiith is named the V and 8, ‘These should be noted as John Doe, PT ax a Change.

Mike Jones, V as Remove, and Sally Smith, SV as un Add.

Example:
X_Change P John 1)oe
X Remove W ik Jon
X Add 8V Sally Smith
. i Tl Nomg Address
(Check One)
3 LUCIANO FERREIRA SOARES 4747 WWATERS AVE
1 Chunge
X aad APT 4208

— Remove

TAMPA, FL 33614

2) Change

Add

—

Remove

3) ___ Change

Add

Remova

4} Change

Add

[ Y

Remove

) _ .. Chonge

_ Add

Remove

6) __ Chunge

Add

Remuove

Page2 ol d
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E. If amending or addi itional Articles. enter chinoe(s) here:

(Attach additional sheets, if necessary),  (Be specific)

F, If an amendmont provides for an exchange, reclwysifientinn, or eaneellation of ixvped shares,

peovisions for Implementing the amendment if not contained in the amendment [tself;
(if not applicuble, indicate N/A)

Page 3 of4
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The date of each amendment(s) adoptivo:

H0008/0008

, it other than the

date this document was slgned.

Effective date if applicable:

(no morg thar 20 doys afrer amendment file dare}

Note: [f the date inscrted in this block does not mect the applicable ststutory [iling requiremenls, this date will not be listed as the

dogument’s efleclive date on the Depuriment ol State's records.
Adoptlon of Amendment(s) (CHECK ONE)

'd’[‘hu amendment(s) wasfwere adopled by the shareholders. “The number of votes cust for the umenditient(s)
by the sharcholders was/were sufficient for approva).

3 The umendment{s) wasiwere approved hy the shareholdery through voting groups. The following statement
ntust he yoparately provided for each wiing group entitfed tv vote separatety on the amendmentes).

“The number ol votes cesi lor the amendment{s) was/were sufficient for approval

by , ALl
(voting group}

O ‘rhe amendment(s) was/were ndupted by the boant of directors without sharcholder action and shargholdwr
action Wwas not required.

O The smendmueni(s) was/were adopied by the incurporators without shurcholder sction snd shareholder

action wus not reéquired.
’
Sigauture / ﬂ% .

Dutcd  05/20/2016

(By a director, president or other oflicer - it directors of ollicers have nat bee
-selegtedl, by an incorporator — il in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

MAURO M MACHADO

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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