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COVER LETTER

TO: Amendment Secrion
Division of Corporatians

M S TILE (X
NAMF, OF CORPORATION: VA TELS TILE CORP

PESUQDUBEL L3

DOCUMENT NUMBER:

The enclused Arricles of Amendment and fee are submitted for filing.

Pleusc ecturn all correspundence concerning this matter to the faliowing:

MAURO M MACHADGO

Nume of Coatael Person
MATELS TILE CORP

Firmy (fnmp:).:-:_v
LIS77 MALLORY SQUARE DR #304

Addrcss
TAMPA, FL 335635

City/ Srate and Zip Code

unpekymachado@hotmasi).com

E-mail address: (to bS used for fulure annual report notitication )

For lurther information concerning this matter, please call:

MALIRO M MACHADO 813 y 410-851%

Name of Contag) Person Arcy Code & Daylime Telephone Number

Enclosed is a cheek lor 1he Following amount made puyable to the Florida Departiment of State:

W s3s Filing Fee [1%43.75 Filing Fec & [sa3.75 Filing Fec & Ossz2.50 Filing Fee
Certificute of Status Centificd Copy Cenificare of Status
{Additional copy iy Centificd Copy
cnclosed) {Additionul Copy
is enclosed)
Mailing Addeess Street Addroey
Amendment Section Amendment Seclion
Division of Curpurations Division ol Corparations
PO, Bux 6327 Cliilon Building
Tublahussee, F1, 32314 2661 Fxecutive Center Circle

Tallahassee, FL 32301

idooo2,0008
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4% 4 - LA A
Articles of Amendment R
to
Articies of Incorpuration
of

MATERS TILE COR

{Name of C'orpgration ay currently filed with the Florida Dept. of State)

PISCGO0088 113

. tDucument Number of Corporatian (i known)

Purswuint 10 the pravisions ol scetion 6071006, Florids Statutes. this Floride Profit Corporation adopts the following amendinent(s) 10
iy Articles of Incorpuration:

A. Ifamending nume, ¢nter the bew name of the carporation:

. , The nmow
nowme nnst he distinguishable and comain the word “corporaion,” Teomnpany. T e Cincorporated” or the abbreviation
M

TCorp " Clae, " or Co. " ar the deyignation “Cnep,” tlne, or “Ca. il professional camaoration name must comtuin the
word “cheriered,” “professional association, " pr the abhreviation "4, "

B. Enler new principal office addpes, if applicable:
{Principul uffice uddress MUST BE A STREET ADDRESS )

C. Enter new mailing addregy, il npplicable:
{Muailing address MAY BE A POST ONFICE BOX)

D. I amending the repistered agent and/ar eepistered office nddress in Florida, enter the name of thy
new repistercd sigent and/or the new repiviered office nddress:

Npmg af New Repistered Syeni

(Fluride: virees addresy)

Newe Registered CYfice dddroas: . ..« Flonda

(i ILip Code}

New Repinlered Agent’s Signature, if chanping Revistered Acont:

! frereby aveept the appuintment as registered wgent. T am fasilior with and uvcept the obligations uf the position.

Kignanwe of New Registered Agent, If chonging

Page 1 of 3
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If wmending the Officers nnd/or Directory, enter the title and name of each oMicer/director being removed and title, name, ang
address of each Officer and/or Director being added:

(dirich addivional sheets, if recessary)

Please note the officerddirector title by the first letter of the office ritle:

P President; 1o Viee Dresideni: T- Treasurer; $= Sceretary: 13 Director: TR Trusiee: € - Choirman or Clerk: CROY = Chief
Lyeewtive Officer: CHQ = Chief Financind Gfficer. If an officeridirector holds more than one e, list the JSirst letter of cach affice
held President, Treastrer, Divecior wonld be P11,

Chunges showld be guted in the following munnar, Currently John Doe is listed ay the PST ond Mike Joney is listed ms the V., There ix
@ change. Alike Jones leaves the corpuration, Solly Seritly is oaned the V and . These shuauld be noted as Juhn Ooe. PT as Chunge,
Mike Jones, | as Remave, and Satly Smith, SV as an -ldd,

Example;

X Change rr John Bo¢
& Remowe Vv Mike Jynes
XN Add sV Solly Smith

Typo_of Action Ztle Name Address
(U heek One)

VI EVELH) R MONTEAGLIN) COMA 11577 MALLORY SQUARE DI

1) Change

TAMPA K. 33635
_Add 6

Remave

21 Change

D ISMAIKEL ARIAX SALLAZAR 577 MALLORY SQUARE DR

N TAMPA FL 33638
Add

Remove

3L Chinge

Add

Removwe

) ___ Chunye

Add

Remave

51 ___ Change

Add

Remave

0 Chunge

. Add

Remove

Page 2 of 4
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K, 1l smending or adding additional Articles, enter change(s) here:

(Aluch additionel sheets, if necessary). (Be specific)

F. I an ameadment provides for an exchange, reclavyificition, or concetlation of issued sharcs

provisions for implementins the amendment if not contalned in the wmendment itcelr:

Gif nat applicuble, indicate N2

Page 3 of 4
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The date of each amendment(s) asdoptioa:

.- . . if other than the
dutc this document wis signed.

Effective date il applicable:

fne more than 9 duays afier omendmeni file doie)

Nore: 1 the date inserted in this block does nut meet the applicable statulory [Hling requirements, this date will not be listed as the
document s ellzctive date on the Department of State’s recards,

Adoptions of Amendiment(s) (CHECK ONE)

8 The umendment(s) wasiwere adopied by the sharcholders. The aumber of votes cast for the amendmentis)
by the sharcholders wasiwere suflicient for approval,

0O “rhe nmendment(s) was/were upproved by the shurcholders through voting groups. Thae foflowiny siatement
must be separotely provided for cach voting group entitled ig voie separately on the amendment(s).

“The number of votes cast for the umendment(s) was/were sufficient for appraval

hy R "
froting group)

O The amendment(s) wastwere adopted by the board o7 directons without shareholder action and shurcholder
action was not required,

U "Che amendmentys} was/were adopted by the ingarporuturs without shareholder action and shareholder
#elion wis not required,

iMied 7’“* fQ‘Ol-:}

Sixnature __707(?:4, s %Q:Zi::‘i,/ zkﬁﬁé(j‘ﬁ‘g)

{8y a dircctor. president or ather officer - if directors or officers have not been
selected, by an incorporutur — if in the hands of a receiver, trustec. or other court
appointcd fiduchary by thut fiduciary)

MAURO M MACHADO

{Typed or printed name of peeson sipning)
PREXINENT

{ Vitle of persun signing)
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