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10: Amendurent Scetion :i
Divizion of Corporatians -
bf“.
MATEUS TILE CORP -8
NAME OF CORPORATION: M7 TUS TILE €O . .
Pl 8113 ?
POCUMFENT NUMBER: 5”“”?53“’ «
' | ' o

The enclosed Arricles of Amemdment und fee are submitied for filing.

Plcuse retum ali correspondence convemning this matter 1o the following:

MACHADQ, MAURUO M

Numve of Contset Person

MATEUS TILE CORP

Finn/ Company
11577 MALLORY SQUARF DR #1304

Address
TAMPA. FL 33635

City/ Stutc and Zip ('Ind';:

ungelyjmachadod@hotmaii com

1-meil uddresy: (o be used for future annual 1epott notilt'lcatmn)

For further infarmation converning this matrer, please cull:

MAURD MACHADO - ¥i3 3 1:10-3518
a

Name of Cortaet Person Ares Code Sl- Daytime Telephone Number

Encloscd ix a cheek for the [ollowing amount made payable w the Flonida Dcpanm;:nl of Stue;

B 335 Filing Fee Os43.75 Filing Fec & 084375 Piling Fec & E1$52,50 Fiking Fee
Certificate of SLius Certitied Copy Centilivute of Status
{Additional copy is Canificd Copy
coclosed) It Additiona! Copy
- is encloscd)

Maili ) Street Address

Amendhimet Scction Amendment Section

Divisiva uf Corporations Division of Corporalivos

P.O. Box 6327 Cliflon Bu%lding

Tallahassee, FL 32314 2661 Excontive Center Circle

Tn!lnlussec:-.. FL 32301
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Articles of Amendment .
0]
Articles of lacorpuration 0
ol T
MATELS 1.5 CORP W
{Xame of Coypogation as currently filed with the Florida Dept. of Staic) ‘e
]

P1SONMORKTIG

(Document Nuimber of Corporaion {1 known)

Pursuunt o the provisions of seetion 6071006, Flonda Saitutes, this #lorido Profit Corporanion adopls the following amendmentis) 1o
s Artictes of Incomoration:

A. I amending nome, cnicr the new name ol the curporation:

. . The  ame
uame eust be disinguishable and comam the word “vorporation.” Cvempan,” or Vincerpordted” ar the abbreviation
“orp” Ml T or Col " oo the designation “Carp,” e, o "Co" d prqr"_ﬂs:vjonnl Corporation name mus! contoin the
werrd Cchartered. " Uprofessional associutfon.” or the ahbreviation 14

R. Entor new al offi licahlg:

(Principal uffice address MUST B‘t; ;] STREET ADDRESS)

C. Eplee new mailing nddress, il applicuble:
(Mailing uddress MAY BE A POST QFFICE BOX) . .

Floridn, ynter the game of the
I

new Feaisic apent andior the new peoister off'ccnddr o

pegramee oof New Rewistered Agem

tFinrida xtrevct address)

New Repivtered Qfficc Adddress: . Florida

f iy} {Zip Coder

New Repivtered Apent's Signpture, if ¢t ng Repistered Apent:
I horehy aceept the appaintmen] gy vegistered agend. | oaar fumifiar wirl and m.‘c:'p;-f the abligations of the penition,

Signuture of New Registered Aygwau, if changing

Pagc L of 4
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M amending the OfMicers und/or Dircciors, enter the title and name of cuch officer/direcior being remaved und title, name, and
address uf vach Officer and/or Pirector being added;

(At widdiviona! shecrs, if mecessaryy

Phewse nute the afffceriivector title by the fivs lover of the affice wile,

P = President: ¥ Viee Prexident: T= Trevner; So Svorctory: D= Director: TR - Lrustee: © = Chairntar or Clerh: CEC — Chief
Exceutive Officer: CEQ = Chief Financial Officer. I an officertiirector holids n;ma'r' then one e, Hist e firse fewor of wack office
Ieted. President, Treasurer, Director woutd be PTH.

Changes should be noted in the following manmer, Currentle Jokn Due iv listed ai the PST amd Mike Jotes ix Usted as the ¥, Theve iy
u change, Mike Jones leaves the corporation, Nafly Smith is named the V une 5. Those chould be noted gx Jobn Des. PT as u Change,
Mike Junex, Vay Remove, and Sally Smith, SV as an Add.

Example:
X Change T John o
X Remove ¥ Mikg Joncy
_X Add v Sally Smith
Type of Action Title Namg Address
(Chweek Ope)
. ib] VILCIIEY, JAVIER 11577 MALLORY SQUARE DR
1) Change . . :
304
— Add
TAMIA, IFL 33635
Remove
2 _ Chunge —_
Add .
Renwove
1) Change _ _
Audd

HKemowe

4) Chinue

Add

Kemove

5} . Change

_ Add

Remmerwve

6) , . Change

Add

Kemove

Page 2 o0f 4
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E. Il iny or ndding s:dditivnal Articles, enter chanpe(s) here;
(Atuch additional sheets, ([ necessary).  (Be spocific}

K.

PageJof 4
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The date of each amendment(s) adnptiva:

dute this docuyrent was signed.

Effective dute if applicable:

idoons o006

10 ather than the

{ho more than 90 days q;ﬂrr am n:ldmtwl Jile dare;

Note: I the date inseried i this block dues not meet the applicable statutory {iling requirements, this date will oot be listed as the

document’s efleetive date on the Depurtment of Sinle’s records,
Adoption af Amendment(s) (CHECK ONE)

O Thic amendimeni(s) wus/were adapicd by the sharehalders. The number of volegpeast for the smendment(s)
by the sharchelders wastwere sulllcicnt for approval.

[0 The amendment(s} wasiwere approved by the sharcholden trough voting groups. The foltowing statenwens
st he sepuralely provided for cach voring group entitled o vare \L/Juruft v o the amacndinenifs):

"The number of votes cast for the mmendment(s} was/were sufficient lor spproval

try

{vuting growup)

O3 rhe amesdments) wastwere adopted by the hoard of dircetons without sharcholder sction and sharchalder
action was nol requined.

W The amwendmentis) wasiwere adapted by the incorporators withou shutcholder action und sharcholder
action was not required.

Y2018
Daled

Sipnuatwre _wdw E‘QMM: ‘O/CJ

(By u dircetor. president or other officer - if directory ¢ cr officers have not been
sefecled, by an incorporutor — i in the hands of » n.u:(u. trustee, ur wihwr court
spperinted Aduciary by that liduciary)

MAURO M MACHADO

(Typed or printed e of person si; mm.:)

PRESINENT

(Tide of persen signing
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