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_TO: Amepdmant Section - ‘
Division of Corporutions '
~ NAME OF CORPORATION: FLORIDA'S BEST TILE INC
- . DOCUMENT NUMBER: P16000001208

.. The enclosed Articles of Amteridmert snd fee are submitted for filing.

" Please retum all correspondence comierning this matter to the following:

MILKA HASKINS, EA.

. Name of Contact Person
. HASKINS & HERRERA ACCOUNTANTS
’ Firm/ Company

3116 N ARMENIA AVE

. Address
" . TAMPA, FL 33603

Clry/ State and Zip Code

. chmng;ccounung@,ynhoo conmr '
' E-mail address: (1o be used for f‘ut‘um annuaf teport notsﬂcanon)

" For further information concerning this matier, please call;

- . MiTka Haskins BA o : Va3 877-3918
Name of Contact Person Area (.ode & Daytime relephcmc Numbcr

© Enclosed is 2 check for the following athount made payable to the Florida Department of State: .

" §l $35 Filing Fee * [1%43.75 Filing Fee &  [J%43.75 Filing Fee &  [0%552.50 Filing Fes |
' Certificate of Statws © Certified Copy Certificare of Status .
(Additional copy is ~ ~ Certified Copy
enclosed) .. {Additional Capy
’ is snclosed)

_Amendment Sectfon. . .. .- - Amendment Section

. Divisionof Corporations . . - . - - . Division of Carporations '
_ P.O. Box 6327 . S Cliften Building

_ Tallahassee, FL 32314 e - 2661 Bxecytive Center Circle

Tallahaseee, FL 32301

i GRS ERYGE
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Arﬂcles of Amendment
-+ Artictes of lt:comuratmn T
of . -
FLORIDA'S REST TILE INC* ST .
. ' e of Corporation a y flled with the Florida Dept. of §
- 16000001208

{Document Number of Corporation (if known)

" Pursuant 10 the provisions of section 607, 1006 Florida Swtutes, this Florida Profit Corpotation adoprs the following amendment(s) to
. itg Articles of Incorporation; .

. A, )M amending namg, entey the new name of the co) mﬁmﬁgn; A T o - ' —
» - : e : R Thc”‘nm' .
" name must be distinguishable and comaln the word "corporation.” “company,” or mcorpomred” or the abhrev{aﬂarm ' ',.v.r.a

“Corp.." “Inc,” or Co., " or the designation “Carp,” “Ine,” or *Co'. A prafcssronal corporation name must canrqm :h% LN
e s

word “chartered,” “proféssional association,” ar rhe abbreviation "P.A." . <n,,, N im
(Prinelst afie addmsW) . e
: . . . — 0 w
oL o -
o - 23 o
C. Enter new malling address, if appticable: .
‘(Mailing address MAY BE A POST QOFFICE BOX)
D mmuwmjumwmaw
€W ered O
W | g
{Florida streat addrexs)
Regisiorad ddress: : . Flotida
(Citv) (Zip Code)
ew Reginters t's 8i L ing Reglstered

" 1 hereby accept the appoiniment as registered agent. I am familicor with cind accep!‘ tha obﬂganam of the posm‘an

Signarure of New Registeved Agent, If changing

"Pagelofd
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- lf amendmg ike Officers and/or Dirgetors, enier the 4te and name of each officer/director being removed and title. name, and
" address of each Officer and/or Director being added:
" (Attach additional sheets, if necessary)
Please nate the officer/director title by the flrst fetter of the office tile:
P = Prasidenr; V= Vice President; T= Treasurer: §= Secretary; D= Diréctor; Ti R— Trustec C = Chatrmun or Clerk; CEQ = Chrcf
. Executtve Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first [euer of each uffice
held. President, Treasurer, Director would be PTD.
Changes should be noted in.the following marmer. Currently John Doe Is Hsred as the PST and Mike Jones is listed ax the V. Thara is
“a change, Mike Junes lzaves the corporation, Satly Smith is named the Vand S, These should be noted as John Doe, PT as a Change.
 Mika Jones, V as Remove, and Sally Smith, 5V as an Add.
Example:

. X Change | PL Ighn Rog -
XRemove .Y - Mikedones |
X A ﬂ Sally Smith o : -
{Check One) L . i oo

VPD - OSCARCONTRERAS =~ 64{}SRLDGECR.ESTDR
Change : R ' -

R .
Add PORT RICHEY, FL 346068

Remove

e

'2) ____ Change e
Add

PR

—  Remove

3 ) Change

Add

rp—r—

_.. Remove

4} . Change, . _____ R

_ Add

Remove

- 5).__ Change

Add

———

Remove

- 6’) '. Chunge
Add

_Remove -
" Page2o0f4
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" E . c‘nd"'.m'-'a‘ ding addsiiomm] A er chy: s} here:
{Attach additionol sheets, if necessaryy). (8Be specific}

. Page3ofd
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" The duta of cach mandoaent(s) adoption: - . e Lifoisertwanthe
" date this document was signed. .

D3/1872016

| Effective date | applicaiil:
S (no more thon 90 daye aﬂlr amndmnrﬂ(- daw

. Nota: 1t the date inssrted in this block does not meot the npplmnbla statsory fillng requlnmum this date will not be. Tisred a3 ﬂm
docoment's #ffective date ¢n the Dopartment of State’s records.

‘ Adoudon orAmdmmt{s) mw

ElThe emmdmmu(s} waa/wers adgpted by the sharholders. The num‘ba ofvotu cast fw the amdmmt.)
. by the shersholder washwere sufficient for approval,

: Cl The amendmsni(s) wasiwers approved by the shareholders tlvough voﬁng gronms. Thfotn‘wmg slmmm
muat be asparately providad for each voting group lnm!fdm vorg saperaraly on the amend‘:mm(.g}

“The number of votes caxt for the amondmani(s) ww’wm sufficient Gor approval

. . (voting group) . o
[ The amendmiom(s) waswere adopted by the bosed of direuturs without sharcholdor action stid shasebolder
, action was not rquind
D) The ametsdment(s) was'were u.dppea by the Incorperators without sharehotder 2ction and sharcholder
ution was pot required.
031872016
|
" Slgmamre -

(Dy » director, president or other officer — If directora or offleers have not boen
2electad, by an incorporstor — If in the hands of 3 roceiver, srudtes, or othar court
. eppaisted fiduciary by that Sduclary) . .

HALIDA ALIMANOVIC _
(Typed or printed nams of person signing) .
'FRESIDENT

(Title of person slyning)

- PRgedofd
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