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COVER LETTER

TO: Amenadment Section
Division of Corporatons

. e SANTOS TILE & FLOORING [INC
NAME OF CORPORATION:

- . Pt600001 3467
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SARA FLOREZ

Name of Contact Person

FLOREZACCOUNTING & TAN SOLUTIONS, INC

Finm/ Company

051 N TAMIAMI TRAIL #A9

Address
SARASOTA, FL 34243

City/ State and Zip Code

SFACCOUNTINGSOLUTIONS@Y AHOO.COM

For further information concerning this maiuer, please call:

SARA FLOREZ 1(‘)-11
a

E-mit address: (10 be wsed fur future anne: sepori notification}

) 351-9727

Name of Contact Person Area Code & Daviime Telephone Number

Enclused is a check tor the following amount made payable to the Florida Department of Staue:

B 535 Filing Fee O$43.75 Filing Fee &  TJS43.75 Filing Fee &  [$52.50 Filing Fee
Certiticate of Status Certificd Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
1s enclosed)
tailing Address Street Address
Amendment Section Amendneent Section
Division of Corperations Division of Corporaitons
P.0. Box 6327 Clifion Buitding
Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2018

SARA FLOREZ

FLOREZ ACCOUNTING & TAX SOLUTIONS, INC.
8051 N. TAMIAMI TRAIL #A9

SARASOTA, FL 34243

SUBJECT: SANTOS TILE & FLOORING, INC
Ref. Number: P16000013467

We have received your document for SANTOS TILE & FLOORING, INC and
your check(s) totaling $35.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1(one) box

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton :
Regulatory Specialist Ii Letter Number: 018A00012504

www.sunbiz.org
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Articles of Amendment
101
Articles of Incorporation
of
SANTOS TILE & ["LOORING’lNC
{Name of Corporation as currently filed with the Florida Dept. of State)
PLOO0001 3467
{Document Number of Corporation (it known)
Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:
A, ITamending name, enter the new name of the corporation:

name must he distinguishable and contain the word “corporation,” “company,” or “incorporated” or the dbbreviation
“Cerp.” Cine or Co, 7 or the designadion "Corp,” Ve, or (o’
wend “chartered.” “professional association.” or the abbreviation P 4.7

B. Enter new principal office address, if applicable:

The

new
A professional corporation name must comain the

{Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BON)

C

new registered apent and/or the new registered office address;
Name of New Registered Agent

—"-_‘
- .
Iv. If amending the registered agent and/or registered office address in Florida, enter the name of the

New Registered Office Address:

(Rl ida street address)

{Cinvg
New Regpistered A

. Florida
sent’s Signature, if changing Registered Agent

(Zip Cesde)
I herehv accept the appointment as registered agent. | am famifiar wish and accept the obligations of the position,

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directers, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

tAnach additional sheets, if necessary)

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

P = President; V= Vice President; T'= Treasurer; S= Secretary; D= Dwrector: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execwtive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would he PTD,

Changes should be noted in the following manner. Curremtly fohn Dov is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John_Doe

X Remove v Mike Jones
_M Add SV Sally Snuth
Twpe of Action Title Namge Address
(Cheek Oned

vp KAREN GODOY 2622 45th AVE W
1) Change
X BRADENTON. FL. 34207
Add

Remove

) Change

Add

Remove

3 Change

Add

Remove

4) Change

' Add

Hemove

3) Change

Add

Rumove

5) Change

Add

Remove
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E. If amending or adding additional Articles, cnter change(s) here:
{Atach additional sheets, if necessury).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N/A)

Papge 3 of 4



: 06/05/2018
The date of each amendment(s} adoption:

date this document was signed.

. 1f other than the

Elfective date if applicable:

(o more than 90 daws afier amemdment file dare)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

{J The aniendment(s) wasfwere approved by the shareholders through voting groups. The following statement
nust be sepurately provided for cach voting group entitled 1o vote separately an the amendmeni(s):

“The number et votes cast for the amendment(s} was/were sutficient for approval

by

{vating group)

[ The amendmeniis) wasfwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

06/5/2018
Mated

Signature X Z

(Bvau director. president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other coun
appoimed fiduciary by that fiduciary)

SANTOS ROBLERO

{Typed or printed name of persarn signing)

PRESIDENT

(Title of person signing)
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