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Arilcles of Anenduent
to

Arxticles of Incorporation
of

MARBLE AND TILE FOR US INC,

Corparation as cu tl

P16000019741

SWA

ed with the Florida Dept, of Stata

{Docinmment Number af Corportion (if known)
Pursuant to the provisions of section 507, 1006, F}

orida Stafutes, this Florida Profit Corporation adopts the following amendment(s) to
its Anticles of Incorporation:
A, If amending name, ¢nter the new name of the corporatton:

The new
neme musl be di.slmgufa.'mbfe and confain the word “carporotion, ™ “company,” ar “incorporated™ or the abbreviation
“Corp.,™ “Inc..” or Co.." or the designation “Corp,” “Inc,” or "Co”. A profextional corporation name wiust contain the
word “chariered, " “professional association, " or the abbrewa!lo:: PAY

B. E rinetps] office addr Alicable: - B —a
(Principal office address MUST BE A STRERY ADDRESS ) - =
. e
3 = .
. R -
-:. T -«-) r—
C. Egjer uew lailing gddress, if apglicable: O ;‘1]
{Malling aciidress MAY BE A POST OFFICE BOX) ™ B -
# i
i —
r 1.1 ‘
D. I amending the jesistered agent agdior replstered office addreyy jn Florida, eutey the oanje of the
oW I ent and/or the new istered office ad
! isTere, {
{Florila streer arldresy)
New Reelatered Office Address: - .. Florida
Gy {Zip Code}
N Ist L

nainre, if cho Regist N
! hereby accept the appointment as regisiered agent. 1 am familiar with and accepi the obligations of the posttion

Signature of New Registered Agont, if changing
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If amending the Ofilcers and/or Divectors, enter the tithe amd vatie of gach

address of each Oficer and/or Director belng added:
{dttach additional sheets, if necessiry)
Please nois the affiver/idh ecror rile by the first tetter of the office litle:

P = Presidens: V= Fice President; T= T reasurer; S= Sexretary; D= Divector; TRw=

LaZaRUS CORPORATE

PaGE B3/85

otliczr/director being removed and title, name, and

Trustee; C = Chainnan ar Clevk; CE.;O = Chief

Exocutive Qfficer; CFO = Chizf Financig! Officer. if an officeridivector holds more thon one fitle, list the first letier of each office

held, President, Treasurer, Director wonld be PTD.

Changes shoulit be noted in the following manner. Cwrrently John Doe is tisted as the PST and Mike Jones is listed as the V. There Is
a change, Milae Jones leuves the corporation. Sally Smith is nained the ¥ and 5, These shonld be nated as John Doe, PT as a Change,

Mike Joncs, ¥ ax Remove, and Sally Swith, SV as an Add.
Example: -
X Change Er John Dot

Mike Jones
X Add sV Sally Sinith

Type of Action Title {ame
{Check Onu)

X Remgve v

VD ZOE A TORIBIO TAMAYO

)] Changc

Address

1111 JOEL BLVD

Add

X

Remove

VD FIDEL. RODRIGUEZ FOBLET

Remove

4) ___ Change -

LEHIGH ACRES, FL, 33936

4324 12THSTW

LEHIGH ACRES, FL. 32971

Add

3) ___ Change

Add

Remove

5) Change

Add

e Remove
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E. II amending or adding additignal Articles, enier rhange{s} here;

(Adach additional sheets, §f necexsary). (Ba specific)

. ILan amendyient provides for a ange, reclastification canceilation of {z
vovitlons for implement ndment {fnot containgd in the amendment ityelf:
{if not applicable, mdicate N/A)
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The date of each amendrient(s) adoption: . : . , if other than the
date this document was signed.

EfTecttve date jf applicable:

{no more than 98 days after amendinent file date)

Note: If the dae inserted in this black does not meet the applicable satutory filing requirementys, this date will not be listed as the
document’s effective dute on the Depavtment of State's recorda,

Adoption of Amendmeni(s) CHE ONE

‘Q/Thc argendment(s) was/were adapted by the sharcholders. The pomber of votes cast for the anendmeni(s)
by the shmieholicrs was/vere sufficient for approval,

O3 The amendment(s) was/were approved by the shareholders through voling gioups. The Jolfowing statemen:
must ba separately provided for each Yoting group entitfed to voie separntely on the amendmentyfs):

“The number of votes cast for the amendment(s ) was/were suflicient for approval

by S
: {rating group)

0 The amendment(s) wasiwere adopted by the board of directors without sharcholder actlon and shareholder
action was not required,

D the araendment(s) wasfwere adopted by the incorpotators without shareholder action and shareholder
ECHOD Was not redquired.

07/11/2018
ted

Da
Signatore % e _

(By a directar, idear or ather officer — if directors or officers have not been
sclected, by en indorporator — if in the hands of a receiver, trustee, or other cort
appointed fiduciary by that fiduciery)

PEDRO A RODRIGUEZ POBLET

(Typed or printed name of parson sigaing)
PRESIDENT

(Title of person signing)
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