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TO: Amendment Section
Division of Corporations

COVER LETTER

CHAPIN TILE & MARBLE, INC
NAME OF CORPORATION: o

P16000025443
DOCUMENT NUMBER: o

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

Please rewurn all correspondence concerning this

RENATA ALCA NTAR.L"\
|

matter to the following:

Name of Contact Person
ACCOUNTING PLUS IIIlIO]:IZSSION:\L SERVICES, INC

3803 NW TTH PL

Firm/ Company

Address

DECRFIELD BEACH. FL 33442

RENATAALC@HOTMAI L'CI(?M

Ciwy/ State

and Zip Code

E-mail address: (to b

For further information concerning this mater, 1l

RENATA ALCANTARA

case call:

at (

¢ used for future annual report notification)

954 ) 13-1520

Name of Contact Person
Enclosed is a check for the following amount my

B 533 Filing Fee [O3543.75 Filing Fec &Ic
Certificate of Statul

Mailing Address
Amendment Section
Division of Corporutions
P.O. Box 6327
Tallahassee, FL 32314

Arca Code & Davtime Telephone Number

de payable to the Florida Department of State:

[3s43.75 Filing Fee &  [3852.30 Filing Fee

Cenified Copy

(Additional
cnclosed)

Certificate of Status
COpY 18 Certified Copy
(Additienal Copy

15 enclosed)

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1L 32301



Articles of Amendment

to Filol
Articles of Incorporation P
of 9911 SEP 15 PH & Z9
CHAPIN TILE & MARBLE, INC :
. . ST A
(Name of Corporation as currently filed with the Florida Dept. of Qlaté) ST T NI
P 16000025445 "

{(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1006, Florida Swatutes, this Florida Profit Corporation adopts the following amendment{s) to

its Articles of [ncorporation:

A. If amending name, enter the new name ofithe corporation:

The

new

name must be distinguishable and conwin i
“Corp., " “Ine, " or Co., "
word “chartered,” "professional associution, "y

or the designation

R. Enter new principal office address, il app

e waord “corporation.” “company,” or Cincorporaied T or the abbreviation
: )
(iCorp.” “Ine, " or "Co™.

A professional corporation name must contain the
r the abbreviation “P.A. 7

cable:

{Principal office address MUST BE A STREET ADDRESS )

. Enter pew mailing address, if applicable:

{Muiling address MAY BE A POST QFFICE B(}X)

I3. I amending the registered agent and/or reé

gristered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

. . LLUIS
Name of New Regiseered Avent

f
lI_E()NEL SANCHEZ MENDEZ

|
604 ()I]l?i-l AVES

New Registered Office dddress:

LA Kl;l |\VO RTH

(Florida strevt addvess)

33460
Florida”>""

1City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

. - X e . . . - )
Fherehy accept the appuintment as registered agent. T am fomifiar wich and aceept the obligations of the position.

-

4

Qg e,

ISignature of New Regisiered Ageni, if changing
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If amending the Officers and/or Directors, eniter the title und name of each officer/director heing removed and title. name, and
address of each Officer and/or Director h('ini;: added:

(Attaeh additiormal sheets, If necessury)

Please note the afficeridirector title by the first beter of the office tile:

P = Presidenr: V= Vice President; T= Trc'a.\'ml'lt'r,‘ §= Secretary; D= Direcior: TR= Trustee; C = Chafrman or Clerk; CEQ = Chief
Exventive Officer: CFQ = Chief Finuncial (ﬁg'er. If an officertdirector holds more than one title, list the first letier of each office
hetd. President, Treasurer, Director would be BT1,

Changes shouid be noted in the following many br. C urrently John Doe is listed as the PST and Mike Joney is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Dove, PT ax @ Change,
Mike Jones. V ax Remove, and Sallv Smith, SV ds an Add.

Example:
X Change PT John Due
X Remove v Mike Jones
_& Add Y Sally Smith|
Type of Action Title Name Address
{Check One)
i vp FLORIDALMA C 8§ MENDEZ 609 6TH AVE S
14 Change i
X LAKE WORTH. FI. 33460
Add
Remaove
2) Change
Add

Remove

) Change:
Add
Remove

4) Change
Add

Remove

3) Change
Add
Remove

n) Change
Add

Remove
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E. Il amending or adding additional Articles) enter change(s) here;
(Attach additional sheeis, if necessarvi.  (Be specific)

F. If an amendment provides lor an exchange, reclassification, or cancellation of issucd sharces,
provisions for implementing the amendmént if not contained in the smendment itsell:
(if no applicable. indicate N/Ad)
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The date of cach amendment(s) adoption:

date this document was signed.

Fffective date if applicable:

. if other than the

(no more than 3 days afier amendment file dare)

Note: Hf the date inserted in this block does 10t meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department ofiState’'s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the ﬁh:irclluldx:rs. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for dapproval.

O The amendment(s) wasfwere approved by the, sharehokders through voting groups.  The follawing statement

must be separately provided for cach votingigroup entitled 1o vote separately on the amendmeni(sj:

“The number of votes cast for the amendment{s) was/were sufficient for approvil

by

X
fvor

O The amendment(s) washwere adupted by the b
action was not required.

1g group)

oard of directors witheut sharchalder action and sharcholder

O The amendiment(s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not required.

OR/A3172017
Dated

Signature

tBy

- L i [y . -
a difoctor. president ur other officer — it direetors or officers have not been

selected, by an incomporator — if in the hands of a receiver, trustee, or other coun

appointed fiduciary

LUIS LE()l\I

by that fiduciary)

|17, L SANCHEZ MENDEZ

(Tvped or printed name of person signing)

FREQIBENT

(Title of person signing)
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