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Articles of Amendment
1o

Artictes of Incorporation
of

ROVELIN TILE AND MARBLE INC
(Name of Corporation as currently filed with the Florida Dept. of Stat:)

P16000059376

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607,1006, Florida Statutes, this Florida Proflt Corporation adopts the following amendment(s) to

its Anicles of Incorporation:

A. I amending name, cnter the new name of the corperation;

N 1he new
1 me must be disttngushable and contgin the word “corpuration,” "company, " or “incorporated” or the arbreviation “Corp..”
b " ar Cv.” oF the designation “Corp," “Inc,” or "Ca”, projessional corporation name it coniain ihe word
“ehartered,” “professional ussociotion, " or the abbreviation "P.A”
161 N W S6TH ST
B. Enjer new principsl office address, if applicable: l N W S6TH S
—_
3 .
C. Enter new mailing uddress, if applicable: - s R
T N W 56TH S L =
(Mailing address MAY BE A POST OFFICE BOX) 18! S6TH ST “-:57 I
MIAMI FLORIDA 33127 ma
32
: X
N . -E—
D. 1f amending the registered agent and/uy registered office addyess in Floride, enter the name ol tfe -
new repisterved agent and/or the ; registered office addreys: *3
Name of New Registercd Agent
- (Florida sireet address)
, . 1161 N W S6TH ST  MIAMIE . 33127
New Registered 2 Address. , Florica
(Crtp) (Zip Cude)

ent's Signature, if changing Repjsiered Agent:

New iste
1 am famiticr with and accept the abligations of the position.

i hureby accept the appoiniment as registered agent.

Sigrtature of New Regisrered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nume, and
address of each Officer and/or Director being ndded:
(Attach additional sheets, if necessary)
Pleuse note the officer’director title hy the first letier of the affive itle:
P - President; V= Vice President; 1= Treasurer; S Secretary: D= Directer: TR= Trustee: C = Chairnan or Clerk; CEQ = Chief
Executive Officer: CFO - Chief Financial Officer. If an afficer/directur holds more than one tisle, list the fist lever af euch office heid.
Presidens, Treasurer, Ditector would be PTD.
€ hanges shmeld be noted in the following manncr. Currently John Dog is listed av the PST and Mike Jones is listed as the V. There is
u chunge, Mike Jones leaves the carporation. Sally Smith is named ihe ¥ and 8. These should be noled as fohn Doe, PT as u Change,
AMike Jones, ¥ as Remove. and Sally Smith, SV as an Add,
Example:

X Change PT John Doe

A Remove v Mike Jones
_X Add sV Sally $mith

Type of Action [ile Name Address
(Check One}

. VP MARIA A ZORRILLA PI6E N W SETH ST
1) Change .

Add MIAMEFL 33127

>

Remove

. S MARIA A ZORRILLA 6] N W S6TH ST
) Change

M. FL 3387
X Add MIAM: FL 33t

Remove
3) Change

Add

Remaove

4} Change

Add

_ Remove

35) Change

Add -

Remove

6} Change

Add

Remave

Page 2 of 4

E. If amending or adding additionnl Avticles, enter change(s) herc:

{Awach udditionol sheats. if necessary).  (Be specific)




F. If an amendment provides for an exchange, reglassification, ur cancellation of issued shares,

proyisions for implem :nging the nmendment if not contyined in the amendment {tself:

(if not applicable, ndicate N/A)

Page Yol 4

B , .
The date of each amendin :nt(s) adoption: NOVEMBER 2}, 2019 , if other than the

date this document was sipt.ed.
NOVEMBER 21, 2019

w0 more than W duys afier amendment file dute,
ps ay

Effective date if applicabl::

pi/p8 dowd J1wd0de0d ShyvzZe GrrIBichit SSIET BTIBE/LC/TT
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Note: [f the cale inserted in this block does not meet the applicable statuiory filing requirements, this d:te will not be listed as the
document’s ¢ffective date on the Depariment of State’s records.

Adoption of Amendnieni(s) (CHECK OXE}

L] The amendment(s) was/were adopied by the sharelolders. The number of votes cast for the amendment s)
by the shareholders wasiwere sufficient for approval

L) The amendment(s) was/were approved by the sharcholders through voting groups. ¥he folfowing statement
st be separately provided for eack voting gronp entitled to vose separately on the amendrent(s):

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

by — ‘n
fvaling provp)

B The amendimert(s) was/were adopted by the board of directors without sharelolder action and shareholder
action was ot required,

[0 The amendmeni(s) wasfwere sdopted by the incorporators without sharchalder action and shareholder
action was not ieyuired,

tir21/2019
Darted : ¢

Sigrature IW N

{By a director, president or other bificer — if weciors or officers have not been
selected, by an incorporator — if in the hands of & 1cceiver, trustee, or Jther court
apparinted fiduciary hy that fiductary)

MATELUS SAMSON

{Typed or printed name of person signing)

PRESIDENT

¢ Titde of person signing)

Page 4 0T 4



rage 3 of 3 2019-10-14 19:42:32 (GM 1) 1217717494947 From: FFRA | ax and ACCounting

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM 5. _ii; ra47 ae STATE
VIS T CORPORATIONS
LIMITED LIABILITY FLORIOA DEPARTMENTOF STATE
COMPANY Secrotary of State 19M3Y 21 PH : 25
REINSTATEMENT JVISION OF CORPOSATIONS i

DOCUMENT # L000010925

1. Umited Usbikty Compary’'s Name . Loy R .
: ¥ HILH A== =] b A

Armaditlo, LLC = —
LA E TN S --ild #4-3h
2, Pmcical Office Adcress - Mo PO. Box & 1. wpiing Oice Address CRZEQA1 (1/14)
1233 Saxon Boulevard 3201 Pleasant Run 4. Stale/Country of Formaton
Suie, ADL. B, 9ic. Suits, AL, ¥, etc. FL
i 5. Dats Organaad or Qualfi
Suite C To Do Buaaw o 06/12/2000
City & Stta Chy & State
. . . FEI Number oplied For
Orange City, FL Springfield, (L
ge City pring 593670283 ypep—
& Country F<™) Country 7 :
32763 United Stetes 62711 United States cemnecare ¢ siaus oesmep L REE
8. Kams end Address of Curtent Reglstarad Agent
Name
Dennis P. Johnson
Ssew Mddresy (P C. Box Nunber s Kot Accedtatle) Suits
1233 Saxon Boulevard
Apt. B, Ete
ity 3 State Zip Code
Orange City ™\ ~ 7 |FL |32763
|

5. I being ifted the regifts red agert of {$ly company. am tamdiar w th and aoccept the obligxtinns of Chepter 805, F.S.

Sigraturs of W\/_ Date 10/14/2019

Registarad Agert g4,

/" - REGSTERED AGENT MUET SIGN
N Nomes and Siroot Addreases of Authonzad Represantatives/Managen
Namo ol St Address of £ach
Tilles Authaorized R?l.:rouonuw Autharizad E-prﬁw.lgtivu’ City ! teta ¢+ Zip
Manzgan Manager
Mamber Dennis P. Johnson 1233 Saxon Boulevard Crange City, FL 32763
_ AN EN
R Aac e
NOV 27 2019
14, £-mall agarase |DUMS@pTanow.com D CUSHIRG
TN (Tt spad for future annuel repodt nolfications |
12. [ certify that | am en authorized represant nager oF TLslee emaowersd © oxocutn this appll cation ae provided for in Chapter 805, £.5. | Aurther

boen pliminatag. e imited tability company name satsfies Uw tequirement of secdon
paid. Tha Isformadon lrd'ceted on this spplication i 17us and sccursts, and my signabam
\nformation submitted In a document @ e Departrent of State constililas b third degres

bee0/14/2018 M_,386-801-6882

\

carzly that whan filing Lhis reinsiatnment apolicAdon thh rsoaof |
B05.0012, F.5., ard that afl fess cwed by the [nited fia ity
shall hava the sanmw kgel offect as . mada
falony wa provided focIns, 817,155 F.5.

Signaiyre of authofizad ropresantat ve/momber,
Tynad o printed name of signing suthorizad mprmnmvnl[ébﬁ
Tt

ennis P. Johnson




