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COVER LETTER

TO: Amendment Section
Divgsion of Corporations

0O & O TILES AND SERVICES INC

NAME OF CORPORATION:

T T ., P16000084108
DOCUMENT NUMBER:

The enclosed Articles of Amendment and [oe ase submitted lor filing.

Please return all correspondence concerning this matter to the following:

ALTIN VISHA

Name of Contact Person

O & O TILES AND SERVICES INC

Fim/ Company
4713 5 CATBRIER T

Address

STIOHNS [ FL 32250

City/ State and Zip Code

NAGDAY@AOL.COM

E-mail address: {i e used for fture annual report notification)

For turther information concerning this matrer, yiease call:

at |

NAJIB AGDAY 964 C4do-2343
J

Name of Comact Person Arca Code & Duayame Telephone Number

Enclosed is 2 check for the {foltowing amount ni de pavabic to the Flonda Depanment of State:

B <33 Filing Fee 843,73 Filing “ec £ [1$43.75 Filing Fee & 185250 Filing Fee
Cuertificate of Satzs Centifice Copy Certificate of Status
{Additionat copy is Cenitied Copy
enclosed) (Addiiona] Copy

15 ¢1 slosed)

Mailine Address Streer Address

Amendment Section Ameadment Seclion

Division of Corporations Divisinn of Corpoations
P.O. Box 6327 Clifton Building

Tallahassce, FIL 32314 2661 Executive Center Circle

Tallahassee, FIL 3230}



Articles of Amendment
to fm -

. . i iy
Articles of Incorporation : L2 ﬁJ
of "
O & O TILES AND SERVICES INC 01§ e - [ PH L: 75
. e e nd - .

(Name of Corporation as currently filed with the Flarida Dept. of State)

PTADDONSS 108

{2ocumert Number of Corporation (il kn.wn)

I*ursuant to the provisions of section 447, 1099, Ulorida Statutes, this Flerida Profit Corp:ration adopis the following amerdment(s) (o
i Articles of Incorporation:

A, IMamending name, enter the new name o) the corporation:

The new

name st he distinguishable und coniain e word Cvorporation,” Ccompany,” or Cincorporated” or the abbreviation
“Corp.” Vel or Col 7 or the designation “Corp, ™ “ine. " or "Co o 4 prafessionad corporation name must contain the
word “churtered, ” Uprofessional ussociation, ” or the abbreviaiion "P.A"

B. Enter new principal office address. it z;.pcabls:
(Principal office address MUST BE A STRCEY ADDRESS )

e i - S G
C. Enter pew mailing addresy, if applicable. < #93 F ‘\1 BRIFR CT—

(Mailing address MAY BE A POST OFFIE BOX)

ST JOMNS, FL 72259
<3 s —

D. If amending the registered agent and/oy 12rictered office address in Florida, encer the name of the
new registered agent and/or the new regiziered afficc address:

Neame of New Revistered Avent

(Flerida sireet addreis)

Now Registered Office Address; . Florida
(i) tZip Code)

New Registered Agent’s Signature. if changi iz Registered Agent:
[ herehy aecepr the appointment as registered cyene. [ am familiar with and accept the bligations of the position.

Stgnature of New Reyixiered Agent, if chanying

Page 1ol 4



‘

If amending the Officers and/or Directors. cuter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director beins added: ‘

CAtiach additional sheets, if necessary)

Flease note the officer/divector itle by the fivst leiter of the office dile:

= Prosident: V= Vice President: T= Treasurer: §= Secretwrv: D= Director; TR= Trusive; C = Chairman or Clerk: CEQ = Chief
Exeviitive Officer: CFO = Chief Financial Officer. If an officer/director holds more tian one title, list the fivst lewter of each office
held. President, Treasurer, Director would he 1'TD.

Changes should be noted in the following marner. Currenily John Doc is listed as the FST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation. fudy Smith (s named the ¥ und 8. These s 1ould be noted as John Doe. PT as a Change.
Mike Jones, ¥V as Remove, and Sallv Smith, §V .1v an Add.

Eaample: '

N Change T John Doe
X Remuove v Mike Jones
_Aa Add SV Sally Smith
Type of Action Tide Name Addrgss

(Check Oned

[) Change

Add

Remove

2 Change

. Add

Remuave

) Change

Add

Remuove

-+ Change

Add

Remove

3 Change

Add

Remove

o) Change

Add

Remove
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k. If amending or adding additional Arti,:les, enter change(s) here:
LAttach ndditional sheets. if necessarvy).  (Fe specific)

k.

1T an amendment provides for an exch:ngs . reclussitication, or cancellation of issued shares,
provisions foy implementing the amerndmai if not contained in the amendment igself:
(i nat applicable. indicate Niat)
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Fhe date of cach amendment(s) adoption: __ . if other than the
date this document was signed.

Effective date if applicable: .

fno maore than 90 days after amendment file date)

Note: il the date ingerted in this block dows 1ot meet the applicable statutory filing requirements. this daie will not be lisied as the
document’s effective date on the Department uf 5tate’s records.

Adoption of Amendment(s) (CHECK ONE)

7 The amendment(s) was/were adopted by the shareholders. The number of votes cast 1ar the amendmeni(s)
bv the shareholders was/were sutfictent for approval.

{3 The amendmenys) was/were approved by the sharcholders through voting groups. The following suttement
must he separately provided for cach voiing sroup entitled 1o vote separatcly on the amendment(sj:

“The number ol votes cast for the emendment(s) was/were suflicient for approvael

Svaeng wroup)

by

0 The amendment(s) was/were adopted by the board of directors without shareholder acsion and sharcholder
action was not required. '

B The amendment{s) was/wvere adopted by the (ncorporators without sharcholbder action and shareholder
action was not required,

06/26/2019
Dated

Signature Qlﬁ'n Va.ShO\ _

(By a directar, president or other officer — it directors ar ofticers have not been
selected. by an 1acarporator — if in the hands of s receiver, trustee, or other coun
appointed Hducars oy nat fiduciary)

ALTIN VISHA

i Typed or prinied name ot person signing)

PRESIDENT

(Title of person signing)
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