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LCOVER LETTER

TO: Amendment Section
Division of Corpotations

. HY TILE INSTALLATION INC
NAME OF CORPORATION: _

P16000090336

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing,

Please retuim all corvespondence conceming this iautier to the following:

DUNIEL DE L.A COBA GARGIA

Name of Contact Person

Firm/ Company
7009 WEBB RD

Address
TAMPA FL 33615

City/ Sute and Zip Code
DUNIELDELACOBA@YAHOO.COM

E-mml address: ¢ta be used for funure annual repurtnotification)

Far further information concerning this matter, pleasc call:

CUNIEL DE LA COBA 31{813 : 3827215
Name of Comar.;;- Person ) Ares Code & Daytime Telephone Number

Enclosed is a check for the following amount mude payable 1w the Florida Departient of State:

B S35 Filing Fee 0134375 Filing Fee & [J843.75 Fiting Fee & £1$52.50 Filing Fee
Certifuzue of Status Certified Copy Certificate of Sintus
{Additional copy ix Certificd Copy
enclosed) {Addtional Copy
is enclosed)
pailing Address Sirest Address
Amendiment Section Amendruent Section
Division of Corporations Division of Corparations
P.O. Box 327 Cliftion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tzllahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation
of
HY TILE INSTALLATION INC

(Namg of C‘r.pr'poru'tion as currently filed with the Florida Dept. of State)

P16000090336

{Document Number of Corpuration (if known)

Pursuant ta the provisions of section #07. 1006, Florida Statules,

thiy Flarida Profit Corporation sdopzs the following amendmentfs) (o
s Articles of Incerpuration:

A. M areending name, enter the new name of the corporation:

: B _The pew
rame must be distinguishable and tomtain the word “corporaiion,” “company,” or “incorporated” or the ghbreviagon

Corp.” “ine., " or Co.™ or the designation “Corp,” “Iné, " or “Co™. 4 professional corporation name musi contaSvhe
word “chartered, ™ “profossioned association,” or the abbreviutionh “F.4." T g e
_ . 7008 WEBB RD I
B. Enter new pringipal office ﬂddl’c.‘ﬂf. if spplicablic: : : :
(Principal qffice address MUST-BE A STREET ADDRISS ) TAMPAFL 33615 L g
I .
— — Vo g
C. Entrr new mailing addrecs, if applicabli: 7009.WEBB RD _. —_—
(Mailing address-MAY AE 4 POST OFFICE BOX) ' . £

TAMPA FL 33615

D. If amending the register 3 and/or regisier fiice pddress in Florida, enter the name of the

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

Mume of New Repistered Avent

7009 WEBB RD

(Florida srevt odddress)

_-,_\'r"n'w Regivtered Otlice Addross: TAMPA :

R Flmida336

(Crty) _ (Zip Codey

New Repistered Agent’s Signature, if changing Registpred Aprent:
f hereby accepi the appointmenr as registered agent. [ am familicr with ond aceept the obligutions of the position,

= é—"" i

Siynature of New Registered Agent, if chunging . AA (2es -

Puye 1 0l d
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1 amending the Officers andfor Directors., enter the title and aame of cach officer/direcior being removed and title, name, and -
sddress of each (Mficer and/or NDirectar being sdded:

fAttach additional sheers, if necessary)

Please-note the officeridirector title by the first letter of the office title:

P = Precident; ¥= Viee Prosident: T Treasuver: $w Sccretury: 3= Direcjor; TR Trusiee: = Chairman or Clerk: CED = Chief
Executive Offieer: CFO = Chigf Financiel Officer. If an officerdireciom holds mare than one tide, list the first letter of each office
held, President, Treasurer, Dz ector would be PTD.

Changes should be aoted'in the following manner. Currentl ly John Doe is lisied us the FET and Mike Jones iy listed as the V. There is
u change. Mike Junes-lcaves the corporation, Sally Smith is pamed the Vand'S. These should be noted as John Dov, PT as a Change,

Mike Jones. V as Remove, and Sally Smith, SV as an Add

Example:
X Change DT ‘Jahp Do
X Remove Y Mike Jonex
A Add sV Sallv Smith
Type of Action. _Title- Name Address
{Check Owe)
VP DAYRON DE LA COBA GARCIA 7009 WEBB RD

N Change

sdd TAMPA, FL 33615
—. vk

Remove

-

&1 . Change

Add

Remnove

3) __ Change

Add

Remeve

+4) Change

Add

. Remove

3 Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4
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F. H amending or adding additiang] Articles, enter ehanpe(s) here:
(Avach additionoi sheeis, if necessaryy.  (Be specific)

E. If an amendment provides for zn exchan reclassification, o ellation of isyued shares

provisions for impicmenting the amendment if pot contained In the emendment itsplf;

Uf nov applicable, indicate N/4)

Puge 3 of 4
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The dute 6f exch amendmeni(s) adogtion: , i other than the-
date this docuiment was signed.

F.ffective date if applicable:

(nwr more than 90 days afler amendment file date

Note: If the date inserted Jn this block does not meet the upplicable statiory filing requitements, this date will not be listed as the
dovament’s ctfective date on the Departinent of State's. reconls.

Adaption of Amendtueni(x} (CHECK ONF)

0 The antcndment(s) waswere adopted by. the sharcholders. The nurnber of vores cast for the amendmens{s)
by the sharcholders was/were sutficient for approval,

O The emendrreni(s) was'were approved by the sharcholders thenugh voting groups. The following siatemen:
must be sepurarely provided for each voling group entitied to vote separacely on the amendment(y):

“The Aumber of votes cast for the amendmentfs) was/were sufficient & orapproval

by : :
{vating group)

LI The amendment(s) was/were adopted by the board of directors without sharcholder action and shurcholder
actiun was noL réguired.

B The amendment(s) was'were adopied by the incorporatars without shareholder setiem nnd shareholder
gclioh Was not required,

Drated / 0/25} “ZD l[:,

Signature . -

{Bya dim:wr. president or other officer - if directors or officers bave not been
setecied, by an imcorporator ~ if in the hands of 2 ‘tecciver, truste, or other court
appainted fiduciary by that Hducinry)

Dunief e i tobs Cpaic,

{Fyped or.printed nume of person sighing)

{Title of person signing).
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