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COVER LETTER

TO: Amendment Section
Division of Corporations

NOSVIENE TILE CORP
NAME OF CORPORATION: D193 CORI

P1L700006503
NOCUMENT NUMBER: r00DOIUIS

The enclosed Articies of Amendment and [ee are submitted Tor [iling.

Please return all correspondence coacerning this matier w the following:

Andrea Hollingsworth

Name of Contact Person

Vighone Accounting Corp

Finn/ Company
7061 S Tamuam Trl Suite 204

Address
Sarasota, F1. 34231

City/ State and Zip Code

aviglionednme,com

C-mail address: (10 be used for future annual report notitivation)

For further information concerning this matter. please vall:

Andrea Hollimgsworth : (Q-H ] A65-7807
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed s a check tor the following amount made pavable to the Flovida Department of State:

= S35 Filing Fee [J543.75 Filing Fee & TIS43.75 Filing Fee &  ZJ$52.30 Filing Fee
Certificate of Status Cenified Copy Certilicate of Status
CAdditional copy s Centified Copy
coclosed) {Additional Copy

15 enclosed)

Mailing Address Street Addruess

Amendment Section Amendment Section

Division of Cuorporativns Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroe Strect. Suite 810

Tallahassee. FL 32303



Articles of Amendment
t)

Articles of Incorporation
of

DIOSVIENE TILE CORP

{Name of Corporation as carrently filed with the Floridu Dept. of State)

P17000063038

(Document Number ol Corporation (il known)

Pursuant io the provisions of section 607, 1006, Florida Siatutes, this Florida Profit Corporation adopts the Tollowing amendment(s) to

i3 Ariicles of Incorporation:

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

The new

nanwe st he distinguishable and comtain the sward “corporation,” “company, " or Vincorporated T ov the abbreviation “Corp. 7

“Ine. " ar Ca, " or the designation “Corp,” “Ine. " or "Co’ A prafossionald corporation name must contain the word

“chartered, " “professional association, " or the abbreviation P17

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nawme of New Registored Agent

{Florida sireet addressi

New Rewistercd Office Addresy: . Flerida

(Cinvy (Zip Codei

New Registered Agent’s Sivnature, if changing Registered Apent:

[ herehy aveept the appoiniment as registered avent. [am fioniliar with and aceept the oblivations of the position. po 2
el
e .
e
-3
Signature of Now Registered Agend, if changing
e 1
Check if applicable o
[J The amendmeni(s) isfare beinyg filed pursuant 1o s, 6070120 (11} (el F.5. f\')



1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Auach additional shees, if necessary)

Please note the officer/direcior iitle by the jirst lewer of the office ide:

P = President: V= Vice President; T= Treasurer: 5= Sccretare; 1= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exeeutive Officer; CFQ = Chief Financial Officer. If un officerfdivector halds more than one title, list the first letter of cach office held,
President, Treasurer, Direetor would be I'TH.

Changres should be noted in the jollowing manner. Crrvently John Doe is listed as the PST and Mike Jones is listed as the U There iy
w change, Mike Jones feaves the corporation, Sath: Smith iy named the Voand 8, These should he anted as Jethn Doe, PT as a Change,
Mike Jones. I as Remove, and Salfh Smith, SV as an Add.

Example:
X Change PT John Doe
X Remaove v Mike Junes
N Add sV Sally Smith
Type of Actiun Title Name Address
{Check One)
: ) P Rafael Rivera Solorio IS IHh StW Lot 7
1 Change
Add Bradenton, FL 34205
Remove
2 Change P Adriana Tharra Mendoza 715 1Hh St W Lo 7
Add Bradenton, FL 34203

7

Remove
kR Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

&) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarny.  (Be specific)

F. If an amendment provides for an exchanpe, reclassitication, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itselt:
(it not applicable, indicare NZA)




The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment fife date)

Note: If the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopled by the incorporators, or bourd of direcrors witheut shareholder action and shareholder
action was aol required.

(0 The amendnientts} was/were adopted by the shareholders. The number of vates cast for the amendment(s)
by the sharchelders was/were sufficiemt for approval.

T} The amendment(s) was/were approved by the shareholders theough voting groups. The following statement
must he separately provided for cach voting group ensitled o vote separately on the amendment(s):

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

by

fvoring group)

June 18, 2021
Dated

Signature _

) . - ‘ - Y . -
{ By a director, pi¥ésident oF Mher officer — i dircetors or officers have not been
selecied, by an incorporator = if in the hands of a recewver, trustee, or other court
appointed Hiduciary by that fiduciary)

Rafael Rivera Solorio

{Tvped or printed name of person signing)

Vice President

{Title of person signing)



