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COVERLETTER

1'O: Amendiment Seetion
Livision of Corporations

La Peria Tile Comp
)

NAME OF CORPORATION:

. . Lo PERGRO0TONOY
BOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted tor liling,

Please return all carrespondence concermmng his natter 1o the following:
L L

Yarelvs ferez Feria

Name ot Contact Person

Ea Petla Tile Corp

Fimy Company

2303 W Woodlawn Ave

Address

Tanpa, Fl. 33607

Cityy State and Zip Code

F-mail addiess: (to b used Tor future annual repar notification)

For further infornition concerning tus midier, please call;

Yarclys Jeres Feria " 8 l% ) EOLO - lgz_

Nuame ot Contaet Person Arcs Code & Daviime Telephone Number

Enclesed is a cheek for the following mmount made pavable 1w the Florida Department of Stue:

B <33 Fiting Foe Osad 75 Miting Fee & 3$43.75 Filing Fee & TI$52.50 Filing Foe
Certiticate of St Certitied Copy Certifieate of Status
(Addinonal copy is Certified Copy
enelosed) tAdditional Copy

s enclosed)

Mailing Address Street Address

Amendnent Section Amendment Section

Mivision of Corparglions Division of Corporasions
P.O. Bos 6327 Clition Building
Talbahassee, ¥t 32314 2661 Execntive Center Circle

Tulkihassee, FL 32301



' Articles of Amendment

FILED
Articles taflll:]cnrpnr:ninn 17 HUV ‘8 PH 2: 3@

ol

File ¢ SRR [ 7
Laferla Tile Comp T:L AL

I}

~

|
iName af ¢ -upnmhnn as currently filed with the Florida Dept. of State)

170074009

tHocument Number of Corporation (if known)

Pursuant W the provisions of section 007 1006, Florida Sates. this Florida Profit Corporation sdopts the tollowing amenduentis1 o
s Articles of Incomoration.

A Hamending nane, enter the new name of the corporation:

The  now

ahlie gud contain the sword Ceonmeration,” Cvampday, U ar Cheosporated T oor the abbeoviation

Intineragst:

VORI BESE A

Tl el o Col T o the designtion " Corp, T e o CC0 T A protessionad corporation name must contain ihe

werd “oharicred. T U professionad associaiion T or the abbroviation TEAT

B, Enter new principad oftice address, if applicably:
(frincipal office address MUST BE A STREET ARDRESS )

C. Enfer new mailing address. it applicable:
fMuiling address MAY BE A POST QFFICE ROX:

B, Wanmending the registered agent and/vr registered office address in Florida, enter the name of the
new registered agent and/or tie aew registered office address:

N e Now Registered o

(Floricda street address)

New Begistervd Cffice dddress: . Flonda
tCinve ey Codded

New Regivtered Agent’s Signature, it changing Repistered Apent:
U herchv aceeps the appomiment ax rcaistered wgent, oo familior swolt aoed aceept the obligations of e positten,

Segnatiee of New Registered Agens iy changing

-]

Pape [ ol 4



It ameading the OTfcers and/or Directors, un!'ur the titke and nume of each officer/director being remos ¢d and tite. nume, and
address of each Oflicer and/or Directar heing added:

fAsttach additional shects, i necessa)

Phease note the afficerdivecior e f'{‘.' the tirst dener of the rgfﬁt.‘(' title:

Po= President: U= Uice Presiden: = Treaster; S— Scerciary: D= Divector: TR= Trusiee: C = Chairman or Clerk: CEC = Chiet
Favomive Ofpicer: CFO = Chied Financiad Onficer. I an officersddivector iolds more than one gitte, tise the first letter of cach optice
held, President. Treasueer, Pirecior voufd he PTD.

Changes showtd he noted in the oltowing manner. Currendy John Doe s listed as the PST und Mike dones is fisted as the 17 There o
a vhange, Mike Tones leaves the corporation, Sallv Smith is named the Vand S0 These should be noed as ol Doe, PT as a Chaigee,
Vike Jones, T as Remove, and Sally Smith, 81 av an Add.

Example:

N Chanyge BT Jolis Due
N Remowve v Mike Jones
_N Add SV sallv Sith
Lype ol Acbion Litle Nt Auledress
{Check Oney
" i \% YOFEL DEL SOL GONZALEZ 2303 W WOODLAWN AVE
Jhange
A R TAMPA, FL 33607
Add
Remave
iy Chunge .

Add

Remove

L Change

Add

Remove

J1 Change

Add

Remuowe

A Change

Add

Remove

) Change

A

Remove
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k.

Il amending or adding additivnal Articles, enter change(s) here:
fAtch additional sheets, iFnecessary). (e soectfic)

F.

I an amendment provides for an cxchange, reclassification, or cancellativn of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
vif el applicable, indicaie NAT

Page X al 4



11010207
I'he date of each amendmentist adoption: Cif other than the
date this documen was signed.

Effective date if applicable:

e more than 90 davs afier amendmont fife dutey

Note: It the dute inserted inthis block does net meet the applicable statutory timg requirements. this date will not be listed as the
dacument’s effective date on the Depariment of State’s records.

Adeption of Amendmwent(s) {CHECK ONE)

B The amendmenys) waswere adopied by the shascholders. The nimber of votes cast tor the amendmentis)
by the sharcholders was were suflicient for approval.

{0 The amendments) wasAvere appraved by the sharcholders through voting groups. The follewing statemns
et be separaicly provided for cach voring gronp eniiled 1o vore separately on the anendinentis:

“The number of vodes cast Ton e amendment(si waswere sutficient tor approval

by

(oo group)

O3 Ihe amendmentis) was‘were adopeed by the board of direetors without shascholder action and sharcholder
action wis not required,

O The amendinentes) was et adopied by the incorporvtors withoeut sharcholder action and sharcholder
action wis not required.

THOR 01T

[Jaged /
A0
Ay
¢l

adirector. president or other officer — if directors or officers have not been
\&i' feled, by an ieorporator — 10 the binds ol i reeeiven, wustee. o other cotirt
appointed tiduciary by that fiduciary)

Signature

YARFLYS IEREZ FERIA

{Tyvped or printed name of person signing)

PRESUENT

CEitle of person signing)
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