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Articles of Amendment FILED

to
Artlcles of Incorporation 901 P || M 9: 51
of o
FDJ TILE INC - o
2 gration as cucrently Med with the Fiorida Dept. of Staie) "'~ * MNEE IS
P17000084605 IS

{Document Number of Corporatian (if knovan)

Pursuant to the provisions of section 607.1006, Florida Statutes, this floridy Profit Corporation adopts the following amendment(s) to
its Artjcies of Intorporation:

A. If smending name, enter the new neme of the corporation:

The nsw
namd must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.," “Inc.,” or Co., " or the designation "Carp,” “Inc,” or “Co”. A professional corporation namé must contain the
word “chartered,” “professional associgrion,” or the abbreviation "P.A."

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

C. Enter new mailing address, if applicable:
-~ (Malitng address MAY BE A POST OFFICE BOX)

D. M amending the registered azent and/or registored office address in Florida, ¢nter the pame of the

- newT or the new registered offi dress:

P

Ngme of Ne_'w Ragistgrad Agent

oo .(Floridas:m{ address)
3 . S A .. :Flogida o
Vo Lo . e (Cigy (Zip Code)
New ng_‘lm- Ageni’s Stm:'nnr_e; if changing Mtered Agent e

I herely accepl the appoiniment as registered agent. | am familiar with and acce;t;z the Sb}féaﬂbﬁ} of the ;‘:b.r”m'oiav. o

Signature of New Registered Agent, .ifckangmg
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titls, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary) ‘
Pleass note the officer/director iille by the first letter of the office title:

P = Prgsident; V= Vice President; T= Treasurer; S= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CECQ = Chisf
BExeoutive Qfficer; CFO = Chief Finoncial Officer. If an officer/director holds mara than one titls, list the first letter of each office
held President, Treasurer, Divector would be PTD.

Changes should be roted tn the following manner. Currently John Doe is listed as sha PST and Mike Jones is listed ax the V. There is
a change, Mika Jones leaves the corporatian, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X.Change T John Dos
X Remove v Mike Jones
X Add 8Y  Sally Smith
Tyvpe of Action Title Name Address
{Check One)
1) ___ Change v EDUARDO GARCIA COSME 7830 W 28 AVEAPT 115

L Add HIALEAHFL 33018

§.. - . - OSVALDQMRODRIGUEZTABA 142E $THST
T T e L %

ﬁ._;;cﬁgﬂf — _

A .
6) . Change —_—

______ Ad.d - ]

___,__, Remove .
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E. J{amending or adding additional Articles, enter change(s) here:
{Attach odditiona] sheets, if necessary).  (Be specific)

[P —

F:-1{ an amendment provides for an exchonge, reclassification; or cancellation-of ispyed shapey, -~ ==+ - = -
endment itself;

provisjong for jmplementing the amendment |f not contained jn the amend tse)

-+« (¥ not applicable, IndleateNéa) -~ - -
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04/11/2018
The date of cach amendment(s) adoption:

date this document was signed,

04/11/2018
Effective date if applicable:

. if othet than the

(no more than 90 days after amendment file dats)

NMote: 1 the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not ba listed ay the

document’s effective date on the Department of Stata’s records.
Adaoption of Amendment(s) (CHECK ONE)

B The amendment(s) was‘were adopted by tho shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting grovps. The following statement
must ba separately provided for each voting group entidled to volg separately on the emendment(s):

“The number of votes cast for the amendment(s) washwere sufficient for approval

by »
fvoting group)

I:I The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
muon vﬁ\s mt mqumd

EI The nmdmem‘.(s) waslwcrt,adopwd by the incorporators without shareholder action end shareholder
- action was nobrequired. P oo

04/11/2018
a ... Dated_

)ecﬁ)r, president or other officer — if directors ar officers have not been
selected, by an incorporator — if in the kands of a reoeiver, trusu:c, urather court
appo:med fiduciary by. ma: fiduclary) -

CFESUST ABARCA

S e T (Typodorprmtcdnmofwsonmgning)
PR.ESIDENT

(Title of person signing)
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