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C COVER LETTER
TO: Amendment Section
Dvision of Corporations
. t ' Loy

[TALEY TILE INSTALLATION. INC
NAME OF CORPORATION; | MLEY TILE INSTALLATION. EXC

P17000096402

DOCUMENT NUMBER:

The cuclosed Arricles of Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the tollowing:

MARIA M. CALDAS LOPES

Name of Contact Person

MADE IN BRAZIL SERVICES .. '

Firm/ Company

1211 KENWOOD LANE, SUITE 208

Address
FORT MYERS, FILL 33907

City/ Swate and Zip Code

MADEINBRAZILSERVICES@GMAIL.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

MARIA M. CALDAS LOPES : (239 | SE0-6079
a

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed ts a check for the following amount made payable to the Florida Departiment of State:

(] $35 Filing Fee WS43.75 Filing Fee & (184375 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
{Additional copy 1s Cerufied Copy
cnclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpuorations Division of Corporations

P.0O. Box 6327 The Centre of Tallahasscee
Taltahassee, FIL. 32314 2415 N. Monroe Street, Suite 310

Talahassee. FLL 32303



=
Y

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2020

MARIA M. CALDAS LOPES

MADE IN BRAZIL SERVICES

1211 KENWOOD LANE - STE. 208
FORT MYERS, FLL 33907

SUBJECT: ITALEY TILE INSTALLATION, INC
Ref. Number: P17000096402

We have received your document for ITALEY TILE INSTALLATION, INC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1 Letter Number: 420A00023042

www._sunbiz.org

MNivicionn nfFCarnaratione - PO ROY AR927 _Tallahaceanr Flarida 29214
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Articles of Amendment o
. * (/
. ..t 2
Articles of Incorporation ~
of =
ITALEY INSTALLATION INC =
{Name of Corporation as currently filed with the Florida Dept. of State) ",'/;p
P17000096402 o ‘9/
—2

{Document Number of Corporation (1 known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

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

NIA -
The new

name must be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation “Corp., ™
“tne. " or Col " or the designation "Corp.” “ihie. 7 o "Co” A professional corporation neme musi contain the word
“chartered, " “professional association, " or the abbreviation P4
. oo e ) 917 ALBERT AVE
B. Enter new principal office address, if applicable:
incipal offic ss MUSTRE ASTREET AD AN - mre o
(Principal office address MUST BE A STREET ADDRESS ) LEHIGH ACRES. FL 3397

C. Enter new mailing address, if applicable: 917 ALBERT AVE
(Mailing address MAY BE A POST OFFICE BOX) -

LEHIGH ACRES, F1. 33971 .

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

R . . N/A
Name of New Registered Agent '
NIA
fFioridi street uddress)
' " NIA NS
New Resistered Office Address: I . Flortda
rCiev) tZip Codes

New Registered Agent’s Signature. il changing Registered Agent:
{ heveby aceept the appoiniment as registered ageni. 1 am fnifiar with and accept the obligarions of the position.

Signature of New Registered dAgent, if changing

Check if applicable
1 The amendment(s) is/are being tiled pursuant wo s, 607.0120 (11) (e). F.S.



L
il amending the Officers and/or Directors, enter the title and name of cach afficer/director being removed and title, name, and
address of each Officer and/or Director heing added: '

i ttach additiona sheets, (i necessaryy )

Please note the officerfdirector e by she jirse feter of the affice title:

P o= President, V= Viee President: T= Treaswrer: 5= Scecretarv: L= Divector: TR= Trusiee: = Chairman or Clerk, CEQ = Chiyy’
Exeeurive Officer: CFO = Chief Financial Officer. It an ojilcer/direcror hedds move thaw one tide, st the st letier of cach office held.
President, Treaswrer, Divectar would he PTD.

Changes should he neted in the following manner. Currently Johe Doe s listed as the PST and Mike Jones is listed as the Vo There i
a change, Mike Jones leaves the corporation. Sellv Smith is named the Voand 8. These showld e noted as Jobn Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
N Change 't John Doe
N Remove v Mike Jones
_X Add SV Sallv Smith
Type of Aciion Tiile Nanw Address
{Check One)
NiA NAA NIA N/A
1) Change
Add
Remaove
N/A N/A N/A INJA
2} Change
Add
N/A
i Iicmm ¢ N/A N/A
3} Change
NIA
Add
Remove
N/A N/A N/A N/A
4) Change
Add
Remove
_ONIA NIA NAA NIA
) Change

Add

Remove

NIA N/A NIA NIA
Ht Change

Add

Remowve




L. I amending or adding additional Articles, enter chanee(s) bere:
{Attch additionad sheets, [ necessaryy. 1Be speciiic T

.

NSA

F. If an amendment provides for an exchanve, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nen applicable. indicate N/A)

N/A




.o . ‘ ' NIA
The date of each amendment{s) adoption:

date this doecument was signed.

-

._it’oliw.r than the
NIA -
Effective date if applicable:

(no mare than 90 davs after amendment file date}

Note: If the date inserted in this block does not meet the applicable statutory tiling 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)

W The amendment(s) was/were adopied by the incorporators. or board of directors without sharchelder action and sharcholder
action was not required.

O The amendmeni(s) was/were u(’lopicd by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

D The amendment{s) was/were approved by the sharcholders through voting groups, The following stutement
must be separately provided for cach voting growp entitled to vete separatelv on the amendment(s):

“The number of votes cast or the amendment(s) was/were sufficient for approval
NIA

(varing growgy

10/02/2020
Dated

Signature
. . ¢ - . + -

(B a director, presidentor othdr offiedr — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee. or eiher court

appointed fiduciary by that fiduciary)

VANDERLEY GONCALVES DE FREITAS

(Typed or printed rame ol person signing)

{Title of person signing}



