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COVER LETTER

TO: Amendmem Scection
Division of Corporations

THE SOUZA STONE TILE INC
NAME OF CORPORATION: > ONE TILE INC

P17000101734

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tec are submitied for filing.

Please return abl correspondence concerning this matter 1o the tollowing:

WALDEIR DE SOUZA

Name of Contact Person

THE SOUZA STONE TILE INC

Firny Company

8400 49TH STREET NORTH UNIT 1003

Address

PINELLAS PARK, FLORIDA 33781

City/ State and Zip Code

THESOUZASTONE@GMAIL.COM

E-mail address: (1o be used for filure annual report notification)

For further information concerning this maiter. please call:

WALDEIR DE SOUZA At 787 ) 367-1707

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

O $335 Filing Fee WS543.75 Filing Fee &  [J$43.75 Filing Fee & [J852.50 Fiting Fee
Certificaie of Status Certificd Copy Certificate of Status
{Additional copy s Certitied Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahasaee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
THE SOUZA STONE TILE INC

{(Name of Corporation as currently filed with the Florida Dept. of State)

PI7000101734

(Document Number of Corporation {(if known)

Pursuant to the provisions of section 607,1006. Flovida Stawies. this Florida Profit Corporation adopts the following smendmeni(s) o

15 Articles of Incorporation:

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

The  new

name must he distinguishable and contain the word “corporation,” “compuany, " or “incorporated " or the ubbreviation “Corp..”
“Ine, " or Col " or the designation " Corp. ™ “lne. ar Co™ 4 professional corporation namie st contain the word

“chartered, " Cprofessional association, " or the ubbreviation "PoA” -

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

C. Enter new mailing address, it applicable: )
(Mailing address MAY BE | POST OFFICE BOX; LA
D
D. i amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Nume of New Registered Agenr
tFlorida street address)
New Registered Office Address: . Florda
(Ciny 1Zip Coddel

New Repistered Avent’s Signature, it changing Registered Apent:
[ hereby accepr the uppointmens as registered agent. [ am familior with and aceept the obligations of the position.

Signature of New Registered Agent. if changing

Check it applicable
7 The amendmeni(s) isfare being tiled pursuant 10 5. 607.0120 (1) (e). F.8.



I amending the Officers and/for Directors, enter the title and name of cach officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

(Atiach additional shees, if necessary)

Please nene the officer/divector sitle by the first feter of the office tirle:

P = Presidens; V= Vice Presidens: 7= Treasurer: §= Secretary; D= Director; TR= Trustee: € = Chairman or Clerk; CEOQ = Chief
Executive Officer; CF = Chief Financial Officer. If an officeridirector holds more than one title. list the first lewter of cach office held.
President, Trewsurer, Director would be PTD.

Changes should be noted in the foltowing manner. Currenthy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These should be noted as John Doe. PT us a Change,
Aike Jones, )V as Remaove, and Safly Smith, SV as an Add.

Example:

X Change £ John Doe
X Remove vV Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Addregs
{Cheek Oned
) Chan P YASMIN MARTINEZ ALLENDE 3501 NORLAND COURT
Thange
HOLIDAY. FL 34691
Add
X

Remove

X P WALDEIR DE SOUZA S400 49TH STREET N. % 1003
2) Chuange

PINELLAS PARK, FL 3378!
Add

Remove
H Change

Add

Remove

4y Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




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

Duc to the divoree between the two parties. ex wife is rmoving herself from the corporation and the ex husband will be the

sole owner of the corporation his name is WALDEIR DE SOUZA

The decree of the divoree is included.

YASN

WRITNEZ ALLENDE

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
{if nor applicable. indicate N/A)




o 12/16/2020
The date of ¢ach amendment(s) adoption: .t other than the
date this docoment was signed.
12/17/2021
Effective date it applicable:

(no morve than 90 davs after amendment file dare)

Note: 11 the date inserted in this block does not meet the applicable statuory filing requivements. this date will not be listed us the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s} (CHECHK ONE)

0 The amendmeni{s) wasfwere adonted by the incorporators, or board of directors without sharcholder action and sharcholder
action was 10t required.

O The amendment{s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

8 The amendment(s) wasfwere approved by the sharehotders through vouing groups. The following statement
must be separately provided for cach voting group entitled o vote separately on the amendmentisy.

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

waldeir de souza
bv

fvoting group)

Dated T LZ‘I’ \h?(‘ ZOZD

Stgnature \)‘J

(Bv a director. president or other officer — if direetdrs or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

WALDEIR DE SQUZA

{Tvped or printed name of person signing)

VP,

tTitle of person signing)

State of Flonade
County 66 Pinelles

TThe foregoing INSruMENE  Was acwnowsledged before mMe 1oL
Means of PY\\-\S\CO.\ \D(ﬁ%emC,Q, s ™ doua ofF Decemvoer

RouzC
2020 ©Y Waoldeir Oliveira De Sou

S DL (5l BE0 B3 MO D s e \{W %‘ Ul)

44 NOTARY PUBLIC \/
Rr. = STATE OF FLORIDA Ctoria eSS
AL Commt GGI62424
Expires 81512023

\



