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COVERLETTER ° | .

TO: AMENDMENT SECTION ¢,
Division of Corporations

NAME OF CORPORATION:  ZELLO TILE & MARBLE INC

DOCUMENT NUMBER: P18000041835

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MABEL ROMANIUK

Name of contact person
MABEL ROMANIUK & ASSOCIATES PA

Firm/ Company
1689 NE 123R0 ST

North Miami Fl 33181
City/ State and Zip Code

Mabelromaniuk@beilsouth.net

___E-mail address to be used for future annual report notification)
For further information concerning this matter, piease call:
MABEL ROMANIUK at 305 893 2669

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 filing fee

Mailing address
Amendment section
Division of Corporation
PObox 6327
Tallahassee Fl 32314



Articles of Amendment
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Articles of Incorporation . BT
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..ZELLO TItE & MARBLE INC : 24 L, et
- . — - ".'C:(‘ » :'
6”5’ 5 "_.'
.- & f
LW LY {
P18000041835 (Document Number of Corporation (if known) ()

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

A I new nams of the tion:

The new
rame must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.," or the designation “Corp,” "Inc,” or “Co”. A professional corporation name must contain the
word “chartered, " “professional association, ” or the abbreviation “P.A. "

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

C. Enter new mailing gddves, if applicable:

Name of New Ragistered Agent

New Registered Office Address: .Florida =
(City) (Zip Code)

New
1 here

Signature of New Registered Agens, if. changing
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Hf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, end

address of each Officer acd/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chisf Financial Officer. If an officer/director kolds more than one title, list the first letter of each office

held President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V 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 PT John Doe

X Remove v Mike Jones

X Add sv ly Smith

(Check One)
1) —__ Change _
Add

Remove

2) Change - S e T

Add

Remove
3) ___ Change —

Add

Remove

4} ____ Change
Add

___ Remove

) ____Change

Add

Remove \

6) ___ Change -

Remove
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TR . v . . ' 2
The date of each amendment(s) adoption: // // 2oco , if other than the
date this document was signed.

Effective date if applicable: 1/7/2e20

{no more thdeaysaﬁermmmﬂcdate)

Note: If the date inserted in this block does not meet the applicabie 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 ONF)

O The amendment(s) was/were adopicd by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approvat.

O The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing siatement
must be separately provided for each voling group entitled to vote Separately on the amendment(s):

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

by E
{voting group)

W The amendment(s) was/were edopted by the beard of directors without shareholder action and shareholder
action was not required. .

mes)wmmwmmwmmwdaacﬁmmmmda

action was pot required.

Daed___1/7/22 20 4

Signature W

(Byadén‘&m%@g{da‘&mmofﬁw-ifdim or officers have not been
selected, by an irmrpommr-ifinmehandsofareceivcr,m:swe, or other court
appointed fiduciary by that fiduciary)
, .
Liarsl Alvares.
{Typed orpﬁnmdnnmeofpasonsiming)
PRESIDENT

(Title of person signing)
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