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RECEIVED

FLORIDA DEPARTMENT OF STATE
-Division of Corporations

August 17, 2018

MARK CROSS
208 S CLYDE AVE
KISSIMMEE, FL 34741

SUBJECT: PARAMOUNT TILE AND REMODELING SERVICES INC.
Ref. Number: P18000048237

We have received your document for PARAMOUNT TILE AND REMODELING
SERVICES INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

TO: Amendment Section
Diviston of Corporations

. . s one PARAMOUNT TILE AND REMODELING SERVICES INC
NAME OF CORPORATION:

S .. P1s000048237
DOCUMENT NUMBER:

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

Please return all correspondence concerning this manter o the foliowing:

MARK CROSS IEA

Name of Contagl Person

MARK CROSS TAX SERVICES INC

Firn Company

209 5 CLYDE AVE

Address

KISSIMMEE, FL 34741

City/ State and Zip Code

MARKCROSSEA@PRODIGY.NET

E-muail address: {to be used for future annual report notfication}

For further information concerning this matier, please cali:

MARK CROSS 1(407 : Gdd-4242
2
Name of Contact Persan Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Deparunent of State:

O $35 Filing Fec (Js43.75 Filing Fee & 843,75 Filing Fee & [J$52.50 Filing Fee
Centificate of S1atus Certified Copy Certificate of Status
{Additional copy 1s Certified Cupy
enclosed) {Additivnal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chfion Building

Tallahassee. FL 32314 2661 Exccutive Center Cirele

Tailahassee, FL 32301



Articles of Amendment F 5 i E D
v to 2

Articles of Incorporation

of 20180CT -5 AM 7:00

{Name of Corporation as currently filed with the FloridtBept ol State .:,.’,.,.“ tesd
L o uin. FL

PARAMOUNT TILE AND REMODELING SERVICES INC

P R WAL

PISGOO048257

Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) to
its Arnieles of Incorporation:

A, Ifamending name, enter the new name of the corparation:

N/A o
The

e

dame must be distingurshable and contain the word “vorporation,” Ccampany,” ar Cincorperaied” or the abbreviation
CCorp., T e, or Col”or the designation “"Corp,” Ulne " or “Ca 7 A professional corporaiion name must contain the
word “chartered,” “professional essoctation, " or the abbreviation "P.A”

N/A
8. Enter new principal office address, if applicable: '
(Principal affice uddress MUST BE A STREET ADDRESS )
C. Enter new mailing address, il applicable: NIA

{Muifing address MAY BE A POST OFFICE BOX)

I}. 1famending the registered agent and/for registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NIA

Nume of New Revistered Avemt

{Florida streer address)
. . N/A o
New Registered Office Address: . Florida
(Clirv (£ Codes

New Registered Agent's Signature, if changing Registered Agent:
[ hereby aceept the appointment as registered agent. [ am familiar with und aceepr the wbligations of the position.

Signature of New Registered Agem, if changing

Page | of 4



If amending the Officers and/or Directors. enter the title 2nd name of each officer/director being removed and title, name. and
address of tach Officer and/or Director heing added:
(Actach additional sheets, if necessary)

Please note the officerddivector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Sceretary; D= Director; TR= Trustee; C = Chairman or Clork: CEOQ = Chief
Exccutive Officer; CFO = Chief Finaneial Officer. If an officer/divector holds more than one iitle, Hsr the first leiter of each office
held. President, Treasurer, Director would be PTD,
Changes should be nated in the following manner, Currendy John Dove is Histed as the PST and Mike Jones i lisied as the V., There ix
a change, Mike Jones leaves the corporation, Sally Smith w5 named the Vand S, These showdd be noted as John Do, P as a Change,
Mike Jones, Voas Remove, and Sally Smith. SV as an Add

Example:
X _Change

X Renwve

N Add

Type of Action
(Check One)

1} Change
Add
Remove

,

2) \_ Change
_ Add

Remowve

3) __ Change

Add

Kemove

4) Change
Add

Remove

5) Change
Add

Remove

a} Change
Add

Remove

PT Juhn Doe
A% Mike Jones
SV Sally Smith
Fitle Name Address
PRES KARL HARTLEY 2703 AMANDA KAY WAY
KISSIMMEE, FL 34744
PRES JOHN JONES 1809 WEST VIRGINIA DRIVE

KISSIMMEL. FL 34744

Payge 2 of 4




E.. If amendding or adding additional Articles, enter change(s) here:
(Auach additional shevts, if necessarv).  (Be specific)

N/A

F. If an amendment provides for an exchange reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itself:
(if not applicable, indicare N/4)

N/A

Pape Jof 4



The date of each amendment(s) adoption: . it other than the
dake this dovument was signed,

Etfective date if applicable:

(nermore than 90 davy afier amendment file date)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

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

O The amendment(s) was/were approved by the shareholders through voting groups.  The folfowing statement
must be separately provided for each voting group entided 1o vote separatel on the amendment(s);

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

hy

(voting group)

3 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not reguired,

O The amendmeni(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not reguired.

09/24/2018
DNated
Signature WM
(By,(ﬂﬁui T prestdent or othds-otfett - if directors or officers have not been

selecred, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

KARL HARTLEY

{Tvped or printed name of person signing)

PRESIDENT

{T1tle of person signing)

Page 4 of 4



AY

cof

Articles of Amendmcat

' to
Articles of Incorporation

of

PARAMOUNT TILE AND REMODELING SERVICES INC

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

P1R00004K8237

(Document Number of Corporation (it known)

Pursuant tu the provisiens of section 607. 1006, Florida Swtates, this Florida Profir Corporarion adopts the following amendment(s) 1o
its Articles of Incorporation:

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

N/A The

nesw

nane must be distinguishable and contain the word “corporation,” “company,” or “incorporated " or the abbreviation
“Corg, " el or Col " oor the designation "Corp,” “Ine, " or “Co". A professional corporation name must coniain the
word “chariered.” “prafessionad associution.” or the abbreviation “P.A.7

N/A
B. Enter new principal office address, il applicable: !
{Principal affice address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

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

NIA

Nume of New Registercd Avent

(Florida sireer wddress)
, . . N/A .
New Reistered Office Addresy: . Florida
(Cinv} (Zip Codv)

New Repistered Agent's Signature, if changing Registered Apent:
Fhereby accept the appointment as rvegisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pape 1 of 4



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

rdnach additional shects, i necessary}

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

P = President; ¥= Vice President; T= Treasurer; S= Secretany: D= Direciar; TR= Trastee: C = Chairman or Clevk: CEO = Chief’
Executive Officer; CFO = Chief Financial Officer, If an officor/director holds more than one title, list the first lewer of each office
held. President, Treasurer, Direcror would be PTD.

Changes should be noted in the following manner. Currenty John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corperation, Sally Smith is nemed the Vand 8. These should be noted as John Doe, P'Tas o Change.,
Aike Jones, Voas Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT John Doe
N Remove Y pMike Jones
XN Add A Sally Smith
Type of Action Title Name Address
{Check One)
. PRES KARL HARTLEY 2703 AMANDA KAY WAY
1) Change
KISSIMMEE, F1, 34744
Add
Remove

X PRES JOHN JONES 1809 WEST VIRGINIA DRIVE
2) Change

KISSIMMELE, FL. 34744
Add SSIM) 3

Remuve

.

3) Change

Add

Remove

4 Change

Add

Remuove

J) Change

Add

Remowve

&) Change

Add

Remove

Page 2 of 4



E. if amending or adding additional Articles, enter change(s) here:
(Atiach additional sheets, if necessary). (B¢ specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/.t)

NAA

Page Jof 4



The date of each amendment(s) adoption: . if other than the
date this documen: was signed.

Effective date if applicable:
(o more than 90 days after amendment file datej

Note: If the date insericd in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adoptcd by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitied 10 vote separately on the amendmeni(s):

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

by

{voting group)

O The amendmeni(s) was/were adopied by the board of directors without shareholder action and shareholder
action was not required.

[J The amendment(s) was/were adopted by the incorporators withous shareholder action and shareholder
action was noi requirec.

09/24/2018
Dated /

Signature VW //M/

(By;a‘dfrectut,//pre\;‘ra'c’nl or othdsefTTT — if directors or officers have not been

selected. by an incorporator — if in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

KARL HARTLEY

(Tvped or printed name of person signing}

PRESIDENT

{Title of person sigaing)
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