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COVER LETTER

TOn Amendment Scetion
Divisw ol Corporations

. g ... CINE TILE AND PAINTING INC
NAME OF CORTORATION:

P 18000012048

DOCUMENT NUMBER:

The enclosed Arsicles of Amendment and fee e submitied for Aiing.

Please return atl conespondence concerning this natter ie the following:

VAMDEIR ALVES

Name of Contact Person

CINE TILE AND PAINTING INC

Firm? Company

4320 4TH AVENUE

Address

POMPANO BECH FL 33064

Clinv/ Srate and Zip Code

E-matl address: (to be used for Futore amnual report netiticationy

For turther inforwtion concerning this master, please call:

VAMDEIR ALVES y 754 ’ 366-6736
At
Nume of Contaei Person Aren Code & Davtnine Telephone Number

Fnclosed i a check tor ihe fullowing amount made payable 1o the Flonda Department of State:

‘%S}Sl:ilingl’uu Os42.75 Filing Fee & 84375 Filing Fee & TIS52.50 Filing Fee

Cerificale of Stutus Certiticd Copy Certiticate uf Status
Additional copy s Certitied Copy
enelosed) i Additional Copy

is enclosed?

Mailing Address Street Address

Amcendment Section Amendment Section

Division of Corperations Division of Corporations
10 Bos 6327 Clifion Building

Tallshassee, FL 22314 2601 Esceutive Center Cirele

Tallahasses. 1L 32301



Artcles of Amendmend

- . tn . "é /(\‘
Articles ol Incorporation ity 'S P
. AP
ol (( (_7',' ?’,-
CINE TILE AND PAINTING INC AP 3, <(\
' -
(vame of Corparition as carvently Tiled with the Flovida Dept, ot Stute) '—:r-."_:é- ) O

s"f}\ P

P 18000049048 o [
A A
(Duocument Number of Corporation it known) (L%::,Eﬂ f’

A e

Pursiemt o the provisions of section 607, 1006, Florida Statnes. this Florida Profit Corporation adopis the Tollowing ametdment{s) to

its Articles of lncorporation:

AL Lmending name, enter the new_name of the corporation:

The  new

mame st e distorenishalle and contein the word Ccorporation.” Ccompany. T o Cincorporated T o the ablrveviation
CCor,” Chiel " or Col T or the destgnation Corp, " e, o TO0 T s professional corporation neme st cetlain the
word Cchartered. " Tprofessional axsociation, " or the abbreviation TP AT

. L " o . 4320 4TH AVENUE
B. Enter new principatd oftice address. il applicable:

fvincipal affice address MUST BE A STREET DRSS POMPANO BEACH FL 33064

C. Enter new mailinge address, if applicable:
(Maiting address MAY B A PONT OFFICE BOXN)

1. Wnending the registered aecent and/or registered office address in Florida, enter the name of the

new recistered suent and/or the new registervd office address;

Note e News Resistered Avent

tldoradi stcer addeesya

Noew Registered Oyloc Address: CFlhorda
T 1/ Code)

New Hegistered AvenCs Sionature. if changing Revistered Arent:
P hevedne aceept the appoiniment as vegistered agent. Lot femiliar with and aceept the obliqations of the posiion,

Sivnainre of New Kegisiored Agent, if changing

Pace 1 ol 4



" mending e Officers and/or Directors. enter the title and name of cach olficer/director heing removed and title, mame, and
address of each OHicer and/or Director being added:
Clrtaeh additional syovts, (necessary )
Please node the olficerfdivector ile by the fivsd fesier of the office itle:
P Presidents V= Uiee Prosident: = Troasurer: 8= Secrcarv: 1= Doecter, TR= Trustee: C = Chairman ar Clerk, CEO = Chicf
Execuine (gricer: CFO - Clriet Finaneial Officer, Han apticer-dieetor holds more than ane {itle, Tise the givst fetter of cach olfice
held Prosideni. Treasweer, Divector swould be T
Chamees shedd be noted in the following manner. Currentlyv Jolu Due is fisted ax the DST and Mike dones is disied as the 17 There is
@ cheange, Mike Jones leaves the covporation, Saflv Smith is named the U and S, These shogdd be noted as ol Doe. PT as o Change,
Mike Jones, U as Remove, and Saflv Smith, SV as an Adéd,
Faample:

N Change [ Jobiy Doe
N Remowve V Mike Jones
N Add Y Sally Sntith
Tvpe ol Action Title Name Address
1Cheek Chned
" . MGR PAULO DUMAS NOVAES 4320 4TH AVE
g
Ald POMPANQ BEACH FL 33064
X
Remove
\ Clan MGR ESTEBAN ADDEN 235 COMMERCIAL BLVD
Ny anue
seld LAUDERDAILE BY THE SEA
RTINS
FL 33308
Remueve
R Change
Add

Remove

4 Change

Add

Remove

Al Change

Add

Kemese

) Change

Ackd

Remove

I'age 2 ol d



E. A0 amending or adding additional Articles, enter changeqs) here:
Latch additiomad sheets, ifnceessuryl. (e specific

Foan amendment provides for an exchange, veclussilication, or cancellation of issued shares,

provisions for implementing the amendment i net contained in the amendment itself:

U aron applivable, wdicaie N2

Yage 3ol d



The dute of eaclh amendment(s) adoption: . il other than the
date this docwment was signed,

FoTective date il applicable:

o mrore o Y0 dans after amendmeni file dane

Nate: 1 the dase inserted in this block does not meet the applicable statutory Hiling requircments, this date will not be listed as the
document’s elfective daie an the Department of State’s records,

Adpprion of Amendmentis) (CHECK QONE)

O The amendmentcsy waséwvere adopted by the sharcholders, The number of votes cast for the amendmentits}
by the sharcholders wasfwere sutficient for approval.

01 T'he amendsrenti s wasfvere approved by the sharcholders through voting groups. The follsving siaicment
mist be separeaiely pravided for cach voring grong entided rovore separaiel o the amendmentos).

“The nomber of votes cast for the amendmentist wasfwere sutlicient for approval

hv

(veing gronp)

CI The amendmentis1 was‘sere adopied by the board of directors withow sharchobder action and sharcholder
action was not regeired.

B8 The amendmentist wasiwere adopied by the incorporators without sharehalder action and sharcholder
action wis not reguired.

[ ated

Signature _. @WW /ﬁgﬁ[j-ﬂfb d-Q- Q_@')\r@b’

1By a director, president or other ofticer — if direetors oF offieets have not been
selected. by an incorporator — if7in the hands of o recciver. trustee. or other court
appainted fiduciary by that fiduciary

\f’\ﬂ mds i &\\H')

UTvped or prinied name of person signing}

(Tithe of person sighing}

Yge 4 of 4



