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COVER LETTER

TO: Amezdment Section
Divisioz of Corporarions

ILE N = AN =M LI NC
NAME OF CORPORATION: LOPA TILE MARBLE AND REMODELING IN

P
DOCUMENT NUMBER: 18000031101

The enclosed Articles of Amendment and fec are submited for fifing.

Please return all correspondence concerning this matter to the following:

CARLOSE LOPATEY

Name of Contact Person
LOPA TILE MARBLE AND REMODELING INC

Firm/ Company
1041 SW i3] AVE

Address
MIAMI, FL 35184

Ciny/ State and Zip Code

E-mail address: (tc be used for fonre annual report notificanon)

For further information concerning this matter, please zall:

CARLOS ELOPATEY 786 260-779¢
at(__ )

Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a check for the foliowing amount made payable to the Florda Depzrtment of State:

W S35 Filing Fee (1$43.75 Filing Fee &  O$43.75 FilingFee &  [1352.50 Filing Fee
Certificate of Status Certified Copy Certificate of Staws
{Additional copy is Certified Copy
cnclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Ammendment Scction Amendment Section
Division of Corporations Divisior. of Corporations
P.O. Box 6327 Clifton Building
Tellahassee, Fl. 32314 2661 Executive Center Circle

Talahassee, FLIL 32301
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et Ameninen 6‘%/?0&/3 2/424

to
Articles of Incerporation
of
LOPA TILE MARBLE AND REMODELING INC

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

P1ROOOUSL 10T

{Document Number of Caorporation {if known)

Pursuant to the pravisions of section 607.1006, F!

otida Statutes, this Florida Profis Corporation adopts the following amendnmemis) v
its Articles of Incorporation:
A. N amending name, enter the new name of the corperation:
KiA .
The new
name must be distinguishable and contain the word “corporation,” “company, " or “incarporated" or the abbreviation

“Corp..” “Inc..” or Co., " or the designation "Corp, "

“Inc,” or "Co"
word “chartered,” “professional association,

A professional corporation name must cortain the
"or the abbreviation “"P.A. "

B. Enter new principal pffice address, if applicable: A .
{Principal office address MUST BE A STREET ADDRESS ) =3
\_r_l
[ N
~ !
-
L2
C. Enter new mailing address, if applicahle: VA =
(Mailing address MAY RE A POST OFFICE BGX) ) — .
o e
)
D. If amending the registered agent and/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name pf New Registered Apent
(Floridg xtreeq address)
New Reaisiered Ofice Addresy: , Florida
{City) {Zip Code)

New Registered Apent’s Siguature, if changing R

T herebv accept the appoiniment as regisicred agens. [ am Jamitiar with and accepi the vbiigations of the position,

Signature of New Registered Agent, if'changing
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- F9c00.32/9

If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and titke, name, a
address of each Qfficer und/or Director being added:
{Aniach additional sheets, if ‘Recessary;
Please note the: officer/director title by the first letter of the office title:
P = Presiden V= Vice President: T= Treasurer: S= Secretary: D= Director: 1R= Trustee; C = Chairman or Lerk; CEO = Chj
Executive Officer; CFO = Chief Financial Qfficer. If an officeridirector holds more than vne sitle, 1ist the first letter of each offi.
heid. President, Treasurer. Direcior would be PTD.
Changes should be noted in the Jollowing manrer. Currently john Doe is listed as the PST and Mike Jones is listed as the V. There .
a ckange. Mike Jones leaves the corporation, Sally Smith is rnamed the V and 5. These should be nated as Jokr: Doe, PT as g Change
Mike Jones, Vas Remove, and Sally Smith, S¥ as an Add,
Example:

X Change PT

Oct 30 19,04:37p

1ty

ahn Doc

X Remove Mike Jones

f<

_X Add

I

Sailv §

mith
Type of Actiog Titie Name Address
(Check One)

)

CARLOS E. LOPATEY 1341 SW 13) AVE
i) Change

X Add MIAMI, FL 33184

Remove

2 Chanee S MAURIEN AMIGO FERNANDEZ 16500 N BAY RD APT 11035

X Add SUNNY ISLES, FL 33160

Remowve

1) Change

Add

Remove

4} Change

Add

Remove

5) ____ Change

Add

Remove

&} Change

Add

Remove

Page 2 of 4
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(172003214

E. If amending or adding additonal Articles, enter change(s) here:
{Atuach additivnal sheers, if Accessary).  (Be specific)
NA

F.

If an amendment provides for o cxchange, reclassificatio
rovisions for implementing the mcndme
{if mot applicable, indicate N/AY

or capncellation of issued shares
ot if not contained in the amendment itself:

N/A

Page 3 of4
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The date of ench amendment(s) adoption: /0 "'50 ’*20/ 9 //—H Qma.fir/m(f:

date this document wus signed.

Eﬁ;eclive date if applicable: /O - L% O - ZO/ g

(no mare than 90 days afier amendmaent Jile dute)

Note: If the date inserted in this block docs not mect the applicable staturory filing requirements, this date will not be listed as
cocument’s cffective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

0 The amendment(s) was/were approved by the sharcholders through voting groups. The Sollowing starement
must be separately provided for each voling prowp eniitied io vote separately on the amendment(s):

“The number of votes cast for the amendment s} was/wert sufficient for approval
P

by N
{valing group)

O The amendment(s) was/were adopted by the board of directory without shareholder action and sharcholder
action was not reguired.

O The amendment(s) was/were adopted by the incomorators without sharehoider action and sharcholder
action was not required, .

ee_10 =20 ~ 2,015
7

Signature 7

¥ @ ditector. presidenyor other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of 2 receiver, roustee, or other court
appointed fiduciary by that fiduciary)

_OLLH‘J@S = opadeny

¢d or printed rame of pcrso!\ s:'glvling) d,/

‘' Sident

(Titl2 of person srgning)
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