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Artcles of Amendment X
fo N/ 45
Articles of Inearporation iy ,'-,:“,5 7 /0

of ."-. 09

LICAC TILE & MARBEL CORP

{Namg¢ of Corporation as currently filed with the Florida Dept. of State) BTN

PI8000NS<AST

(Document Number of Corporation (il known)

Pursuani to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporatinn adapts the following emendment(s) to
its Articles of Incomaoratian:

A. I amending nume, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “rorporation, ¥ “company,” or “incorporated” or the abbreviation
“Corp.,” “Inu,” or Co.,"” or the designation “Corp." “Ine,” or "Co” A professional corporation name must conigin the
ward “chartered,” “professional association,” or the abhreviction “P.A. "

3BIR NW 36 ST APT 2

B. Enter new pringipal office nddress, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

MIAMI, FL 33742

C. Enter new maziling address, if applicable;
(Muiting address MAY BE A POST OFFICE BOX)

JEIE NW 36 ST APT 2

MIAMI, FL. 33142

D). ifamending the pepistered agent and/oy registercd office agddress in Florida, enter the name of the

new registered agent and/ur the new registercd office address:

Neamc of New Regiviered Agent

3RIZNW 34 ST APT 2

(Flaridu street address;

MI1AMI, ., 33142
New Registered Office Addre;.r: , Flonida
{Ciry) (Zip Code)

¢w Hepistered Apent’s Signature, if changing Repistercd Agent:
{ hereby accepl the appoiniment as registered agent. | am fumiliar with and accep: the obligations of the position.

Signature of New Registered Agent, if changing

Page | of 4
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Il amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and

address of each Officer and/or Director being added:

{Atrach additioral sheers, if necessary)

Fiease noie tha officer/divector title by the first letcer of the office ritle:

£7= President: V= Vice President; T= Treusurer; §= Secretars: D= Director: TR= Trusice: ¢ = Chairman or Cierk; CEO = Chigf

fvecutrve Qfficer; CEQ = Chigf Financial Officer. If an officerfdirector hoids more than one title, lisi the first ictter of each office

held, President, Treasurer, Director wouid be PTD.

Chapges chouid be noted in the following manner. Curreatly John Dae is listed as the PST and Mike Jones is listed as the V. There is

o change, Mike jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as @ Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Exampie;
X Change Joho Doc

X Remove Mike Jones

X Add

Sally Smith

Tvpe of Action
{Check Ore)

Name Address

=R

X CRUZ BATRES, LISANDRO D 3838 NW 365T APT 2
i) Change

MIAMI, FL 23142
Adld

Remove

2) Change

Add

Remuve

3) Change

Add

Remove

2y ___ Change

Add

_ Remove

) Charnge

Add

Remove

&) Charge

Add

Remuve
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E. If amending or adding additional Articles, enter change(s) here:

(Avach additional sheets, if necessary).  (Be specific)

F. Ifun amendment prevides for an exchange, reclassification., or cancellation of issued res

provisions for implementing the amgpdment if not gcontsined in the amendment itself:

{if roi applicuble, indicare N/A)

Page 3 ol 4
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‘The date of each amendment(s) adoption: . if other than the
date this decument was signec.

Effective dute if applicable:

(no more than 90 days after amendment Sile date)

Note: 1 he date inscried in this block docs not meet the applicable statutory filing requirements, this date will not he listed as the
documen:’s cifective date on the Departmem: of State’s cecords,

Adoption of Amendment(s) (CHECK ONE)

I{Th: amendment(s) was/were adopted by te shareholders. The number of votes cast for the ameadment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharehclders through voting groups. Tie foliowing statement
must be separately provided for each voring Kroup entitled to vote separately on the wmendment(s),

“The number oF votes cast for the amendment(s) wasiwere sufficient for approval

by

{vating group)

O The amendment(s) was/were adopted by the board of directors without sharchoider actior and sharcholder
action was ng! required.

O The ameadment{s} was/were adopted by the incorporators without shareholder action and sharcholder
aclion was not required,

03/13/2019
Dated

Signature M—’"

{By a dircetor. president or other officer — if directors or officers kave not been
selecied, by an incorporator — ifin the hands of a receiver, trustee, or other court
appointed Fduciary by that fiduciary)

CRUZ BATRES, LISANDRO D

{Typed or printed nane of persor. signing)

PRESIDENT

(Titlz of person signing)
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