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COVERILETTER

TO: Amendment Section
Division of Corporations

Fp Tiles Pro Ine
NAME OF CORPORATION; 7 Mo ire i

PISONOINTIAT6

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:

Alexander Gonzalez

Name ol Contact Person

Fp Tiles Pro Ine

Firm/ Company

Q16 N Flager Ave Unit C,

Address

Fomestead, Fi, 33030

Citv/ State and Zip Code

tptilesprogemaib.com

E-matl wddress: (1o be vsed for future annual report notification)

For further intormation concerning this matter, please call:

Alexander Gonzalez 1( 786 ' 8530891
4

Name of Contact Person Arca Code & Daviime Telephone Nomber

Enclosed is a cheek for the tolluwing amount made puvable to the Florida Department of Staie:

ZB 835 Filing Fee UIS43.75 Filing Fee & - TI843.75 Fiting Fee & T1852.50 Filing Fee
Certificate of Status Certified Copy Ceertificate ol Status
(Additonul copy is Certificd Copy
cnclosed (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendmen Section Amendment Section

Division of Corporations Division of Corpurations

.. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, F1.32303



Articles of Amendment
1o
Articles of Incorporation
of
Fp Tiies Pro [ne
PISOOOLOT4]6

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

{Ducument Number of Corporation (11 known)
its Articles ot Incorporation:

AL I amending pame, enter the new name of the corporation:

Pursuant to the provisions of section 6071006, Florida Stateies, this Florida Prafit Corporation adopts the tollowing amendmentis) 1o

The  new
name musi be distinguishable and contain the werd “corporation.” “company,” or “incorporated ” or the abbreviation " Corp.
Cinel, " or Col U oor dhe designation " Corp.” Clne " or CCoT A professional corporation ame must contain the word
“ehartered,” “prafessiondal association.” or the abbreviation “P.A.
B. Enicer new principal office address, if applicable:
(Principal affice address MUST BE ASTREET ADDRESS ) s
[ g
C. Enter new mailing address, il applicable: -
(Mailing address MAY BE A POSTOFFICE BOX) - -
g
54
':.Jﬂ'
D. If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new revistered office address:
Name of New Registered Agent
tFlorida street address)
New Registered Office Address:

. Florida
e
New Registered Agent’s Sivnature, if changing Re

tZip Cendes
ristered Apent:
Fhereby aceep the appoinintent as regisreved agens. fam jamilior with aud aceepr the obligarions of the position.

Check if applicable

Signatire of New Registered Agent, if changing

3 The amendmentis) isfare being tled pursuant to s, 6070120 () (en F.S.



If amending the Officers and/or Directors, enter the title and name of cach ofticer/director being removed and title, name. and
address of each (Mficer and/or Direcior being added:

tAach additional sheers, i necessarv)

Please note the efficer/divector title by the fivst lerer of the r{[;'f(‘t' Hithe:

P = President: V= Viee President: 1= Treasurer: = Secretury; D= Direcior; Th= Traseee: € = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Oficer. 1Fan officovidivector holds more than one titde, ise the first letter of cach ofice hetd.
President. Treasurer, Divector swoudd be IPTD.

Changes should be noted in the Jollowing manner. Curventdy ol Doc s fisted as the PST and Mike Jones s listed as the V. There is
a change. Mike Junes teaves the corporation, Salle Smidy iy namved the Vet 8, These should be noted ax John Doce, PT as a Change.
Aike Jones, Vas Remaove, und Sallv Smith, S17as an Add,

Example:
& Change M) John Dog
X Remove v Mike Jones
X Add MY Sally: Smuth
Type ot Action Title Nunme Address

(Cheek One)

. vV Lazaro Ramirez Escalona 19205 NW 47 PL
1t Change —

Maam Gardens FL 330335
Add

Remove

2) Change

Add

Remove
3) Chungye

Add

Remaove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




.

E. I amending or adding additional Articles, enter change(s) here:
(Antach adeditionial sheers, {'f'm’(‘('.s‘.\'m:r), (Be specitics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

{{f not applicable, indicate N/A)




' C (87282020
The date of each amendment(s} adoption: . 11 uther than the
date this document was signed,

08/28/2020

Effective date it applicable:

(ner more than Y0 days after amendment tife dute)

Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftective dute on the Department of State’s reconds,

Adoption of Amendment({s) (CHECK ONE)

E{\Thc amendment(s) was/were adopted by the incorporators. or board ot directors without sharcholder uction and shareholder
action wis not reguered.

O The amendmenii3) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticiens for approval,

O The wmendment{s) was/were approved by the shurchotders through voting groups. The jodlowing seatenien
must be sepurarely provided for cach voting group entitled 10 vote separarely on the amendmentisy:

“The number of votes cast for the amendmentesy was/were sufficient tor approval

bv

(Veing group)

O8/28/2020)

Dated /?

Signaiure ﬂc?‘! S Y

N O . - e - -
(By a director, p{ sident or other ofticer — it directors or officers have not been

selected. by an nfcorporator — it in the hands ot a receiver, trustee, or other court
appomted Aducidry by that tduciarvy

Alexander Gonzaler

(Typed or printed name of person signing)

Presidem

(Thtke of person signing)



