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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Pocro T, \¢ ¢ ‘é) Sthyws (o |P
DOCUMENT NUMBER: P 19000011480

The enclosed Articles of Amendment and tee are submited tor filing.

Please return alf correspondence coneerning this matter to the fullowing:

Denvs Anon \

Name of CdRtact Person
Pod0 “Tileg £ Shonpg Cocp

Firmy/ [‘_‘0mpun_v

2T S€ Digie YWy

Address ]

Shvacky, L 34Y997)

City/ Suate and Zip Code

A_d-20 Y " Wptmailcomn

E-mail address: {to be used 107 heture annual repors notification)

For further information concerning Lthis matter, please call:

et s Rngel cC2 Mo uTrT

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a cheek tor the following amount made pavable o the Florida Depariment of State:

O €35 Filing Fee Os43.75 rFiling Fee & O8$43.75 Filing Fee & - (852,50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additionul copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Clifion Building,

Tallzhassee. FIL 32314 2661 Exccutive Center Circle

5

Tallubhassee, FLL 32301
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FLORIDA DEPARTMENT OF STATE Th0= )
Division of Corporations il — s
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March 23, 2018 = 2
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DENIS ANGEL I W
3754 SE DIXIE HWY o

STUART, FL 34997

SUBJECT: PORTO TILES & STONES CORP.
Ref. Number: P19000011480

We have received your document for PORTO TILES & STONES CORP. 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

frene Albritton
Regulatory Specialist Il Letter Number; 219A00005771

www.sunbiz.org

Nivvicianm mtfearmrrarinrmae POY RPOW 22997 Maltabhaccnms Blarmiddoe 2031 A4



Articles of Amendment
1o
Articles of Incorporation

Porio yv\er 8’ Syorw ¢ Corg,

(Name of Corporation as currently filed with the Fiorida l)cp‘l. of State)

P00 0 WM ED

{Document Numbur of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

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

The
mame nust be distingnishable amd comain the word Zcorporation,” “company, " or Tincorporated’” or the abbreviation
“Corp.” “lne. T or Co., " or the designation “Corp,” “ine,” or "Ca”. 0 professional corporation name nst contain the
word “chartered " “professional associaiion, ” or the abbreviation "FLAT

Hen!

B. Enter new principal office address, if applicable: =
(Principal office address MUST BE A STREET ADDRESS) o o -
2 -
— Y
— .-‘;- T"\
C. Enter new mailing address, if applicable: = ‘:"
(Muailing address MAY BE A POST OFFICE BOX) ;) -~
=
=
. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Ageni
fFlorida street address)
New Revistered Office Address: . Florida
(Cinwg (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointmeni as regisiered agent. T am fomiliar with and accept the obligations of the position.

Signature of New Regisiered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:
(Artach additional sheets, i necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman ar Clerk: CRO = Chief
txecutive Officer; CFC = Chief Financial Officer. If an officer/director holds more than one title, list the first fetter of cuch office
held. Presiden, Treasurer, Director woudd be PTD.
Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is lisied as the V., There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S These should be noted as John Doe. PT as a Change.
Mike Jones, 17 as Remave, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Tyvpe vl Action
{Check One)

1) Change

Add

x Remowve

2) __ Chunge
_Add

Remove

3) __ Change
Add

Remove

4) Change
Add

Remove

5) _ _ Chunge
Add

Remove

¢6) __ Chuange
Add

Remuove

Pt John Dot

¥ Mike Jones
sV Sallv Smith
_Tide Name

VA MY A

Address

22071 Rwlr Horameck e

Tt Ve B 7999
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessary).  (Be specific}

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

Page 3 of 4



. il other than the

The date ol each amendment(s) adoption:
date this document was signed.

Effective date if applicable: “' l \ l Z.Q\ q

T
(no more Yhan 90 davs after amenddment file dare)

Note: |1 the date inseried in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Depurtment of State’s records.

Adoptivn of Amendment(s) (CHECK ONE)

B:'I'hc amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharchulders was/were sutticient tor approval,

O The amendmentis) washwere approved by the sharcholders through voting groups. The folloving statement
must be separately provided for each voting group entitled 10 vote separately on the amendmemi(s):

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

by

{voiing group)

O3 The amendment(s) wasiwere adopied by the board of directors without shareholder action and sharcholder
action was not required.

B The amendment{s) washsere adopted by the incorporators without sharcholder action and sharcholder
action wus not reqguired,

Dated "j/ ﬁ/ /L") 1

o ST A

{By gdirector, president orother officer — it directors or officers have not been
bLlLLlLd. by an incorporator — i1 in the hands of o receiver. trustee. or other court

appointed tiduciary by that tiduciary)

e ANGT L

(T'vped or printed name of person signing)

PLES D T

{Title of purson signing}
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