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COVER LETTER

TO: Amendment Sceetion
Pivision of Corporations

NAME OF CORPORATION: 2~ L ST/ =7 77 0l T
DOCUMENT NUMBER: \j 8 DDOQ \UHhssS

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matier to the tollowing:
™\ _ N
O D0 O (el 7
Name of Contact Persun
s - — N
SL S T @ 168 -
Firm/ Company
7 { —
A UR st BT
\ Address
- = —~
Gipne e~ oyl 3YLo¥

City/ State and Zip Code

T EBL o0t QO Al Com

E-naail address: {to be used {of Tuture annual report notification)

For further information concerning this matter, please call:

M ~ - : -
Lovndng Cvctenz LSO T SYRL

Nume of Contuvt Person Arca Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made pavable w the Florida Departiment of State:

D) $335 Filing Fee (843,75 Fiting Fee & TJ843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Cerniticate of Siaws
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. F1. 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Division of Corporations

December 19, 2019

EDUARDO R. ENRIQUEZ
3316 4TH ST EAST
BRADENTON, FL 34208

SUBJECT: 3L CUSTOM TILE WORKS INC
Ref. Number: P19000014055

We have received your document for 3L CUSTOM TILE WORKS INC 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.

lrene Albritton
Regulatory Specialist 1| Letter Number: 219A00025859

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorporation
of
‘) -
SL ETTIAY

0wl
RIGTHNNITNS

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

(Document Numbcer of Corporation (i known)
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

’\l/J\

Pursuant to the provisions of section 607.1006. Florida Stztutes. this Florida Profit Corporation adopts the following amendment(s) w

e,

name must be distingwishable and contain the word “corporation,” “company, " or “incorporated” or ihe abbreviation “Corp .
or Co., " or the designation “Corp,” “Inc.” or "Co”

The
“churtered, " “professional ussociation, " or the abbreviation “FoA”

B. Enter new principal office address, if applicable:

Hew'
A professional corporation name must contain the word
NJ / A
(Principal office address MUST BE A STREET ADDRESS )
- [
e 2
. o o M
C. Enter new mailing address, if applicable: / = t:-; P
{Muailing address MAY BE A POST OFFICE BOX, R A T o r"
N = '___3
’ I'}
PN r‘ \
-~ O
o=t Vel
L. T .
. . . L el (o]
D. If amending the registered agent and/or registered office nddress in Florida, enter the name of the S F—
new registered agent and/or the new registered office address: g
N of New Registered Agent p / A
(Florida street acidress)
New Registered Office Address: red D . Florida
(Ciryy (Zip Cade)
New Hegistered Apent's Signature, if changing Repistered Agent:
{ hereby accept the appointment as registered agent,

Fam familiar with and accepl the vbligations of the pusition.

A

“

Signature of New Registered Agent, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of ench Officer and/or Director being added:

(Auach additional sheets, if necessary)

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

P = Presidens: V= Vice Presidem: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C' = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first leiter of each office held.
President, Treasurer, Director would be PTD.

Changes shoutd be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V., There is
u change, Mike Junes leaves the corporation, Safly Smith is named the 17 and 5. These showld be notedd us John Doe, T as a Change,
Aike Jones, V as Remove, and Sally Smith, 517 as an Add

Example:

X Change bl Juhn Doe

X Remove v Mike Jones
XN Add SV Saily Smith
Tvpe of Action Title Name Address
{Chevk Oned

~ - ,:\— . LL'\‘\\ ad - 0 {)\S_‘T | Vo ;

1} Change (’\ ASAN VL/‘\!D N e l S L AVE M\\ W

__Add W ade e = L 3u20S
7 Remove

2} __ Change C:\ {’ﬂbdv\'u /_S"J\/\'\c”"‘“-) \SUo 2'\%"' e DU v

~

AK Burod — T 39205

¥ Remaove
39 Change

Add

Remove

4} Change

Add

Remaove

5) Change

Audd

Remove

0) Change

Add

Remove

Page 2 of 4

E. If amending or adding additional Articles, enter changeis) here:
(Alach additional sheets, if necessaryy).  (Be .\‘pec'{[i('}

A




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:
(if nor applicable, indicate N/A)

N
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e silis/
The date of each amendment(s) adoption: .ﬂ // > ZC)/ “ . il vther than the

date this document was signed. '

Effective date il applicable: 1'@:'.;—2% .// // ,\,—/2 o C7

(no miore than 90 davs afier amendment file deve)




Note: i the dute inseried in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
w

o
@ The amendment(s) was/were adopied by the sharehotders. The number ot votes cast for the amendmeni(s)
by the sharcholders was/were sutticient for approval.

T “The amendment(s) was/were approved by the sharcholders through voting groups. The foflowing stcuement
miust be separately provided for each voring group entitled 1o vote separately on the amendineni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient tor approval

by

{voting group)

7 The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

Py
T The amendmuent s} washwere adopted by the incorporutors without sharcholder action and sharcholder
action was not required.

Died |/ { ZL’ I2 Ul(\

((),/</\ /(} “ Cn ~ A

{By a director. president or other ofticer — it directots gr' ottivers have nut been
sclected. by an incorporator — i in the hugds ofa reddiver, trustee. or other court
appointed hiduciary by that fiduciary)

- \ Fa Pl —
CooAdns Uy ez

(Tvped or printed name o person signing

(Title of person signing)

Signature
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