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April 25, 2019
FLORIDA DEPARTMENT OF STATE

'D Nr -
JIRE TILE & FLOORING INC ivision 0f Corporations

45227 FOUNTAINEBELAU RD
TAMFA, PL 3363403

SUBJECT: JFIRE TILE & FLOORING INC
REF: P19000023B6&7

The name must contain a word that will eclearly indicate that it is a
corporation. Such words include: CORPORATION, CORP., COMPANY, CC., INC.,

and INCORPORATED.
You failed to make the corzection(s) requested in our previous letter.

The last page of the amendment was not included.

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 guestions concexning the filing of your document, please
call (B850) 245-6050.

Tracy L Lemieux FAX Aud. §#: H19%000132836
Regulatory Specialist 11 Letter Number: 319AD0008302
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Articles of Amendoent
n

Articles of Incorpuration

of

JIRE TILE & FLOORINC INC

FHHEULZRET

(Docmment Number o Conpomtion (iF known)

Pursuant 1o the provisions of sectian 6071006, Flovida Stes, this Flarida Profit Corporation adopis ithe iollawing amendmeni{s) in
ity Arlicies of Incorpainion:

A If amending name, enter (he new e ol the corpararion:

. _ ) Fhe wew
aane must be distinguishabfe ond condein the waord Vcorporarion, " Ccompany,” oe Tincorporatied” e e bl eviation
“Cowpr,” “ine, T oo Lo, 7 or the dosipnaiion "Corp.” Clne, " or Co A professionod cocporalion s st conten the
wared “chartered. " “professional association.” or da: shblireviation 14"

4522 FOUNTAINBLEAU RD

3. Eoter new principnl office sddress, il applicable:
(Principufl uffice wifiress MUST BE 4 STREET ADDRESS)

TAMPA, I 33631

C. Boter new mailing adidvess, il applicnble: 16522 FOUNTAINBEEAL RF)
{Muailing wddress MAY BL A POST OFENCE BOX) 1922 FOUNTAINBL. Al NI

TAMPA, 'L 330634

D I aniending the repistered azent and/or revisiered office address in Florida, enter the name of the
new eegistered agent and/nr the new repistered oltiei: address:

Nenne uf New Regivterved Asernt

i Toraeden stoevt andileess)
, N oL SO0 LR
New Resivicred Office dddresy: . . - Flonuda o ——
e {7 irs andir)

New Registered Apent’s Siguature, if changing Regisleresl Azent:
1 herefiy eecupr the appoiniment oy vepistered agemt. o feenilioe with cod aceept the ablivations of Ve position

Stgnature of New Registored Agent i chungiog

Page | utd
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I amending the Officers and/or Directors, enter the title nnd aame of each officer/divector being cemoved and title, name, and
address of cach Officer andfor Director being added:

{Attach additionat sheets, if nccessary)

Please note tie offices’director title by the first letter of the office ritle:

P = President; V= Vice President; T= Treaswrer: 8-+ Secretary: £3— Director; TR-- Trusiee: € Chairpen or Clerk: CEO Chief
Exccwive fficer: CFQ - Chief Finoncial Qficer. I an afficersdirector holds mere thin one ttle, Tise the first letter of cuch office
keld, President, Treasurer, Divector weordd be PT1

Charges should bz noted in the following manmer. Currently John Doe is listed as the PST and Mike Jones is listed us the 1. There s
a change, Mike Jones leaves the corporaiion, Safly Smith is named the ¥ ond 3. These showfd be pored ax ol Doe, P as o Clenge,

Mike domes, I as Remave, and Saily Smith. SV as an Add,

Examplc:
X Change PT Jahn Doc
X Remove v Mike Jonug
C X Add SV Sally $mith
T'vpe of Action Title Nume Address
(Check One)
Iy Change
— Add
—_ Remove
2} ___ Chanpe
_ Add
__ Remove
5) __ {hange ——
Add

Remove

4) Change

Add

Remove

s5) Change

Add

Remove

6} ___ Change

Add

[ JP P,
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E. If amendinr or addine additinnal Articles, enter ¢change(s) here:
(Attach additional sheets, i necessary).  (fe specific)

F. If an amendment provides for an exchunge, rechs;il'catiop, or cancellation of issued shayes,

provisions for implementing the ametwtment if not contained in the amendment |gse1|,
(if nor applicahle, indicale NIA)

Pape 3 of 4
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0478772019

The date of each amendment(s) adoption: o ifother thaa the
date this document was signed.

04/17/2019
Eflective date if applicabic:

fne more than 90 days afler aneduent file deate)

tvote: I the date inserted in this block does not meet the applicable stuutory filing requirements, this date will not be hsted as the
docunent’s eftective datc on the Deparlment of Slale’s recotds.

Adoption of Amendment(s) (CHE NE

B The amendmenl(s) was/were adopred by the sharcholders. The number of votes cast for e amendiment(s)
by the shareholders was/were sufficient for approval.

O Ihe amendmuni(s) was/were approved by the sharcholders through voting groups. The follinvimg stateinens
st be separately provided for each voling group eniitled 10 vore separately win the amerbnent(x):

“The number of votes cast for the umendmenl(s) was/were sufficient for approvat

by
(vering gronp)

O The amendment(s) was/were adopted by the board of dircetors without shareholder action and sharehoider
selion was not required.,

O ‘the amendmient(s) was/were adopted by Lhe incorparators without shareholder action and shurchobder

acnon was noi required.
D4/17/2014 /
Daled -7
Signﬂlurc %

{Bya dir:ctor, P sidd efhear officer = it dirgutors ur oflicers have pot baen
selected, rpmmor ~ if in the hands of a receiver, trustec, or other coun
appointe aducmry by that fiduciary}

ANA P GUTIERREZ

{Typed or printed neme of person signing)

PRESIDENT

{Tile of person signing)
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