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COVER LETTER

TO: Amendment Section
Division of Comporations

NAME OF CORPURATION; “RUZ DELIVERY TILE CORP

DOCUMENT NUMBER; |12V 00057508

The enclosed Articies of Amendiment and fee are submitted for filing.

Please retorn all correspondence concerning this matter to the following;

CRUZ-MENNOZA, RAMON E.

Name of Contact Person

Firmv Company
FB622 NW 10TH CT
Address
MIAMI, FL 3316y
City/ State and Zip Code

southfloridatile2 5@gmail.com
k-mail address: {to be used for furure annual report notification)

For further information concerning this matter, please call:

PEDRO LUZQUINOS a5 | 6558413

Nume of Contact Person Aree Code & Daytine Telephnne Number

Enclosed is a check for the foliowing amount made payabie to the Florida Department of State:

W £33 Fiting Fee (184375 Filing Fee & (384395 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stutus
{Additiopal copy is Certilicd Copy
cncioncd) {Additional Copy
is eniclosed)
Mailing Address Strest Address
Amendment Section Amendment Section
Division: of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 323149 2415 N. Monroc Street, Suile B10

Tallahasses, FL 32303

H2io0042a4la 3
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CRU7. DELIVERY TILE CORP -7 O
=N
Name of Corporation as cyrrently fed with the Florida Depd. of State 37w
pap
e C‘)
P1O0MIO57508 g : by

{Document Nunber of Corporation (if know)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Prafit Corporation adopis the follnwing amendment(s) 1o
its Artictes of Incorpnration:

A. Il amending game, enter the new name of the corporatgon:
The new

name must be disiinguishable and contain the word “corporation,” “comparty, " or “incorporated” or ihe abbreviation "Corp.,”
“Inc. " or Co. " or the designation “Corp,” “Inc,” or "Co". A professionul corporation name nusr contaln the word
“chartered, " “professional associution, " or the abbreviation “P.A4."

B. Enter new ipal offl ddress, (f licable:

(Principal office address MUST BE A STREE] ADDRESS)

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

D. If smeading the replstered apent and/or rcgistered office address in Florida, enter the name of the
new registered spent and/nr the new registercd office addreys:

Nume of New Registored Agent

{Florida strect address)

, Florida
(Ciry) {Zip Codc)

New Registere 1ce Adcdress:

New Replstered Agent’s Signature, If changine Registered Apent:
! hereby aceept the appointment as regivtered agenr. | um famniliar with and accepr the nbligutions of the position,

Signarre of New Registered Agens, if chunging

Check if applicable
& The amendment(s) is/are being filed pursuant w s. 607.0120 (1), F.S.

W2 000429914 3
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If amendlog the Officers and/or Dircetors, enter the title and name of each oficer/director being removed and title, rame, and
address of cach Officer and/wr Director being added:

{Attach addizionul sheets, if necessary)

Please nute the afficer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Truswee; C = Chairman or Clerk; CFO = Chief
Lxecutive Officer; CFO = Chief Financial Officer. If an ufficer/director holds more than ope title, list the first ictrer of each office held,
President, Treasurer, Direcior would be PTD.

Changes should be noted in the jolluwing manner, Currently John Due iy listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the ¥ and §. These should he nored as John Dye, I'T as a Change,
Mike Jones, ¥ as Remave, and Sally Smith, SV as an Add.

Exampic:

X Change T John Doe

X Remove v Mike Jones

X Add SV Sally Smith

T'vpe of Aclion Litle Name Addregs

{Check One)

) __ Change L DEBORAH VELASQUEZ 18622 NW I0THCT
X__Add MIAMI. FL 33169
— Remove

2y __ Change —

AWM
___ Remove
3) ___. Change —
—_Add I
_ _Remave
4) ___ Chanpe -
Al
— Renmnve
) __ Chunge ———
— Add
____Remave -
6) ____ Change —_—
_ Add
_. _Remove

H21000429919 3
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K. If ameadipg or adding sdditional Articlcs, enter change(s) here:

(Attach additional sheets, if necessary),  (Be specific)

F. If an amendment provides for aq cxchanpe reclagsification, or cancellation of lssued shares,

provisions for implementing the amendment if got contained in che amendment itself:
(if mot applicable, indlcaie NiA)

H-zloOOL(ZCPGIlc) J
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1172272021
The datc of each amendment{s) adaption:

, if other than the
date thas document was signed.
1172242021

Effcctive date if spplicable:

(nv more than 90 days afler umendment file datc)

Note: If the date inserted in this block does not meet the appliceble statatory filing requirernents, this datc will not be listed a5 the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O the smendment(s) was/were adopted by the incorporators, or board of directors without shazeholder action and shareholder
action was not required.

® Thec amendment(s) was/were adopied by the shurcholders. The number of votes eust for the amendment(s)
by the shareholders wav/were sufficient for approval,

U The amendment(s) was/were approved by the shorehotders through voting groups. The following siutement
must be separutely provided for each wting group entitled 1o vote scparately on the amendment(s):

. T=¢,:
*The number of votes cast for the amendment(s) wastwere sufficient for approval &

by

v
Py
n

{votmg group) >

117222021 M
Dated N

B
o3
Signarure 'ﬂﬁ\mm C-N'Yp W‘Lﬂée‘ ==

(By a director, president or other officer — if directors or officers have not been
selected, by un incorperator — if in the hands of a receiver, tnustee, or other court
appointed fiduciary by that fiduciary)

CRUZ-MENDOZA, RAMON E.

S
82 :6 WY 22 AON 2K

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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