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COVER LETTER
TO: Amencment Scction
Division of Corporations
SS TIL gp
NAME OF CORPORATION: EXPRE £ GROUP INC
P19000 38
DOCUMENT NUMBER: 0743

Tre enclosed Articles of Amendment and fee are submitted for filing.

Plepse return all correspondence concerning this mamer to the following:

LUCIA ESTRELLA

Wame of Contact Person
CONSTRUCTION & ENGINEERING SCHOOL

Firm/ Company

8300 WEST FLAGLER

Address
MIAML, FL 33144

City/ State and Zip Code

LUCIAESTRELLA@BELLSOUTH.NET
E-mail address: {to be used for futwre annual repont notificationy

For further information concerning this matter, please call:

LUCIA ESTRELLA at( 305 ) 226-8727
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Fiorida Department of State:
ﬂés Filing Fee [J$43.75 Filing Fee &  [J$43.78 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additiona! Copy
i3 enclosed)
Muplling Addregy Stregt Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2561 Extcutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment Ve ANT o 10
cles of A 0i50CT -8 A 9: 56
Articles of Incorporation
of
EXPRESS TILE GROUP INC
of Corporati urrently fil ¢ Florida Iy 1)
P19000074586

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Frerida Frofit Corporation ndopts the foliowing amendment(s) to
its Asticles of Incorporatian:

A. I amendinz name, entar the new name of the corporation:
The new

name must be distinguishable and comtam the word “corporation,” “company,” or “incorporated” or the abkreviation
‘Corp.,” "Ine..” or Co.* or the designation “"Corp,” “Inc,” or "Co". A profassional corporalion name wiust conlain the
word “chartered, ' “professioral assaclation,” or the abbraviaion “P.A.*

B new princl licable:
{(Frincipal office oddress MUST BE A STREFT ADDRESS )

addr licable:

. Enter new malling address, it app.
(Mailing address MAY BE A POST OFFICE BOX)

C

D, mending th ¢ered agen or registered dress in Flor r the name

Asw repistered agent pnd/or the new resistered office pddress;

N N, ens

(Florida streel address}

Mew Regivigrad Office Addrasy: , Florida
(Zip Code)

{Cliy)

o ©

the

(L]

d m. £ am famiftar with and accept tha obligations of the pasition,

iste

Mo Heg

1 hereby accept

B s Py
appointment a3 reg

Signature of New Registered Ageni, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of esch officer/director being removed and title, name, and
address of eack Officer and/or Direclor being added:

{(Attach additional sheets, if necessary)

Please note the officer/direcior itle by the first lettar of the office title:

P = Fresidem; V= Vice President: T= Treasurer; S= Secretary; D= Director: TR= Trustee: C = Chalrman or Clerk; CED = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, Hst the first lever of each office
held FPresidens, Treasurer. Director wouid be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed as the ¥. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mikg Jones, V ar Remove, and Salty Smith, SV as an Add.

Example:
X Change ET John Dge
X Remove A Mike Jopes
& Add sV Sally Smith
[vps of Action Title Name Address
{Check One)
vp MOREJON, QSVALDO 10880 SW 231 TERR
1) Change .
IAMI, FL 33170
Add M
Remove
VP CAMPOS DE ARMAS,PEDRD . 10880 SW 231 TERR
2) Change _ !
7
X Add MIAMI, FL 33170
Remove
1 Change
Add

Remove

4) Change

Add

— Remove

) Change

Remove

) Change

Add

Remove

Page 2ol 4
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E. Wagending or adding additional Articles, enter chapge(s) here:
(Attach additional sheets. if necessary).  (Be spacific)

F. n t provid n exchan ification, or ion of issue

provisipn; for Implementing the aendment it nof coptgined In the amendment itselt:

(if not applicable, indicate N/id)

N/A

Page3of 4
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10/08/2019
The date of each amendmeat(s) sdoption: if other than the

date this documcnt was signed.

10/08/2019
Effective date if applicable:

(no more than 90 days after amandment ftle datg)

Note: If the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be lsted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharshoiders. The number of votes cast for the amendment(s)
by the sharehoiders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
riust be separately provided for each voilng group entitled 1o vote separately on the amendmeni(s):

*“The mumber of votes cast for the emendment(s) was/were sufficient for approval

by

(voting group)

O The amendment(s) wes/were adopted by the board ol dircctors without shareho|der action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sherehoider action and shareholder
acton was not required. :

10/08/2019 -
Dated,
Slignature *—%_—.—/—/—\

(By a director, preaident or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

RAUDEL NAVARRO SANTANA

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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