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Articles of Amcodmient
(4]
Articles of [ncorporation
of
Yoxiel Tile Services, Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)

P20000024581

{Doctument Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) o
its Articles of Incorporation:

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

The new
name must be distinguishable ond contain the word “corporation.” “company.” or Vincorporaied” or the abbreviation

“Corp.,” “Inc., " or Co.,”" or the designation "Corp,"” “Inc,” ar "Co”. A projessional corporation name must contain the
ward “chartered.” “professional asseciation, ™ or the abbreviation “"P.A.”

B. Entcr new principal office address, if applicable:
(Principal offive addrexs MUST BE A STREET ADDRESS )

C. Eonter new mailing nddress, if applicable;
(Maifing address MAY BE A POST OFFICE BOX;

rs
e
-
;S
A
D. If amending the registered agent and/or registered office address in Florida, cater the name of the ~y
new repistered agent and/or the new registered office nddress: S
Nume of New Revisiered Ageny AIDerto Rodriguez Rodriguez o
9614 Lakes Pine Pl. .

tFlorida sireer address) _:; - .

New Registered Office Address: Tampa . Florida 33635 o

(Cityy Zip Codv)

New Registered Apent’s Signature. if changing Registered Apent:
Fhereby accepr the appoinmment as registered agenr. fam,

v
i . . - ..
f and accept the obligations of the position,

- o7 ; :
Signanwe of Nov Registered A gem, if changing
4
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If amending the Officers and/or Dircctors. cnter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atach additional sheets, if necessary)

Please nole the officar/director title by the first letter of the office title:

P = President; V= Vice Presidemt; T= Treasurer! §= Secretary: D= Director; TR= Trustee; C = Chuirman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officeridirector holds more than une titfe, tist the first fetier of cach office
heldd. Presidest. Treasurer. Direcior would be PTD,

Changes should be noted in the following manner. Currently Joha Dee is {isted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith @y named the Vand 5. These should be noted os Juha Doe. PT as u Change,
Mike Jones, V as Remove. and Sally Smith. SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Nome Address
{Check One)
1y _X_ Change P Alberto Rodriguez Rodriguez 9614 Lakes Pine PI.
____Add Tampa, FL 33635
___ Remove USA
2y __ Change
_ Add
_ Remove
3} ___ Change
____ Add
_ Remove
4 ____ Change
— Add
_ Remove
5} __ Change
__ _Add
_ Kemove

6 Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
{Auach additional sheets, if necessary).  {(Be specific)

Add the EIN: 85-0538773 to your records, please.

F. If an amendmient provides for nn exchange. reclassification. or cancellation of issued shares.
rovisions for implementing the amendment if not contained in the amendment itsclf:
(if not upplicable, indicate N/4)
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The date of cach amendment(s) adoption: 09/20/2020

Effective date if applicable: 09/20/2020

(rer more thon 90 duys afier amendiment file daote)

Adoption of Amcndment(s) {(CHECK ONE)

B The amendment(s) wasswere adopted by the sharcholders, The number of voles cast for the amendmeny(s)
by the shareholders was‘were sufficient for approval.

O The amendmen(s) wasiwere approved by the shareholders through voting groups. The following statement
must be seperately provided for each voting group eatitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendimenty(s) wasiwere sufficient for approval

by

{vating group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
ACHION was not required.

O The amendmen(s) was/were udopted by the incorporstars without sharchalder action and sharcholder
action was not required.

Dued_ 09/20/2020

Signature

. . i . .~ g
{By a direvtor, president or mher'officer — it dircctors or officers have not been
sclected. by anincorparator - if i the hands of a recciver, trusice, or other court
appointed fiductary by that fiduciary)

Alberto Rodriguez Rodriguez

{Typed or printed name of person signing

President
{Title of person signing)
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