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COVER LETTER

TO: Amendment Section
Division of Corporutions

NAME OF CORPORATION: ZACAS TILE INSTALLATION INC

DOCUMENT NUMRER: F20000024727

The enclosed Articles of Amendment and fec arc submited for filing.

Pleasc retum all correspondence concerning this mutter to the following:

FERNANDO M ZACARKIN

Nume of Contact Person
ZACAS TILLE INSTALLATION INC

Firny Company
9611 LONG MEADOW DR

Address
TAMPA, F1. 33615

Ciry/ Srare and Zip Code

FERNANDOZACARKIN@GMAIL COM

E-muil address: (10 be used for furure annual repert nolification)

For turther information concerning this matter, please call:

FERNANDO M ZACARKIN at 813 N 382 0963
' Nume of Contact Person ~ Arca Code & Daytime Telephone Number

Fnclosed is a check for the following amount madc payable to the Florida Department of State:

m 335 Filing Fee (184375 Filing Foe & 184375 FilingFee & [1$52.50 Filing Fee
Certificate of Status Certified Copy - Certificate of Starus
{Additional copy is * Certilicd Copy
enclosed) i (Additional Copy
is cnclosed)

Muailing Address Street Address

Amendment Section Amendmunt Scetion

Divixion of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of
ZACAS TILE INSTALLATION INC
(Nnmc of Corporation as cyrrently filed w_i-t.h 'thc Florida Dept. of State)

(Document Number of Corporation (if known)
oftt Corporation adopts the following amendment(s) Lo

20000024727
Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Florida Pr
The new

“eompany,” ar “incorpurated " or the abbreviation “Corp.,”
A prufessional corparation nume must contain the word

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

611 LONG MEADOW DR

nume must be distinguishable and contain the word “corporation,
“tne, " or Co, " or the desiyeation “Carp,” “Inc,” or "Co”
rofessinnal associution, " or the uhbreviation “P.A."

"
B. Enter ncw principal office address, if applicable:

TAMPA, F1.33615

“chariered,

(Principal officc address MUST RE A STREET ADDRESS )
9611 LONG MEADOW DR

C. Eater new mailing address, if applicable:
(Mailing addrexs MAY BE A PQST QFFICE BOX)
TAMPA, FL. 33615
. . r o aag e P
D. I{amending the registered agent andfor repistered nffice address in Florida, enter the name of the ooy ST
new registered agent and/ar the new registered office address: ) !:‘E;I‘ :C§ h_.?‘_'
_(;fj - —— L
Name of New Registernd Agent M D
9611 LONG MEADOW DR | :, = i
(Floridu street address) = :\:f o '.!,-h
NV
TAMPA, I'L ) ) Lo
New Reyistered Qffice Address: MPA . Fluridy 33613
(Cig) (Zip Code)
ictcrnﬂ/cnt:
Jamiliar with and accept the, obligations of the position,

W a

New Rewixtered Apent’s Signature, if chanying R
Signature of New Registered Agent, if changing

T hereby aecept the appuintment as repisier

Check if applicable
(] The amendmen(s) is/arc being lited prirsuant to s. 607.0120 (1 1)} {c). F.§.
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If amending the Officers and/or Dircctors, enter the title and ramc of cach officer/dircctor being removed and title, name, and
address of cach Officer and/or Dircctor being added:

(Attach additional sheets, if recessury}

Pleave note the officeridirector title by the first letrer of the affice vl

P = President: V-~ Vice President; Te Treasurer; 5= Secretary; D= Director; TR= Trustee; C — Chairman or Clerk; CEQ = Chicf
Executive Officer; CFQ = Chief Finuncial Officer. If an efficerfdirector holds more than one title, tist the first fetter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Due is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith t5 aured the Vund 8. These should be noted as John Doe, PT ax a Change,
Mike Jones, V as Remave, and Sally Smith, SV ac un Add.

Example:
X Change Pt John Dug
X Remove v Mike Jongs
X Add SV vy Smith .
Te =
Type of Agtion Title Numy Address ;""5:':‘ :: .
{Cheek Ome) i % :
i D VALTER VIEIRA FAGUNDES 9611 LONG MEADOWDR® — <
1} Change ol en i
X Add TAMPA, FL 33615 e = .-i
e .
— (e o] F
Remove % = 0_)
p FERNANDO M ZACARKIN 9611 LONG MEADOW.OR®  —

iy X Chunge

Add TAMPA, FL 33615

Remove
1) ___ Change

Add

Remove

4) . Change

Add

.. Rcmave

§) __ Change

Add

Remove

6) Chunge

Add

Remove
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F. ¥ amending or addiny additional Articles, enter change(s) here
(Be specific)

doood 0008

{Attach additional sheets, if necessary)

3

IR
1~ :*{: [ <Y
HAl ~Cy

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued yhxres,

provisions for implementing the amendment if not tontained in the amendment itself:

(if not upplicable, indicate N/A)

8
b
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The date of each amendment(s) adoption: . i othcr than the
date this document was signed.

Effective date if applieable:

(no morc than 90 days afier amendmeni file date)

Note: 11" the date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed s the
document’s cffective date on the Department of Stute's records,

Adoption of Amendmeni(s) (CHECK ONE)

m The amendment(s) was/were adopted by the incorporators, or hoard of directors without shurcholder action and shareholder
action was not required.

U The smendment(s) was/were adopted by the shareholders, The number of votcs cast for the amendment(s)

by the sharcholders was/wurc sufficient for approval, ¥ n %_3
T pliey
=<y
L] The amendment(s) was/were approved by the sharcholders through voting proups. The folfowing statement 2__; = & .
must be sepurately provided for cach voting group entitled to vote separately on the amendment(s): P x ——
ax o T
“The number of votes cast for the umendment(s) was/were sufficient for spproval il - gt
l-‘ . I " '
b - e '
Y 4 1
’ = o-i '
{voting group) 83 =
o D
oM 2
T

06/05/2020
Dated

Signature /EM/M Vid i 44/7///\'/\/ |

(By a dircetur, presidepit or otifer officer  if directors or officers have not been
selected. by an incopporator Hil in the hands of a receiver, trusice, or vther cotmt
sppointed fiduciagd by that fifluciary)

FERNANDO M ZACARKIN

(L'yped or printed name of person signing)
PRESIDENT

(Titlc of person signing)



