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COVER LETTER

TO: Amendiment Scetion
Division of Corporations

} ) . L&D TILE INSTALLATION AND REPAIR CORP
NAME OF CORPORATION:

P20000063834

DOCUMENT NUMBER:

The enclosed Articles of Amendment and Tee are submitted tor filing.

Please return all correspondence conceming this matier o the following:

MIGUEL A BROCHE

Name of Contact Person

MEA TAX AND INSURANCE SERVICES INC

Firm/ Company

J215 SWISIND AVE APT G304

Address

MIAMIL FL 33193

City/ Sune and Zip Code

MIGUEL@MATANINS.COM

E-mail address: (i be used for fuiure annual report notification)

For further information concerning this matter, please cull:

MIGUEL A BROCHE ( RO ) 69101062
al

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount mads pavable to the Florida Depariment ol State:

= 335 Filing Feo 843,75 Filing Fee & TJS43.75 Filing Fee & TI$32.50 Filing Fee
Certificate of Status Certinied Copy Certificute of Satus
(Additional copy is Certified Copy
cnctosedd tAdditional Copy

i enclosed)

Mailine Address Street Address

Amendment Section Amendnient Section

Hvision of Corporations Division of Corporations

P.O. Box 6337 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FEL 32303



Articles of Amendment

to
Articles of lncorporation
of f:_ o g ™
L&O TEHLE INSTALLATION AND REPAIR CORP ) -t

(Name of Corporation_as currentdy filed with the Florids I)'éﬁf.'oﬂﬁtutd)s EH 6: 56
P200N0NG6SR34 =

(Document Number of Corporation (if known} . —

Pursuani to the provisions of section 607.1006. Florida Statwtes. this Florida Profit Corporation adopts the tollowing amendment(s) 1
its Articles of Incorporation:

A, If amending nameg enter the new name of the corporation:
CORPORATION BETANCORIRT INC

The new

nane must he distinguishahle and comain the word “corporation,” “company. " or Vincorporated " or the abbreviation "Corp..”
“Ine.” or Co.” o the designation “Corp.” “Ine,” or “Co”. A profissional corporation name must contain the word
Schartered.” “professional association, " or the abbreviation "P.A.”

NIA
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, il applicable: NTA

(Muiting address MAY BE A POST OFFICE BON}

D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered apent and/or the new registered office address:

NIA

Name of New Revistered Ayent

(#lorude srreet address)

New Registered Office Addyesy: . Florida
f('l;f.l') -"Zl‘[) Cendiy

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. L am familior with and aceept the obligations of the position,

Signature of New Registered Agent. if chainging

Check if applicable
T3 The amendmentisy isfare being filed pursuant 1o 5. 6070120 (11 (¢), F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title. name. and
address of cach Officer and/or Director heing added:

{Attach addivional sheets, if necessaryy

Please note the officerddivectar titde by the fivse tetter of the office dde:

P = President; V= Vice President; T= Treasurer: S= Seeretary: 0= Director; TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
Exventive Officer: CFO = Chiof Financial Officer. Ifan officeridirector hotds more than one tide, list the first fetier of vach office held.
Proesidem, Treasurer, Direcror wonld e PTID,

Changes should be noied in the jollowing manner. Currenth Johin Dov s listed as the PST and Mike Junes is listed as the V. There is
a change, Mike Jones feaves the corporation. Saliv Smith is named the V and S. These showdd be noted as John Doe, PT as a Change.
Mike Jones, Vas Remeove, and Safly Smith, ST as an Aded.

Faample:

X Change PT John Due
A Remove v Mike Jones
_XN Add Sy Sally Smith
Tvpe of Action Title Namw Address
(Check One)
NIA

1) Change

Add

Remuove

NIA

2) Change

Add

Remove NYA
3 Change

Add

Remove

) NIA
4y __ Change

Add

Remove
. - NIA
5 Change

Add

Remove

. NIA
@) Change

Add

Remove




F. If amending or adding additional Articles, enter changeds) here:
(Attach additional sheets, if necessary).  (Be speeific)

N/A

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
Uf ner applicable. indicane N

INAA




NA
The date of ecach amendmeni(s) adoption: . it other than the
date this document was signed.
NA

Effective date if applicable:

ey wore than Y0 davs affer wmendment file dare)

Note: 11 the date inserted in this block does not meet the applicable statatory Hling requirements, this date will not be liswed as the
document’s effective date on the Department of State’s records.

Aduoption of Amendment(s) (CHECK ONE)

(3 The amendment(s) wasfwere adopted by the incorpoarators, or board of directors without sharchoider action and sharcholder
action was not required.

® The amendmeni(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

O The amendmeni(=) wasfwere appraved by the sharcholders through voting groups. The folfowing starement
must be separvarely provided jov each voting vroup enticled (o cote separately on the amendment(s);

“The number of voles cast for the amendment(sp wasfwere sulficient for approval

by

fveting grotgy

CHALT/2024
Dated A

Signature

e R . e ope e
(By a difvetgf, president or ather ofticer — it directors or otficers have not been
selected. by an incorporater — iF in the hands of o reeeiver. trusiee. or other court
appointed fdueiary by that Hiduciaryy

LISANDRO BETANCORT DURAN

(Tvped or printed name ot person signing)

PRESIDENT

(Title of person signing})



FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

February 5, 2024

MIGUEL A BROCHE
8215 SW 152ND AVE
APT G304

MIAMI, FL 3193

SUBJECT: L&O TILE INSTALLATION AND REPAIR CORP
Ref. Number: P20000065834

We have received your document for L&O TILE INSTALLATION AND REPAIR
CORP and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

It the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your {iting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist i Letter Number: 024A00002433

www,sunbiz.org
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