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COVER LETTER

TO: Amendment Section
Division of Corpordtions

NAME OF CORPORATION: MK TILE & STONE DESIGNS.INC

DOCUMENT NUMBER: P20000084440

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

Please return all correspondence concerning this matter to the following:

NOEL BROWN

Name of Contact Person

NTB SERVICES LLC

Firm! Company

1636 GERANIUM AVE

Address

NORTH PORT.FL, 34288

Civ/ State and Zip Code

NTBSERVICESLLC@GMAIL.COM
E-mail address: (1o be used tor future anneal report notification)

For turther information cencerning this matter. please call:

NOEL BROWN at( 941 y 275-7785
Name of Coniact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable w the Florida Department of State:

= S$3s Filing Fee C3$43.75 Filing Fee & 0J$43.73 Filing Fee & TJ$32.30 Filing Fee
Cernificate of Status Cerutied Copy Certifieate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2413 N Monrae Sireet, Suite 810

Tallahassee. FILL 32303



Articles of Amendment

10
Articles of Incorporation
of
ME TILE & STONE DESIGNS.INC , - Cae

(Name of Corporation as currentlv filed with the Florida Dept. of State?

P20000084-440)

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profir Corporation adopts the tollowing amendimentgsh 1o

its Articles of Incorporation:

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

The  new

rame st he distingnishahle and contain the word “corporation,” “company, " or Cincorporated " or the abbreviation " Corp 7

e, or Col 7 oo the desivnation "Caorp,™ Ulie,” or Ca7 A professional corporaiion same muse costain the word

“chariered,” professional association. " or the abbreviation P

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
fMailing addreoss MAY B A POST OFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

Nume of New Repistered Avent

(Ftorida sereer addressi

. Flonda
i Zip Code

Now Registered Office Address:

New Registered Agents Signature, if changing Registered Agent:
[ herebr aceept the appoingment us registered agemt. Fam familior with and aceept the oblisutions of the pasition,

Signaiure of New Registered Ageni. if chunging

Check if applicable
LI The amendment(s) is/are being filed pursuant to s, 607.0120 (11) (¢} F.S.



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

fAtach additional sheers, if necessany)

Please note the officer/director titde by the first letter of the office iide;

P = President: V= Viee President; T= Treasurer: 5= Scoeretarv: D= Dirccior; TR= Trustee; C = Chairman or Clerk: CEOQ = Chicf
Fxecntive Officer: CFO = Chief Financial Qfficer. I an officeridivector holds more than one dile, list the fivstletter of cach ofjice held.
President. Treasurer. Divector wonld be PTT).

Changes should be noted in the following manner Currendy Johe Doe is Gsted e the PST and Mike Jones is fisied ex the T There i
a change. Mike Jones leaves the corporation, Sollv Smith is named the 1V and S These should be noted as John Doe. PT us a Change,
Mike Jones, Vas Remove, and Sably Smidh, SV as an Add.

Example:
N Change

X Remove
N Add

Type of Action
{Check Oned

[y _ Change
X Add
Remove
2y Chunge

Add

Remove
N Change

_Add
Remove
4 Change
_Add
_ Remove
Fi_ Change
_Add
Remove
6y _ _ Change

Add

Remove

PT John BPoe

v Mike Jones

SV Sally Smith

Title Mame Address

Vi DALLEN AL KURZKE 114352 OCEANSPRAY BLVD

ENGELEWOOD.FL 34224




. If amending or adding additional Articles. enter change(s) here:
(Attuch additional sheets, if necessarvy. fBe specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nat applicable, indicare N2




) .. PN O% / l Cf / ZOZ— ] . if other than the

T'he date of each amendment(s) adoption;
date this document was signed.

Effective date if applicable:

tner more than 90 davs after amendment file daie)

Note: I the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document's effeetive date on the Department of State’s tecords,

Adoption of Amendment(s) (CHECK ONE)

T The amendment(s) was/were adopted by the incorporators. or hoard ot directars without sharcholder action and sharcholder

acten was not reguired.

DA The amendment(s) was/were adopted by the sharcholders. The number ot vates cast tor the amendment(s)
bv the sharcholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting proups. The following statement
must be separately provided for cach voting group entitled o vote separately on the amendment(s):

“The nunber of voles cast for the amendment(s) wasfwere sutficient lor approval

by

fyating gronp)

Dated O% /(S‘ /2,02-

Signature ﬁ/%&@ﬂ W{U—’{ /C/(Q

(Iiv a director, president or other fficer - if dircetors or otficers have not been
selected. by an incorporator - if'in the bands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

RQLXCC“ kurlKC

{Tvped or printed name of person signing}

Pr el / B‘. rech R

(Title of person signing)




