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CG PERDOMO TILE INSTALLATION, CORP % '/:,:.;.},
(Nam¢ of Corparation as currently filed with the Florida Dept. of State) V/ ",-_':
P21000029822 -

{Document Number of Carporation (if known)

Pursuani to the provisions of section 607.1006, Florida Statwtes, this Flarida Profit Corporation adopts the following amendment{s) to
iis Articles of Incorporation:

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

The new
name must be distingiishoble aond comoin the word “carporation,” “company, " or Cincarparated ' ar the abbreviation “Corp., "
e, or Col " or the destgnation “Corp,” “ine.” ar “Co™. A professienal corporation name must coniain the word
“ehartered, ™ “profesvionul association, " ur the abbreviation “PAT

B. Enter new principat affice address, il appilicable:
{(Principal office adidress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Musling address MAY BE A POST OFFICE BROX)

D. I amending the repistered apent and/or registered office address in Flerida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Resistered Agent

tFlorido street g eas)

New Regiviered Office Addeesy: , Florida
(Cin {Zip Code)

New Reeistered Agent’s Sipnature, if chanvinge Registered Agent:

I herehy aecepr the appoimtiment ax vevistered agent.  fam finnilior with and aceept the obligations of the position.
: 7 13k 3 kY . P g ! |

Signenure of New Registered Agemt, if changing

Check il applicahlc
{3 The amendmeni(s) is‘are being filed pursuant 10 8. 607.0120 (1 1) (e), F.S.
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I amending the Officers and/or Directors, enter the title and name of cach officer/director being remeved and title, name, and
address of cach Officer and/or Directer being added:

{Avach vdditionaf sheets, if necessury)

Please noie the afficer/director title by the fiest leter of the office tie:

P = Presidens; ¥= Vice Proxidens: T= Treasurer; 5= Secretarne: D= Director: TR= Trusiee: C = Chairmun or Clerk: CEQ = Chief
Excewrive Officer; CFO = Chief Financial Qfficer. I an officerfdivector holds mare than one tifle, Hist the fTrst letier of each office held.
President, Treasurer, Dicector wonld be PTD.

Changes shoudd be noted in the Jollosving manner. Corvenily Johin Doe is listed as the PST and Mike Jones is listed as the V. There iy
o ehime, Mike Jones feaves the corporetion, Sully Smith is paned the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V os Rewmove, and Sollv Smith, SV us an Add.

Example:

X Change rr John Doc
X Remove v Mike Jones

_X Add SV Sally Smith

Type of Action Tile Napme Address

(Check One)

) Change Ve RAUDEIL. GONZALEZ MESA 833N ITTH ST
_f_ Add TAMPA, FL 33604
___ Remove

2y ___ Change
__ Add
. Remove

3) ____ Change
__ Add
___ Remove

4y __ Change
__ Add
___ Remove

J) ___ Change
_Add
_ Remove

6y Change

Add

Remove
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E. If amending or adding additivnal Articles, enier change(s) here:
{Anach additional sheets, if necessurv).  {Be specific)

F. Ifan amendment provides for an cxchange, reclassification, or cancellation of issued sharcs,
provisions for impiementing the amendment if not contained in the amendment itself:
(if wor upplicable, indicate NiA)
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1071172021
The date of cach amendment(s) adoption:

. if other than the
date this document was signed.
131172024

Effective date if applicable:

o maore than 90 dovs after amendment jile date)

Note: If the date inserted n this block does not nieet (ke applicable statntory filing requirements, this date will not be listed as the
document’s efTective date on the Departiment of State's records.

Adeption of Amendment(s) (CHECK ONE}

= The amendmeni(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

O The amendmenli(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient for approval.

J The amendiment(s) was/were approved by the shareholders through voting groups. The foflowing srarement

~3 =
must be separaiely provided for each voiing growy entitfed 1o vote separately on the amendmeni(s): § ey
Wi
- - . o ob
“The number of voies cast for the amendment(s) was/were sufficient for approval :‘) T3
o=
-—_— =
—_—
i : Ngsn
{vating group) Foo
= =T
X S
104117202) Q@ ==
Disted 4 — e
.

/
Signature /2

(B ircctor, president or other officer ~ i directors or officers have not been
selecled, by an incorporator — if' in the hands of a receiver, trustee, or other court
appointed fiduciary by that fidueiary)

CARLOS GONZALEZ PERDOMO

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



