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COVER LETTER

TO: Amendment Section
Division of Corporations

VIA VENETO NAPLES TEHLE AND MARBLE INC
NAME OF CORPORATION: NETOT S ' ’ '

PII00003012]

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for Nling.

Please return all correspondence conceming this matier to the fullowing:

GONZALLZ, WALDO

Name of Contact Person

VIA VENETO NAPLES TILE AND MARBLE INC

Firm/ Company

2960 HORSESHOL: DR S800

Address
Naples. FL 34104

City/ State and Zip Code

E-mail address: (10 be used for fulure annual repont notification)

For further information coneerning this matter, please call:

GONZALEZ, WALDO ' 786 ‘l 623-9638
A

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the tollowing amount made payable to the Florida Department of State;

| S35 Filing Fee L1543.75 Filing Fee &  [J$43.75 Filing Fee & 1$32.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
s enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporativns Division of Corparazions
P.0. Box 6327 The Cenue of Talluhassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FIZ 32303



Articles of Amendment
to
Articles of Incorporation
of C ERTH .
. \ .

VIA VENETO NAPLES TILE AND MARBLE INC

(Nime of Corporation as currently filed with the Florida Dept. of State)

PRIO0OON3NE2 L

{ Document Nunher of Corporation (i known}

Pursuant o the provisions of section 6071006, Florida Statutes, this Florida Profit Corperation adopis the {ollowing amendment(s) 1o
its Articles of [ncorpuration:

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

The  wew
nanie must be disiingrishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp.,
“ine. " or Col 7 or the designanon CCorp, " Cine,” o "Co’. A professional corporation ngme must comtain the word
“chartered, " “prafessional association,” or the abbreviviion P4,

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

C. Enter new mailing address. if applicabie:
(Mailing uddress MAY RE 4 POST QFFICE BOX)

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

Name of New Kegistered Agent

(Flarida xtreet address)

New Registered Qjffice Address: . Florida
Ciry) (Zip Cindey

New Repistered Agent’s Signature, il chunging Revistered Agent:
Fhereby accept the appointment as regisiered agent. Lam funiliar with and aceepi the abligations of the position,

Sienature of New Regisiered seent, if chunginge
L 2 i k ik

Check if applicable
U The amendment{s) isfure being filed porsuant w s, 607.0120 (1 13 {e). F.S.



[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
arddress of each Officer and/ur Director being added:
(Awrach additional sheeis. i necessary)

Please note the officersdivecior dile by the first letter of the office tide:

Po= President: V= Vice President; T= Treasurer: §= Secretars: 1= Divector! TR= Trustee; C = Chairnian ar Clork: CEOQ = Chief’
Fxecutive Gfficer; CFO = Chiet Financial Officer. If an oflicer/director holds more than one title, list the first letter of vach office held.
Presiden:, Treasurer, Director swould he PTD.
Chunges showld be noted in the folliwing munner. Currently Johe Dov ix listed s the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corparaiion, Sally Smith Is numed the Voand 5. These should be noted as John Doe, PTax a Change,
Mike Jones, 1 as Remove, and Sally Smith, SV s an Add.

Example:
X Change

X Remove
X Add

Type of Acuon

{Check Once)
1y __ Change
T Add
Remove
2y Change
_Add

Remowe
3} Change

_Add
Remove
41 __ Change
_Add
Remove
§) _ Change
_ Add
Remove
6y Change
. Add

Remove

PT

(<2

John Doe

Mike Jones
Sully Smith
Name

Cristohal Porras

Address

4500 28th Ave SW

Naples, FL 34116




or adding additional Articles, enter change(s) here:
(Awach additional sheers, if necessaryy. iBe specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not cantained in the amend ment itself:
(i nor applicable, indicate N/A)




The date of each amendment(s) adoption: . if other than the
date this document was signed

Effective date if applicable:

(o mare than M0 dayy after amendment fife dare)

Note: 1 the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stawe’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were adopted by the sharcholders. The nuimber of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendments] was/were approved by the sharcholders through voting groups, The following statement
must he separately provided for vach voting group eniitled to vore separately on the amendment(s).

“The number of votes cast for the amendmeni(s) wasfwere sutticient tor approval

by
(voting group)

04/14/2021
Dated

Signature

{By a director, president or othgr ofticer — i1 directors or officers have not been
sclected. by an mcorporator — if in the bands of a receiver. nustee, or other cournt
appuinted fiduciary by that fiduciarny)

JLdd Fons 245E2

(‘Tvped or printed name of person signing)

President

(Title of person signing)



