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ALEN TILE €0
NAME OF CORPORATION; F 1 BN TILE CORP

R . . P2IOOLHIS0T 5
DOCUMENT NUMBER; | - et

The enclosed Artictes of mcndmens and Tee are submined tn Bling,

Please retum all cosrespondence concerning this matter to the lnlimwing:
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Articles of Amendmment
o
Articles of Incarporation
of
JALEX TILE CORP
{Name of Corperation as currently filed with the Florida Dept. of State)
P22000005015

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatipn adopts the following amendment(s) lo
its Articles of Incorporation:

A. Il pmending name, enter the pew name of the corporation:

=3
- =3
> . The Chew i ?l
name must be distinguishable and contuin the word “corperation.” "company, " or “incorpurated” or the abbreviation "C &E{ Y e
“In¢..” or Co." or the designation "Corp,” “lne,” or "Cn”. A professional corporation name must comgin the werd ==
“chartered, " “professional association, " ar the ahbreviation "F.A." o o L
o = =i
B. Enter new principal office address, if applicable: A 5 L3
(Principal office address MUST RE A STREET ADDRESS ) - o
A
C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST QFFICE BOX)

D. If pmending the registered agent and/or registered office address in_Florida, enter the name of the
new repistered agent and/or the new registered uffice address:

NMame pf New Repistered Agent

(Florida sireer address)

New Registered Qffice Address:

. Florids,
(Ciry}

{Zip Code)
istere

ent's Signa if changing Registered Apent:

! hereby accept the appoiniment as registered agent, [ am familiar with and accep! the obhgations of the position.

Signature of New Registered Agent, if changing
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address of each Officer and/or Director being added:

{Attack additinnal sheets. if necessary}

Please note the officer/director title by the first lener of the office titde:

2023-10-13 16.51.15 Gh

19542624650

Frem Juliana dos santos

WY22000 3410303

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

P = Presidenr; ¥= Vice President; T= Treasurer; S= Secreiary; D= Director; TR= Trustee: € = Chairman or Clerk: CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officeridirector hods more than one iitie, list the first letter of each office held.
President, Treasurer, Director would he PTD,

Changes should be noted in the following manncr. Currenily John Do is listed as the PST and Mike Jones is listed as the V. Therc is

Mike Jones, V as Remave, and Sally Smith, SV as an Add.

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,

Example:
X Change

X Remove
_X Add

Type of Action
(Check One)

1) Change

Add

X
Remove

2) Change
Add

Remove
3 Change

o Add
. Remove

4) __ Change
___Add
____Remove

3) ___ Change
. Add
____ Remowe

8) Change

Add

John Dog

Mike Jopes

all

i1
Name

De Oliveira Carvaiho, Viadmit

Address

341 HOLLOWAY DR

PLANTATION, FL 33317,

PR

Ig 8 WY € 1308200
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N 2000 30702032
E. aggdit

(Anach addiional sheeis, If necessary).  (Be specific)
n/a
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F. If an amendment provides for an exchange, reclassification

r cancellation of issued shares
provisions for implementing the amendment if not contained {n the amendment itsell:
(if not applicable, indicate N/A)

n'a
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‘The dnute of each amendment(s) adoption:

, If uther tun the
daic this document wus signed.

Effective date if applicable:

no more thon 90 days after anrendment file daty)

Note: If the date inserted in this block docs not meet the gpplicuble switutory filing requirements, this date will not be listed as the
documeni's effective ditte on the Depanument of Stale's records.

Adoption of Amcadmeni(s) {CHECK ONF}

W The amendment(s) was/were udopied by the incomacaions, or board of dircciors without shurcholder action and sharcholder
aciion wus not required.

{3 The amendment(s) wisiwere adopied by the sharcholders. The nunber of vates cast for the amendment(s)

[ e ]
by the sharcholders wasfwere sufficient for approval. . =
g =
0 The amendmeni(s) waswere approved by the sharcholders through voting groups. The following statement . SHY:
must be separately provided for each voting group entitled 1o vote separately on the amendmeniis): = :‘ w=a
:_‘.-: i} m Xy
*“The number of votes cast for the amendmenti(s) wastwere suflicient for approval ot .
b)‘ r . . f\_
{voting group) R
[ (9% )
SEPTEMBER 25, 2023
Dated

selected, by un ificorporator — if in the hands of u receiver. mustee, of other ¢oun
appointed fiduciury by that fiduciwry)

DE QLIVEIRA, ALEX C

{Typed of printed nwne of person signing)
PRESIDENT

(Titic of person signing)



