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Division of Corporations ;-‘;E[ ZH,’\,:[,;;,"

September 5, 2018

MICHAEL SHINSKY
12273 WEST HIGHWAY 98
MIRAMAR BEACH, FL 32550

SUBJECT: SUNCOAST TILE AND MARBLE DESIGN, INCORPORATED
Ref. Number: P94000020067

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
foliowing reason(s):

You failed to make the correction(s) requested in our previous letter.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

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

Claretha Golden
Regulatory Specialist [l Letter Number: 918A00018340
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2018

MICHAEL SHINSKY
12273 HIGHWAY 98 WEST
MIRAMAR BEACH, FL 32550

SUBJECT: SUNCOAST TILE AND MARBLE DESIGN, INCORPORATED
Ref. Number: P94000020067

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

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

Claretha Golden
Regulatory Specialist I Letter Number: 118A00016822
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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: Ce A b ; \\(\COFPOQ\*@d
DOCUMENT NUMBER: ?C‘\“\ OO0 S

The enclosed Articles of Amendment and lee are submitted for Hiling.
Please return all correspondence concerning this matter w the following:

MmN \C\’\C\(’,\ Shnskou

Name of Comact Person

Firm/ Compuny

l?}DT? \MJeak \_\\Q\(\Lk)(ku C\c&

Addreds

~ Micamar Beach . ) %asa*o

Chiy/ St ¢ 1n:i Zip Code

Jr\\(’.lrvam Hrobhor @ o ahoo. Com

E-mal addressi(io be used for future ajnual report nuufu_ iion)

For further information concerning this mauer, please call:

Michoel CD\"\\\'\%\H\A (S0 ) (S0~ WK

Name of Contact Person Arca Code & Duvtime Telephone Number

nclosed is a check 1or the tollowing amount made payable to the Florida Department of State:

O $35 Filing Fee 054375 Filing Fee &  OS43.75 Filing Fee & [1$52.50 Filing Fee
Centificate of Status Certitied Copy Certiticate of Stutus
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Curporations Diviston of Corporations
.. Box 6327 Clifion Building
Tallahassee, FILL 32314 2661 Executive Cemer Cirele

Tallahassee, FL. 32301



Articles of Amendment
1o
Articles of Incorporation

%ux‘\ Cocstr e ond tDadde Desian  nar o ted

(Wame of Corporation as currently filed with the Fh)l’i(hl ‘Uepr. ()fSl:lk‘)

P 000020067

(Document Number ot Corporation (it known}

Pursuzant te the provisions of section 607.1006. Florida Stawies, this Florida Profir Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, [famending name, enter the new name of the corparation;

U ’ f-l The new
name must be distinguishable and comuin the word “corporation.” “company.” or Tincorporated” or the abbreviation

“Corp,” Mine, " or Col " or the designation "Corp,” “ine,” or "Cu’™. A professional cuorporation name must comain the
weord Cchariered, " Uprofessional association.” or the ubbreviation "D

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

w3

a3nid

S
{7 ———
e
r—= E‘ﬁ
. . "
C. Enter new mailing address, if applicable: 3;..3
(Mailing address MAY BE A POST OFFICE BOX) L0 ;
g
T X
T 5
-“E r
E e
D. I amending the registered agent and/or registered office address in Florida, enter the name of the m
new repistered agent and/or the new registered office address:
Name of New Regixtered Ageni M lﬁ
(rlorida street oididress)
New Registered Office Address: . Florida
{Civ) (Zip Codel

New Repistered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am fomifiar with and accept the obligations of the position.

Signainre of New Registered Agens, if changing

Page 1 of 4



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

{Aarach additional sheets, if necessary)

Please note the officer/direcior title by the first leiter of the office title:

P = President; V= Vice President; T= Treasurer; §= Sceretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecuive Officer; CFO = Chief Financeal Officer.  If an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer. Director would be 1'TD

Changes should be noted in the following manner. Currently Johin Doe iy listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V' and §. These should be noted as John Doe. PT as a Change,
Mike Jones, 1 as Remove, and Sally Smith, SV as an Add

Example:
X Change Pr John Doe
N Remove vV Mike Junes
N oAdd 5V Sully Smith
Type of Action Title Name Address

{Check Oned

1) __ Change 5{ ( MMLLL(\C_\\LC j_E(lPXLC_Q%,
S g(‘}cﬁb E'Z;‘:CM g

Add

1 Remove FL- 3@6 L\C\

3 Change S TDwane. T Xec 2\ E. Danietle_couct
A Aadd " —SSThe
_ Remone L 225N
3) __ Change
Add

Remave

4) Chuange

Add

Remove

5l Change
Add
Hemove

o) Change
Add

Remove

Page 2 of 4



E. If amendin additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(f nor upplicable, indicate N/A)

Page 3 of 4



The date of cach amendment(s) adoption: \_g[\_ Lﬂ_ﬂj %C) . QC’\% . it other than the

date this document wus signed.

Effective date if applicable:

(ne more than 90 davs after amendment file date)

Note: |1 the date inserted in this block does not mect the applicable stulutory [iling requirements. this date will not be histed as the
documeni’s etfective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O he umendmentys) was/were udopted by the sharcholders. The number of votes cast for the amendmuent(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. e following statement
st be separately provided jor edch voting group entitled to vole separately on the amendmeni(s).

“The number of votes vast for the amendment(s) was/were suflicient for approval

by

{voting group)

[ The amendment(s) washwere adapted by the bourd of direetors without sharcholder uction and sharcholder
aclion was nol reguired.

B/l'hc amendmentis) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action wias not required.

Dated /BC’( <5

\n_:mlurt. /ﬁwj m

(Bya director. president or other officer — @durs or otticers have not been
selecied, by an incorporator — if in the hands of a recciver. trustes. or other court
appointed Hduciary by that fiduciary)

MChae\ A %\’\\r\%\/m

{T'vped or printed name of person signing)

?Fe Sident

(Title of person signing)
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