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Sunshine State Corporgte Compliance Company
3458 Lakeshore Drive [ablakassee, Florita 32312

9/9/2022 (830) 656-4724
DATE

ALK IN**

ENTITY NAMI: LUV TILE/ENTERPRISES, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXX Pl Copy

C)cfﬁfr'&a/ c,%y
Certifate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT™*

Certified Capy of Arte & Amerdments

Certified Cipy of Arte & Amendments Complete Fite (lrcludng Arnual Keports)
Certifieate of Status

Certifivate of Status Feftecting:

“APOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION.
NUMBER OF CEFTIFICATES REQUESTED

TOTAL OWED §39.00 ACCOUNT # 120160000072, -, ))/L f
.:V\.

Floase cal? 7/-}m at Lhe above number 0(0/" any (SSUES OF CONCErNS, 72«% #0850 maﬁ/




COVER LETTER

TO:; Amendment Section
Division of Corporations

LUV TILE/ENTERPRISES, INC.
NAME OF CORPORATION: ' '

BUIOO003 1652
DOCUMENT NUMBER: o

The enclosed Arrictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

STEPHEN F.VOIGT. ESQ.

Name of Comtact Person
VOIOT LAW GROUDP. P.A.

Firny Company
2042 BEE RIDGE ROAD

Address
SARASOTA FI, 34239

City/ State and Zip Code

GEORGE@LUVTILE.COM

E-mail address: (1o he used for Tutere annual report notification)

For further information concerning this matter. please call:

STEPHEN F. VOIGT ( Gd | ) 925-2324
al

Name of Contact Person Arcy Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Depariment of State:

W S35 Filing Fee Os43.75 Filing Fee & 843,75 Filing Fee & [$52.50 Filing Fee
Centificate of Status Certified Copy Certificate ot Status
(Additionul copy is Cernified Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Ihvision ot Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, FIL 32314 2001 Executive Center Cirele

Tallahassee. FI1. 32301
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Articles of Amendment

to ,_é
Articles of Incorparation T = o
of [atDs W T
\ff:;} 'l -
LUV TILE/ENTERPRISES, INC. Lt - -
',’., - " A i
(Name of Corporation as currently fited with the Florida Depi. of State) YAy = \'i'\
0. 11652 . P d
PYLO0NN2 1652 . 3R \_j
{ Document Nuntber of Corporation (if known) Bt

2
Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following :uncndmmﬂz) L)
its Articles of Incorporation:

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

The  new

name mnss be distingiishable and conrain the werd “eorporaiion,” Ccompany, T or Cincorporared " or the ahbreviation
S e, o Co 7 o the desiynation "Corp, T Cine, T or “Ca Tl A4 professionad corporation Boame shast contein the
ward “chartered T professional association,” or the abbreviation TP LT

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

. Enter new mailing address. if applicable:
{Mailing addressy MAY BE A POST OFFICE BOX)

. Ifamending the registered avent and/or registered office address in Florida, enter the nnme of the
new registered ament and/or the new registered office address:

, . . GYORGY KOVATS
Nume of Newe Kevistered Avenr

1763 APLX ROAD

tHlurida street address)
. . .. SARASOTA L. 34230
New Registered Office Address: . Flonda
Cinv (20 Code)

New Reoistered Agent’s Sivnature, if changinge Revistered Avent:
I hereby aecept the uppointeremt as resistered ageni, Tam foamilicr with and aceep the obligations of the position,

DocuSignad oy

x.ﬁtlorm Lovals

F3004CAFF 1408

Nigaatuee of New Registered Agent, if changing

Page | of 4



DocuSign Envelope D! 42F01F96-077A-4738-8920-4ASE TT59AF92

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

(Attach additionsad shects, i necessaryy

Please naie the officerdivector title by the girst lener of the offiee tile:

o= Presidem: V= Viee Presiden: T= Treaswrer; § - Seorctary: D= Divector; TR = Trusice; €= Chairmant or Clerk; CEQ = Clief
fnecutive Officer: CFO = Chief Fimencial Officer. I an officer/director holds more thare one tide. st the first fetier of cach office
heled. President, Treasurer, Direcior wondd be P,

Clranges shondd be noted in the following mauner. Currentlv Joln Doe is Listed as the PST wmd Mike Jones is lsicd as the 1. There ds
a clange, Alike Jones lvaves the carporation, Sallv Smithy is pamed the UV and N These should be noted ax dohn Do, PT us a Changee,
Mike Jones, Vas Remove, and Scldlv Smith, 81 as an Add.

Example:

N Change Pr John Doe
X Remove v Mike Jones
_N Add 5V Sallv Smith
Type of Action Title Nime Address
(Check Oned
. Dp BRENT AL TUCKER 1763 APENXN ROAD
1 Change
SARASOTA FL 34240
Axlid
Remowve
- DST LARRY D. SEEVERS 1763 APEX ROAD
2) Change
Add SARASOTA FL 34240
Remowve
. . Des GYORGY KOVATS 1763 APEX ROAD
R Change
X SARASOTA FL 34240
Add
Remove
. DNVPT NIKOLETT KOVATS 1736 APEX ROAD
4) Change
SARASOTA FL 34240
Add
Remowe
31 Change
Add
Remove
0} Change
Add
Remove

Paas Y afd
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E. I amending ve adding additional Articles, enter change(s) here:
LARach ewldivionad sheets, i necessary). (Be specific)

1. Ifan amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L nor applicable. indicate NG
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The date of cach amendment(s) adoption: . 11 other than the
date this document was signed,

FAifective date if applicable:

frer more than 90 deavs atter amendment fife date)

Note: I the dae inseried in this block docs not meet the applicable stautory filing requirements, this date will not be hsted as the
document’s eftective date on the Deparunent of Stie’s records.

Adaption of Amendment{s) (CHECK ONE)

B The amendmeni(s) wasiwere adopted by the sharcholders. The aumber of votes east for the amendmentis)
by the sharcholders wasfwere sufiicient for approval,

O3 The amendment(s) wasiwere approved by the sharcholders through voting groups. The folfowing statement
mist he separarely provided for each voring group entitled to vote separately on the amendmentis).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voting group)

O The amendmentisy wasiwere adopted by the board of divectors without sharcholder action and sharcholder
action was not required.

O The amendmentis) wasiwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

9/9/2022
Dated
DocuSignad oy
. sray kouals
Signature EAF I004CEFF 1456

(By o direcior, president or other ofticer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. ur other courn
appointed fduciary by that fiduciary)

GYORGY KOVATS

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



