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FLORIDA DEPARTMENT OF STATE

BSandra B, Mortham
Secretary of State
August 21, 1998

MOLINA TILE CONTRACTOR, INC.
1214 SW 2ND ST

MIAMI, FL 33133

SUBJECT: MOLINA TILE CONTRACTOR, INC.
REF: PO70D0058332

We received your electronically
document has not been filed.

transmitted documaent.
refax the complete document,

However, the
Please make the following corrections and
including the electronic Eiling cover sheet

The amendment must be signed by an inecorporator if adeopted by the
incorporators or by & direster if adopted by the directers.

The preparer’s statement is incomplete.

Please return your doc

days or your filing wi

ument, along with a copy of this letter, within 60
11 be considered abandoned.
If you have an

y questicns ¢enceraing the filing of your document, please
zall (B50) 487-6906.

Darlene Connell

FAX Aud. #: H98000015600
Corporate Specialist

fLetter Number: 298A00043547
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HIBo0D 154600
ARTICLES OF AMENDMENT

T
ARTICLES OF INCORFORATION

OF
OLINA TILE CONTEA

INC.
(present name)
Pursunnt io the provisions of section 607.1006, Florida Statutes, this corporation adepts the
Jollowing articles of incorporation: )
FIRST:
deleted)

Amendment (s) adopted: (indicate articie number(s) being amended, added or

ARTICLE VII, Shall be amended as follows:

The board of Directors of the Corporation will be amended to:

) ¥n]
25 o
o e
CARLOS MANUEL MOLINA President T )
8 Southern Cross Circle #3108 nY 7
Boynton Beach, Florida 33436 A =
o s
LTIS M. MOLINA Vice-President, Secty. o o
9873 Lawrence Road #G-103 7%;; ol
Boynton Beach, Florida 33436 o=
ARTICLE VIII, shall be amended as follows:
The shareholders shall be amended as follows:
SHAREHOLDRES % OF SHARES
CARLOS MANUEL MOLINA 50%
£ Soxthern Cross Circle #108
Boynton Beach, Florida 33436
LUIS M. MOLINA - 50%
9873 Lawrence Road #G-103
Boynton Beach, Florida 33436

SECOND: 1f ant amendment provides for an exchange, reclassification or canceliation of
’Q'epaﬂec@ ‘D\a H Taush‘ noe 3. 'Roclri guez.
Vﬂm R Iv"ta
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SECOND: If an amendment provides for an exchange, reclassification or cancellation of
issued shares, provisions for implementing the amendment if not contained
in the amendment itself , are as follows: -

THIRD: The date of each amendment’s adoption: 08-18-88.

FOURTH: Adoption of Amendment(s) { check one) N

____ The amendment(s) was/were approved by the shareholders. The number of votes
cast for the amendment (s) was/ wete sufficier for approval.

The ammendment(s) was/were adopted approved by the shareholders through
voting groups.

The following statement nust be separately provided for eack voting group eniitled to
vote separately on the amendmeni(s):

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

(voting group}

_____ The amendment(s) was/were adopted by the board of directors without
shareholder action and sharsholder action was not required.

__XX__ The apnendment(s) was/were adopted by the incorporators without
shareholder action and shareholder action was not required.

Sigred this 18™ day of AUGUST, 1998

Signature
( By the Chairman or Vice Chairman of the Board of Directors, President or
other officer if adopted by the shareholders )

OR
( By a director if adopted by the directors)
R ,
{ By an incorp ifadopted by the incorporators)
CARLOS FL. MOLINA, President, Incorporator
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