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W Articles of Amendment

Atticles of !:cni‘?ﬁ%g) 12 14 i0: 23
OF s e &
BRASPEROLA TILE & MARBLE, INC st v

(Name of Corporation as currently filed with the Florida Dept. of State) e
PO99000111968

(Dasument Number of Corporation {if known)

Pursuant (o the provisions of section 607.1006, Florida Statutes, this Florids Profit Cosporation adopts the following amendment(s) to

its Articles of Incorporation:

A. Ifamending name, enter the new game of the corporation:

The new
name mist be distinguishable and contain the word “corporation.” “companry,” or “incorporated” or the abbreviation
"Corp., " "Inc.." or Co.." or the designation "Corp,” “Inc,” or “Co". A prafessional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation “P.A." .

nter new principal office address, if applicablg;

B.
(Principol office address MUST BE A STREET ADDRESS )

C. Enter new mailin if applicable;
tMailing address MA AP CE BOX,

D. I amending the cegistered agent and/ov roxisteved office address in Florids, enter the name of the
new registered ageqt and/or the new registered office address:

Nameg of New Ragistered dgent

(Florida sireet address)

New Registered Offfce Addvars: , Florids,

(City) (Zip Cade)

New Registered Agent’s Siphatuye, if chaneing Registered Apent:
I hereby accept the appointment as registered agent. I am familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if chunging
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I amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and

1000 2 539 3

nddress of each Officer and/or Director being added:
(Attach additional sheets, {f necessary)
Please nole the officer/direcior title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; $= Secrerary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chigf Financial Officer. If an officer/director holds more than ons litle, list the first lutter of each office

held President, Treasurer, Director would be PTD.

Changes should be noted in the following manmer. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

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

Example:
X Change

X Remove
_X Agdd

Type of Actiog
{Check One)

1) ___ Change
X Add

Reéemove

2) Change

Add

Remove
3) Change
Add

Remove

—m—

4) Change
Add

Remove

5) Change
Add

Remove

6) Change

Add

pry—

_____ Remave

PT  John Doe

Vv Mike Jonag
kY Sally Smith
Title Name

VP 'ANDRADE, ANGELA R

3

Address

1935 NW 55TH AVENUE

MARGATE, FL 33063
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E. If amending or adding additional Avticles, enter change(s) here:
(Attach addirional sheets, if necessary).  (Be specific)

F. Ifan amerdment provides for an cxchange, reciassification, or cancellation of issued shares

ovisions for impl th endment if not contained in the amendment itsell
(if not upplicable, indicate N/4Y -
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The date of cach amendment(s) adoption: 09/01 /201 2

Effective date if applicable:

{ro more than 90 days after nenendment file date)

Adoption of Amendment(s) (CHECK ONE)

] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval.

1 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for eack voring group entitled 1o voie separataly on the amendment(s):

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

by 7
(vating group)

The amendment(s) was/were adopted by the board of diregtors without shareholder action and shareholder
action wag not required,

£ The amendment(s) was/were adopled by the incorporators without sharcholder action and shareholder
action was not required.

1..,09/06/2012
Signatre X @0& 4. A/@M

(By a director, president or'other ofticer ~ if directors or officers have not been
seleeted, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

EDSON ANDRADE

{Typed or printed name of person signing)

PRESIDENT

(Title of person sigalng)
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