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. COVER LETTER

.'\‘
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: John Cardin Flooring Specialists, Inc.

DOCUMENT NUMBER: P11000007345

The enclosed Arficles of Amendment and fec are submined tor filing,

Please return all correspondence concerning this matker 1o the foHowing:

John Cardin

Name oFContact Person

John Cardin Flooring Specialists, Inc.

Firm/ Compry

PO Box 3486

Address

Fort Pierce, Florida 34945

Clity/ State and Zap Codde

jontn00@yahoo.com

F-mailaddressT o e used Tor Tature anmiid Fepor Dol hicinion )

For lurther infermation concerning this matter. please calf:

John Cardin ot 772, 370-2514

Name of Contact Person Arvei Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departiment of State:

L35 Filing Fee C1$43.75 Filing Fee & 543,75 Filing Fee & 832,50 Filing Fee
Certificitte ol Status Centificd € opy Certilicate ol Status
{Additional copy s enclosed) Certified Copy

(Additional Copy is enclosed)

Muailing Address Street Address

Amendment Seetion Amendment Scetion
Division of Corporations Division ol Corporations
P.O. Box 6327 Chiton Building
Tallahassce. IF1L 32314 2001 Executive Center Cirele

Tallahassee. FIE 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 1, 2011

JOHN CARDIN

JOHN CARDIN FLOORING SPECIALISTS, INC.
PO BOX 3486

FT PIERCE, FL 34945

SUBJECT: JOHN CARDIN FLOORING SPECIALISTS, INC.
Ref. Numbar; P11000007345

We have received your document for JOHN CARDIN FLOORING SPECIALISTS,
INC. 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 date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in

the document. If you wish to have a future effective date, you must include the
date ot adoption/authorization and the effective date.

The date of
adoption/authorization is the date the document was approved.

If you are changing information for your registered agent in "D", you need to
show the changes you are making. If you are not making changes, delete the
name from that area.

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 conceming the filing of your document, please call
(850) 245-6903.

Cheryi Coulliette

Regulatory Specialist I Letter Number: 311A00024850
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FLORIDA DEPARTMENT OF STATE
Division of Corporations '

December 6, 2011

JOHN CARDIN

JOHN CARDIN FLOORING SPECIALISTS, INC. -
PO BOX 3486

FT PIERCE, FL 34945

SUBJECT: JOHN CARDIN FLOORING SPECIALISTS, INC.
Ref. Number: P11000007345

We have received your document for JOHN CARDIN FLOORING SPECIALISTS,
INC. 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):

You have to complete the registered agent information in #D of the application in
order for me to process your application.

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) 245-6903.

Cheryl Coulliette
Regulatory Specialist 11 Letter Number: 011A00027243
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If AMENDING the Officers and/or Directors, please list all officers/directors of the corporation as vou now want
the record to be. Please indicate the title(s), name and address for each officer/director.

(Our dutabase can index up 1o 6 officers/divectors. If you have more than 6 officers/directors, please list them on an
additional sheet.)
Title(s) Name Address

n__

2)

3)

4)

3)

6)

If REMOVING an officer and/or director, please list the title(s} and name of the officer/director to be removed:

Title(s) Name Title(s) Name
n___ H___
2 S
y___ o
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E. If amending or adding additional Articles, enter change(s) here:

(artach additional shects, if necessary).  (Be specific)
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F. 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:
(if not applicable, indicate N/4)

The date of each amendment(s) adoption:

Effective date if applicable:

(no more than 90 AgVs after amendment file date}

Adoption of Amendment(s) (CHECK ONE)

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

[ The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group enitled 1o vote separately on the amendment(s):

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

(1)

by

{voting group)

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

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

Dated = yL” "// -
4

Signature

{By aé , president or other officer — if directors or officers have not been
se , by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

‘_JQLdl_gﬂrfr[’ AL
{Typed or printed name of person signing)
; r-Q:cfvﬂ/ /Tuﬁ’,ar .

(Title of person si?(ng)_7 4
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