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COVER LETTER
TO: Amendment Section
Division of Corporutions
ONILL FLOORING & TRIMMIN ORP,
NAME OF CORPORATION: TRIM GC
DOCUMENT NUMBER; __| 13000085040

The enclosed Articley of Amendment and fec ure submitted for filing.
Please return all corraspomdence ¢oncerning this matter 16 the following:

ONILSON MARTINS

Name of Contact Person
ONILL FLOORING & TRIMMING COR

Firme/ Company
3450 PALENCIA DR 1413
Address
TAMPA, FL 33618
City/ Stalc and Zip Code
RDASILVA@LIBERTYTAX.COM

E-mail address; (tw be used for future annual report rotification)

For further infortnntion concerning this matrer, plesse call:

ONILSON MARTINS at¢ 813 ) 675- 5880

Name of Contaet Person Aren Code & Daytime Tclephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

V $35 Filing Foc %4375 Filing Fee &  [1$43.75 Filing Fec & [1$52.50 Filing Fec
Cerlificate of Stamg Cenificd Copy Centificate of Statns
(Addittonal copy is Certificd Copy
coglosed) {Additional Copy
is encloscd)
Mailing Addrexs Strect Address
Amerchment Section Amendment Scrtion
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Talluhasses, FL, 32314 2661 Exccutive Center Circle

Tallahasses, FL 32301
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Artigles of Amendment 15 DEC | I AH ” | l}

to
Articles of Incorporation
of

ONILL, FLOORING & TRIMMING CORP,

{Nume of Corporation as currently filed with the Florids Dept. of State)
P13000085040

{Document Number ol Cerporation (if known)

Pursuant 1o the provigions of section 607. 1006, Florida Stututes, this Floridu Profit Corporation adopls Lhe folluwing amendmeny(s) Lo
its Arniclcs of Incorporarion;

A. Yamending name, enter the new name of the corporatisng

The new
name must be distinguishable and contwin the word “cnrporation,” ''company,” or “incorpurated™ or ihe abbreviation
“Corp..” "Ine,” or Co.," ar the designation "Corp,” "fne,” or "Co ", A professional carpuration rame must cantuin the
word “chartered,” "profissional assovialion, " or the abhbroviating “P.A. "

B. Fater pew principal office addresy, if applicuble:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing nddreys, i€ wppligalic;

(Malling adidress MAY BE A POST OFFICE BQX)

D. If amending the registered agent .mdlnr reglslcred office uddress in Florida, enter thy rame of the
d vd ¢ oy

{Florida stroct address)

New Revisier v Addross: ,Flonda
fCing 12 Cude)

New Repisteped Agent’s Sippature, 1 chanping Repistered Agent:
1 hevehy gecept the appoiniment as regisiered agent. [ um familior with and aceept the ohiigations of the position.

Signature of New Reyistered Agent. if changing

Page | of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/dircetor being removed and title, name, and

address of each Officer and/or Dircctor being added:

{Atioch additional sheets, if necessary}

Please nate the officer/director title by the first leiter of the office title:

P = Prexident; V= Vice Presideny;, T~ Treasurer; 8= Secrctary; D= Director: TR~ Trustea; © = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chicf Finuncial Qfficer. [f an afficer/direcior holds more than ane title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Chunges shunld be noted in the following munner. Currently John Doe 1 Bsted ax the PST ond Mike Jones is lisied ay the V. There iy
u« change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These shauld be noted as Juhn Doe, PT us a Chunge.

Mike Jones, V ax Remowe, and Sally Smith. SV us an Add.

Example:

X Chunge PT Ighn Do

X Remove h'] Mike Jone

X Add SV Sully Smith
Yypc of Action Jitle Natng Addrgss
(Check One)

VP DENIS DE MACEDO 3450 PALENCIA DR APT 1413
1) Change

X Add TAMPA, FL 33618-1653

Remove

?) ___ Chanpe -

Remove

1) Change

Add

Remove

—

4y ___ Chonge —_—

Remove

5 Cbange

Add

Remove

&) ___ Change
Add

Remove

Pupe 2 of 4
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E. IT amending or adding additions) Artigles. enter change(s) here:
(Atnch additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclngyification, or cancellation of ixxyed xharey,

ixlona far implementing the amend if not contained in th i
provisions for implementing the amendment if no ¢ umend i .
(§f ot applicable, indicate N/A) ment itsel:

Page 3 ord
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STIRETARY OF qiki
DIVILIZH OF CERS 18010
The date of each amendment(s) adoptiun: 190EC 11 AMI): } If other than the

dute this document wus gigned,

Effective date |f applicnble:

(o more than 90 davs after umendment Jile date)

Note: I the date inseried in this block does not mect the applicable statutory [iling requircments, this dite will not be isted 1x the
document’s efieclive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

mhc amendment(s) was/were adopled by the shurcholders, The namber ul’ votes cost for the amendment(s)
by the shareholders was/were sufficient for approval,

EJ ‘The smendment(s) was/were upproved by the sharcholgers through voling groups. The following statement
must be separately pravided for each voting group entitled to vole separalely on the smendmentis):

*The number of votes ¢ast for the amendment(s) was/were sefficient for approval

by

{vating group)

O The amendment{s) wasiwere sdopted by the board of directors without sharcholder ucion and sharchalder
action was not required.

3 The amendment(s) was/werc adopted by the incorporstors without sharcholder action and sharcholder
aetion was nol required.

Dated 12/11/2015

PPN
Signatsre D /Aa /Mﬂf:&—»

(By a direclor, president or other efficer — i diregtors or officers have not been
selecicd, by an incorportor — if in the hands of 8 receiver, trastee, or ather court
appoinicd fiduciury by that fiduciary)

ONILSON MARTINS

{Typed or printed name ol person signing)

President

('Yitle of person signing)
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