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Articles of Incorporation m JUN |2 P" “

of
FLOORING SINAI INC

(Mamc of Corporatign ns corrently filed with the Florids Dept. of State)
P1400009542]

[

{Document Number of Corporation (if known)

Pursuant to the provisions of section ¢07.1006, Florida Stasutes, this Florida Profit Corporation ndopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new pame of the corporation:
N/A

The new
name mus! be distinguishoble and conluin the word “corporation,” “company,” or “incorporeied” or the abbrevianon
“Corp.,” "Ine,” or Ce.,” or tha designation "Corp,” "Inc,” or "Co". A professional corporation name must.contain the
word “charteréd " “professions! association,” or the abbreviation "P.A. "

N
Enter new pringi ice addriss. if applicable: NA

(Principai office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing sddress, il applicablc: N/A
{Mailing address MAY BE A POST OFFICE BRQX)

D, If amending the registered agent and/or registered a i ri nter t ame of
new registered agent and/or the new registered office addreas:

SASKIA N. DIAZ-PADIL
Nome of New Regisiered Agent ! LA

2405 NW 20TH AVE

{flortds sireal address)

BOYNTON
New Registered Qffice Address: °© © , Florida 33436

Ciny) (Zip Code)

'3 Sisnat i tered Agent:
[ hereby aceept the appoinimaen! ax rzgu!er»d agent. I am familiar with and aceept the.obligations of the position.

r o
STenature of New Reglsiered Agent, if changing—"
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If amending the Officers and/or Directors, enter the title nnd name of eoch officer/director being removed snd title, name, and

address of each Officer and/or Director being added:

(Aticch additioral sheets, if necessary}

Plaase note the officer/director title by the first leiter of the office title:

P = President: V= Viee Presidamt; T= Treosurer; §= Secretary; D~ Direcior; TR= Trustee; C = Chairmtan or Clerk: CEQ = Chisf
Lxeentive Officer; CFO = Chiaf Financiol Officer. If an offtcer/director bulds more than one title, lst the first lettar of coch office
held. Presider:, Treasurer, Director would be PTD.

Changes should be noted in the following mannar Currently John Dog is listed as the PST and Mike Jones is listed o the V. There is
a change, Mike Jones leaves the corporotion, Selly Smith Is named the V o128 8. These should be noted as John Doe, PT as o Changu,

Mike Jones, V oy Remove, and Sally Smirk, SV as an Add.

Example:
2 Change PT Joha Doe
X Remove A Mike Jones
_X Add sY Sallv Smith
Tupe of Action Titie Name Address
(Check One)
X P SASKIA N. DIAZ-PADILLA 2403 NW 20TH AVE
1) _Chanpe -
BOYNTON, FL 33436
Add
Remove
X vp FREDY LEIVA 2405 NW 20TH AVE
2) Change —
BOYNTON, FL 33436

Add

Remove

3) Change

Add

—_Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

D

Remove

Papclofd




E. fLamend r addj dditional Articles. eater cha 1) here:
(Arach additional sheets, if necessary).  (Be specific)

NONE

. fanameqdment provides for nn exchange, recinssification, or cancellation of issued shares,

provisions for Implementing the amepdment If not contained in'the amendment itself:
(if nor applicable, indicate N/A)

SASKIA N. DIAZ-PADILLA --——— 20 SHARES

FREDY LEIVA ——cemeeeremmremns 80 SHARES
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JUNE 12,2018
The date of each amendment(s) adaption: , if other than (he
date this document was signed.

JUNE 12, 2018

Effective dotc if applicablc:

{no more than 90 days ofter amenciment Jile date)

Note: If the date inserted in this block does rot meet the applicable statutory filing requirements, this datc will not be lised as the
document’s effective date on the Department of State's records.

Adaption of Amendment(s) (CHECK ONE)

B The amendment(s) was‘wers adopted by the shareholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval,

3 The amendment(s) was/were approved by the shareholders through voting groups. The foilowing statement
must be seperately provided for each voling Rrowp enthiled io vote separataly on the amendmantfs);

“The rumber of votes cast for the amendiment(s) was/were sufficient for approval

by -
{voting group)

O Tie amendmen(s) wasfwere adopted by the board of directors without shareholdar sctien and shareholder
action was not required.

O The amendment(s) washwere adopted by the incorporators without shareholder action and sharchalder
action was not required.

JUNE 12,2018
Dated /'/

g e

Signature _ € e _ﬁ
{Bya director.ﬁf}rié'fd}) or other oﬁmmctmw not been
selected, by sfrticarporator — if in the hands of arecet s OUstes, of other court
appointed fiduciary by that fiduciary)

SASKIA N. DIAZ-PADILLA

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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