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Articles of Amendment
to

Articles of Incorporation
of

1 & S FLOORING & SUPPLIES INC
(Name of Corporation as currently filed with the Florida Dept. of Stae)
P17000092775
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Starates, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A It gmgndfng name, enter the new name of the corporation:
JNS Flooaring & Supplies Inc The new

name musi be distinguishable and comigin the word “corporation,” “compeny,” or “incorporaed” or the abbrevidion
“Corp.,” “Inc.,” or Co,” or the designation "Corp,” “Inc,” or "Co”. A professional corporation name wasst contain the
word "chartered.” “professional association,” or the abbreviation “P.A. "

7131-1 US Hwy 15

B. Enter pew 1 office address, i applicable:
(Principal office address MUST BE 4 STREET ADDRESS) New Port Richey, FL, 34652
C. Eater ney mailing address, if gpplicable: 7131-1 US Bwy 19

(Mailing address MAY BE 4 POST OFFICE BOX)

New Port Richey, FL, 34652

n (14 mnmd ngent andlor tha new gg;sg .- office address:
Sascha Schioppo

of New Registered

7131-1 USHwy 19
(Flortda street acldress)

‘New Port Richey Florida 24652

ity (Zip Cods)

New Registerad Office Address:

igtered Agent’s Sig i i eht;
I hereby accept the appointment a8 registered agery. Iam fmm!lar with and accepr the obligations of the position.

“r\a-, r_/"-

T Signature of New Reé&'ftfadAgent if changing

H170003(3%17%
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If amending the Officers and/or Directors, enter the title and name of each officer/director bejng removed and title, name, and
address of each Officer and/or Director being added:

{Attack additional sheets, if necessary)

Please note the officer/director title by the first lenter of the gffice title:

P = President; V= Vice President; Te Treasurer; S= Secretary;, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer, If an officer/director holds more than ome titie, list the first lester of each office
held President, Treasurer, Director woudd be PTD,

Changes should be noted in the following manner. Curremly John Doe Is listed as the PST and M ke Jones is listed as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as @ Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Exsmple:
X Change PT John Doe

X Remove v Mikelones

X Add S8V Sally Smith

Type of Action Title Name Address

(Check On¢) |

1) __ Change D Sascha Schippo 7131 US Hwy 19
_Add Port Richey, FL, 34652
.X_ Remove

2) __ Change PID Sascha Schioppo 7131-1 US Hwy 19
_X__ Add New Port Richey, FL, 34652
o Remove

3) ___ Chamge -
—_Add

Remove

4) . Change -
___Add
—— Remove

3) — Change -
_ Add
__ Remove

6) __ Change -
___Add -
____Remove

s HI70003158)77



HI17000312%1773
E. If amending or adding additional Arricles, enter change(s) here: -
(Attach additional sheets, if mecessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,

ementi £ amme e t contained £ amendment
(if not applicable, indicate N/4)

meaors HIT0003(2 %723
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The date of each amendment(s) adoption: . , if other than the
date this document was signed.

Effective date i applicable:

(o more than 90 days after amendment file date)

Note: If the date inseried in this block does not mest the applicable stanziory filing requirements, this date will not be listed as the
document’s effective datc on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

N The amcndmentis) was/were adopted by the sharehalders. The number of votes cast for the amandment(s)
by the sharcholders was/were sufficiemt for &ppmval

0 The amendment(s) was/were approved by the shereholders through voting groups. The following statement
pust be separately provided for each voting group entitied 1o vote separarely on ths anendment(s):

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

by ' e
{voting group)

L] The amendmeny(s) was/were adopted by the board of directors without shareholder action end shareholder
action was not required.

3 The amendment(s) was/were pdopred by the incorpotators without shareholder action and sharsholder
action was nof reqw:ed

11/17/2017
Dated

(By a direstor, president or other officer — if divectors or officers have oot been
selected, by an ineorpotator —if in the hands of a receiver, trustes, or o!har cowt
appointed fiduciary by that fidnciary)

Sasoha Sehioppo

(Typed or printed name of person signing)

Pregident

(Title of person signing)

PN

Page 4 0f 4

HI"000313%173



