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Articles of Amendment

to
Articles of lacorporation
of
PFA FLOORING CORP.
{Name of Corporation as currently filed with the Florida Dept. of State)

P19000063448

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Stanites, this Florida Profit Corperadon adopts the following amendment(s) to

its Articles of Incorporation:

i ame, enler the new name of the corpora :

A IS
The new

rame must be distinguishable ond contain the word “corporation,” “company, " gr “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or ihe desigration "Corp,” “Ine,” or "Co”. A professional corporation name must contain the

word "chartered,” “professional association, " or the abbreviation “P.A. "

incipa, ce address, i 1H

B. w ca
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addrx applicable:
(Maliling address MAY BE A POST OFFICE BOX) ot
o e f —n
= '_ L5y
i M -
je ™ -r'
. e T =
D. If amepdigr the regd ¢ 2 A igte H e i"": w |
ngw registered agent andfor the new registered office address: o= )
=
Neme o istered Agent = -
L¥S )
[

(Florida smeat address)
, Florida

New Registered Qffice Address:
. (Ciipl (Zip Codej

New Registered Agent’s Si ifcha
I hereby accept the appoinmment as registered agent. I amn familiar with and accept the obligarions of the position.

Sigrature of New Regivtered Agent, if changing
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If amending the Officers and/or Directors, enter the tile and name of each officer/direcior being removed and title, name, and

address of each Officer and/or Director being added:

{Attach additienal sheets, if necessary}
Please note the officer/director fitle by the first letter of the office title:
TR= Trustee; C = Chairman or Clerk; CEQ = Chizf

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Direcior;
Executive Officer; CFOQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer, Director would ba PTD.

Changes should be noted in the following manner. Currently Johr 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 5. These should be noted as John Doe, PT as a Change.
Mike Jones. ¥ as Remove. and Saily Smith, SV as an Add.

Example:
X Change T John Doe
v Mi 3

X Remove A
X Addd Sv Sally Smith
Name Addgess

Type of Actien Title
LA PLACIDA DR, UNIT 62

{Check One}
1y X c FERES PEREIRA, FABRICIO
CORAL SPRINGS, FL 33063

Add

Retove

FERES PEREIRA, ALEXANDRE 710 REPUBLIC CT

X
) _  Change o
DEERFIELD BEACH, FL 33442

Add

Remove

3) __ Change

B

OE{ONHY 54439 6
437

i

-
[

!
!

Add

et
»

.
HIS

Remove

-

¥
SRS SN !

L
n

[k

4) Change

EEM

Add

Yo

Remove

Remove

6) Change

Add

Remove
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E. If amending or adding addirignal Articles, enter chan here:

(Anach additional sheets, if necessary).  (Be specific)

T
T oo
e %
] :_: ] St
M. -
F. | sp amendment provides for an exchanee, reclassjfication, or cancellation of issned shargs, U § : n
nrovisions for lmplementing the amendment if pot contained in the amendment jtself: = S \.J
{if not applicable, indicate N/4) =% -
=T W
: vl s ]
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The dute of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date [ applicable:

(o more than 90 days after amendment file date)

Note: [f the date ingerted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬂ The amendment(s) was/were adopted by the sharebolders. The number of vates cast for the amendment(s)
by the shareholders wasfwere sufficient for approval

O The amendiment(s) was/were approved by the shareholders through votiag groups. The following statement
must be separately provided for each voting group entiiled 10 vote separately on the amendment(s):

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

by =
{voling group/ —~
O] The amendment(s) was/werc adoptad by the board of directors without shareholder sctiop and shareholdar _’-; .1
setion was not required. T
[

e
0] The amendment(s) was/were adopted by the incerporatcrs without shareholder action and shareholder AL

action was nof required. B
paea_00JOU 1201

s e 0T £

(Bys director, p‘r’ésidem or ather officer — if directors or officers have not been
sclected, by an incorporator — 1F in the hands of a receiver, trustee, ot odier court
appointed Adnciary by that Sduciary)

FABRICIO FERES PEREIRA

0F :0IH¥ S- d3S 6
VERIE

(Typed or printed pame of person signing)
PRESIDENT

(Title of person signing)}
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