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COVER LETTER

TO: Amendment Section
Division of Corporations

>

NAME OF CORPORATION: H &S Floowr COUP_Y W\Cj

DOCUMENT NUMBER: 5q = 3 3 l l (.Ooq

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Sharen L inds

{(Name of Contact Person)

H 4’3 Flode Cox)_ﬁn,no\

(Firm/ Company) J

2919 NW 1AL SE

(Address)

SJ”QY‘\CQ, A 31|

(City/ State and Zip Code}

For further information concerning this matter, please call:

20
SL\QY‘OV’\\/{W\_&S ) » He2-990D

(Name of Contact Person) (Area Code & Daytime Teiephone Number)

Enclosed is a check for the following amount:

%35 Filing Fee [0 $43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations ' Division of Corporations

P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32399



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Sec:retai_'y of State

September 29, 2005

SHARON L HINDS
2918 NW 196 ST
STARKE, FL 32091

SUBJECT: H & S FLOOR COVERING, | G.
Ref. Number: PS5000027700

We have received your docu jent t%r H & S FLOOR COVERING, INC. and your
eck(s) totaling $35.00. ever, the enclosed document has not been filed
i & following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

What is the name you are changing your name to? If it is Lawrence M. Hinds
then you need to have a corporate sufiix at the end of the name.

The date of adoption of each amendment must be included in the document.

Entities may file using only the entity’s name. Please delete any reference o the
“doing business as name" in your document. If you wish to register your fictitious

name, you may do so by filing the enclosed application and submitting the
appropriate fees fo this office.

Please return your document, along with a copy of this letter, within 60 days or

you filing will be considered abandoned.
(e

45-6927.

Iracy-Smith
cmger’tﬁSpecialist Leiter Number: 305A00059407
e

P ] ol

% yap have any questions concerning the filing of your document, please call
5
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Nivicinon of Corparationz - PO BROY 8297 Tallabacees Flarida 239214



Articles of Amendment
to

<
Articles of Incorporation A AN
v, 2
of %, @
. % %
(MName of corporation as currently filed with the Florida Dﬁ. of State) U(‘-%f(\
LP -
%

50- 3310 o

{Document number of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the foliowing amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME Gif changing): S
. .\"\ INAS HC\Q\\V\Q@@(\)\QCS Tale.

(Nﬁst contain the word "corporation,” "incorporajed,” or the Abbreviation "corp.” or "ine." or words of like import in~
language; "Company" or "Co." may_net be used in the name of a not for profit corporation) -

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

(Attach additional pages if necessary)
{continued)



The date of adoption of the amendment(s) was:

Effective date if applicable: Q (‘_“‘ :L \ &CX)S

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was (were) adepted by the members and the number of votes cast
for the amendment was sufficient for approval.

B/There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

- <.
Signature %‘Nﬂ £y —-'ﬂ/v%

(By tHeChairman or vice chairman of the board, président'or other officer- if directors
have not been selected, by an incorporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Lavarence, and&

(Typed or printed name of pefson sfgnihg)

Owney

(Title of person signing)

FILING FEE: $35



