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Articles of Amendment "{)
to e
Articles of Incorporation Ay
of

ABC MULTISERVICES INTERIOR CORP

{Name of Corporation ns qurcently filed with the Florida Dept, of State)

P16000074268

(Document Number of Corporetion (if known)

Pursuant to the provisions of section 807.1008, Florida Statutes, this Florida Profit Corperation adepts the following amendment{s) to
its Articles of Incorporation:

ABC FLOORING AND PAIN'ITNG CORP
e new

name must be d'ufb(gul:hablc and contoln the word "corporatlon, ™ “company," or “incorporated” or the abbreviation
“Corp,” "Inc,” or Co.,” ar the designation "Corp,” "Inc,” or "Co". A professional corporation name must contain the
word “chartered, ™ “professional association,™ or the abbreviation “P A,

B. Entecn neipaloffice & il applicable:

{Principal offica addvess MUST BE. & STREETADDRESS )

C. ter new mailin

&_;.L__ud.dmmf.nnnlan
{Malling address T OFFICE B

D. If amendl & st ent.and/o ste e add nter the name of the

Nenute of New Registered Agent

{Florida seroet addresy)

New Begistared Office Address: Florids,
o) (Zip Cody)

New Ro ed Apent’s Slenature, if cha d Apent:
I haveby accept the appainiment as registered agent. I am famillar with and accept the obligations of the position.

Signatura of New Rogistered Agenl, if changing
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If amending the Officers and/or Directors, enter the title and nome of each officer/director being removed and title, nnme, and
address of ench Officer ngd/or Director being added:

{(Attach additlonal shasts, if nacessary}

Please note the officer/director title by the first letter of the office tile:

P = President; V= Vice Presideny; T= Tremuurar; 8= Secrstary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chiaf
Exceutive Offtzer; CFO = Chigf Financial Officer. Y an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD,

Changas should be noted in the follow!ng marmer. Currently John Doe iy listad as tha PST and Mike Jones is listsd as the V. Thare fs
a charge, Mike Jones leaves the corperation, Sally Smith is named the ¥ and 5. These should be notad as John Doe, PT as a Change,

Mike Jones, V as Remove, and Saily Smith, S¥ as et Add.

Exnample:
X Change
X Remove

A Add

{Check One)

1) Change
. Add
— Remove

2) ___ Change
— Add
— . Remove

3) ___Change
—Add
—eu REMDVE

4) __  Change
_ Add
— . Remove

5} ___ Change
. Add
— Remove

6 ___ Change
—Add

Remove

PT  JomBDoe

Y | Mikclones

§V  SallySmith

Title Name Address

Pngo2 ol 4



E. lf amending or adding additional Acticles, enter changa(s) hee:
(Attach addifional sheets, if necessary).  (Be specific)

E. Lan amendment rovidesl’o an exchange, reclags! cllnuo of ittned sha
ision dment i

{ir mrapplicabls. lrrd?cafe N/A)
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1073172015
Tho date of onch amendment(s) adoption: , if other than the
date this document was signed.

10/31/2016
Effective date if npplicable:

(no more than 90 days afler amerdment file date)

Note: Jf the date inserted in this blook does not meet the applicable statutory filing requivements, this date will not be listed as the
document’s effective dato on ths Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

& amendment(s) was/were adepted by the sharcholders. The number of votes cast for the nmendment(s)
by the shareholdors was/ware sufficient for approval.

£ The amendment{c) was/were approved by the sharehalders through woting groups. The following statement
mus! be scparately provided for cach voting group entltled (o vole separately on the omendment(s):

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

by B
froting grovp)

[ The amondment(s) was/were adopted by tho boeard of directors without shercholder action and sharcholder
action was not required,

[J The amendment(s) was/were adapted by the incorporators without sharehnlder action and shareholder
zttion was not required.

1073172016
Dated

Signature

(By 2 dircetor, prcsldcnt or other offi cer direstors or officers have not been
sclected, by an incorporator —if in the hands of a receiver, trustze, or other sourt
appointed fidociary by that fiduciary)

GUISSELLE GUADALUPE CHEVEZ

(Typed or printed name of person signing)
PRESIDANT

(Title of person signing)
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