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FLORIDA DEPARTMENT OF STATE SECKRETARLY CF STATE
Division of Corporations TALLAHASSEE. 7L

December 21, 2021

SHARON LARSON
445 SOUTH FEDERAL HWY
BOCA RATON, FL 33432 US

SUBJECT: FLOOR FASHIONS, INC.
Ref. Number: 578416

We have received your document and check(s) totaling $35.00. However, the
enciosed document has not been filed and is being returned to you for the
foltowing reason(s):

THIS DOCUMENT IS MISSING PAGES PLEASE COMPLETE ATTACHED
COPY.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist 11 Letter Number: 621A00030805

www.sunbiz.org
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COVER LEITTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: F/O O / }—A-S_ 4”0/\25’: IN <
DOCUMENT NUMBER: _6_—- 7 8 L/ /é

The enclosed Arricles of Amendment and foe are submitted for filing.

Please return ali correspondence concerning this matter to the following:

SharonN Lprso/

Name of Contact Person

Floo r FA\SL)/O’UJ“}I/\/C/

. e . Firm/ Company
Lacs __JAlor | f) 37952
_ City/ State and Zip Code 7

F/l”?’ﬂj‘/)mw\s Locha (© gmﬂfzf('om

E-muil address: (1o be used {0r future annual report notificandm

For {urther information concermng this matter. please call:

5//)/0.‘1/ /ﬁ/‘fow w 56/, 777‘9/0/

Name of Contaet Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Departinent of State:

3835 Filing Fee (184375 Filing Fee & [J843.75 Filing Fee & L‘Dﬁ.sommym /\///a

Certificate of Status Certified Copy Ceruficate of Stutus
(Additional copy is Certitied Copy
enclosed) (Additinnal Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Talizhassee, FLL 32314 2415 N, Monroe Sireet, Suite 310

Tallahassce, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

F7oof - Ashwors,
I 9y )b

(Document Number &f Corporation (if known)

Pursuant to the provisions of section 647, 1006, Florida Siatutes, this Florida Profit Corporation adopts the following amendmeni(s) 10
ils Articles ot Incorporation:

A, I amending name, enter the new pame of the corporatign:

N /A The new

agame must be disiinguwishable and contain the word "cur]r.!(;r!riun. T eompany, " ar Cincorporated " or the ahbreviation “Corp,, "
“Inel " or Col U oor the designation "Corp,” “Ine,” or "Co. A professional curporation nume must coniain the word

“chartered.” “professional association, " ur the abbreviation "PAT

B. Enter new principal office address, if applicable: L/ Z)’ ng _5(') ) i_ /] Féﬁ)@/‘p/ /7/1-7

(Principal office address MUST BE A STREET ADDRESS ) ~ —
goc A A /97&”“’/. i
73932 - h067)

C. Enter new mailing address, if applicable: ' Zé’

{Mailing address MAY BE A POST QOFFICE BOX)

495 spoth  Federn/  Hey
Kocs /?/;zzo,—// ) E 239324067

D. I amending the registered agent and/or registered office address in Florida, enter the wame of the
new registered apent and/or the new registered office address: /

Nume of New Revistered Avent

(Floridu street adedress)
New Registervd Ofice Address: /%:  Florida -7_] Z_ioz - éOJ)
) —_ , — : (Crv) (#ip Cude)
Y5 Sout 7/ fedapl  Hes , !
Bocq  fate-, )¢ 27473 - 606)

New Registered Agent’s Signature, if chanping Registered Agent:
I hereby accept the appointment as registered ageni. | am familiar with and yecept the obligalions of the position.

.

Signature of New Regdiered Agent, if changing
Y ) 8 i J L

Check if applicable
O The smendimentys) isfare being filed pursuant to 5. 607.0120 (11} {¢). F.5.



IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of each Offhicer and/or Director being added:

(Attach additional sheets, if necessary)

Please nate the officer/director title by the jirst letter of the office titde.

P = Presidens: V= Vice President; T= Treasurer; 5= Secrennn; D= Divector: TR= Truswe, C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. Ifan officer/director holds more thun one ride, list the fiest leter of each office held,
President, Treasurer, Director would be PTD.

Changes should be nated in the foflowing manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jonvs leaves the corporaiion, Sally Smith is named the Voand 8. These should be noted as John Doe, PT as @ Change,
Mike Jones, V ax Remove. and Sally Smith, SV as an Add

Example:
N Change PT Juhn Do
N Remowve v Mike Jones
_X Add Y Sally Snith
Type of Action Title Name Address

{(Check Une) /
1) ___ Chunge /\/ [‘]
{

Add

Remove
2) Change N f/ H

_Add
—___ Remove /L//A

3} _ _ Change y
_ Add
_ Remove

4y Change (/U{//'?

Add

Remove

Gl

3) Change

Add

Remaove /
o) Change N A
4 / /=

Add

Remove




E. If amuending or adding additional Articles, enter change(s) here:

(Atiach addirional shevts, if necessanvy. (Be specific)

F. Il an amendment provides for an ¢xchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/4) /
N / A




The date of each amendment(s) adoption: /V A . if other than the
date this document was signed,

Effective date if applicable:

{no more than 90 days after amendment file date}

Note: If the date inserted in this bleck does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

?dojn of Amendment(s) (CHECK ONE)

he amendment(s) was/were adopted by the incorporators, or board of directors without sharcholider action and shareholder
action was not required.

0O The amendment(s) was/were adopted by the sharcholders, The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval.

T The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statement
must be separately provided for each voting group entitled 1o vote separately on the amendmenu(s):

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

by -
{voling group)

Dated /ﬁ-] ’{j B ,; O ‘2,72/
Signanne __-<SV\L/LOV Mﬁﬂﬂ/\

{By a director, president or other officer — if directors or officers have not been
sclected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

5/7/?/“;?/1/’ “ /}?/”_/Z')/“\/

(Typed or printed name of person signing)

C;/i!/\.-'(?/ /1‘/7/@-/)(}/”?/

{Title ofpcrson/:gning)




