b$09 1)

(Requesters Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Ppokur  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Capies Certificates of Status

Special Instructions o Filing Officer:

Office Use Cnly

AN

000407026800

HY IV

..
L )
S8vi

i e

YOI014 3]

OLRV Z- AON 202

-
.

et

oqy

Iy

i

ey




CAPITAL CONNECTION, INC.

417 E. Yirginia Street, Suite 1 « Tajlahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 ~ Fax (850) 222.1222

Buffkin Ceramic Tile, Inc.

Please Debit FCA000000003 For: 35

Thank you Seth Neeley

S

A

Signature /

Requested by: SETI

Name Date Time

Walk-In Witl Pick Up

115 Mooy Precong o TRom eme A AT

Art ol inc. File

LTD Purinership File
Foreien Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art, of Amend. File

RA Resignation

Dissolution 7 Withdrawal
Antual Report / Reinstaterment
Cerl. Copy

Photo Copy

Ceruficare of Good Sunding
Cerificatz of Status
Cenificate of Fictilious Name
Corp Record Search

Cftficer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Amendment Section
Division of Corporations

—

NAME OF CORPORATION: %UCCK\ Y &_f&méc —T‘ \Q AN
pOCUMENT NumBeR: Lo B DR 1|

The cnclased Articles of Amendntent and fee are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

K(i%h T . Schevev

Name of Comtact Person

%4(‘,\!1\:’\ £ (\eran

Firm/ Company J
BCCSD S . C_Dk—v“’—ke-‘f\c,u\ o
Address -

MNe_v o+ Tslend CL 32952

City/ State and Zip Code

O‘.(\'\‘%(;\ . A&\*-;L’,'u:_ o= @ {Dfl\lbc\_)‘{"‘\'\ . l\‘fi‘

E-mail address: {to be used {or future annual report notification)

For further information concerning this matter, please call:

%Vi%\\ E. Sc e veor m[fj?_,J ) LDl -5

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

£33 Filing Fee ($43.75 Filing Fee & [JS43.75 Filing Fee & [[J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additonal copy is Ceruified Cupy
cnclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

.0. Box 6327 The Centre of Tallahassce
‘T'allabassee, FIL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303



Articles of Amendment

to S A
Articles of Incarporation H i )
el T

'

of
BulCikin  Covponvic Tle ~ T3umpoy -» AM10: 32

(Name of Corporation as currently filed with the Florida Dep't. of State)

(]3O L AL AR £8sE s ol

R . o bR S R Y IS
{Document Number of Corporation (if known) o~

I'ursuant to the provisions of section 607.1008, Florida Statutes, this Flerida Profit Corporation adopts the following amendment{(s} to
s Articles ot Incorporation:

A. If amending name, enter the new name of the corpuration:

The new
noume must be distinguishable and coniain the word “corparation.” "company. " or “incomporated " ar the abbreviation “Corp,, ™
e or Col " oar the designation “Corp, ™ “lne.” ar "Co”. A professiona! carporation name must contain the word
“chartered, " “professional association, ” or the ahbreviation “P.A.7

B. Enter new principal office address, if applicable:
{Principal office address MUST B ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BGX)

D). If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered npent and/or the new registered olfice address:

Name of New Registercd Avent

tFlorida street address)

New Registered Office Address: . Florida
(Cityy {Zip Code)

Mew Registered Agent's Signature, if changing Repistered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and uccept the ofigations of the position.

Signarture of New Registered Agent, if changing

Check if applicable
O The amendmeni(s) isfare being filed pursuant to 5. 607.0120 ¢11) (¢), F.S.



-If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officerddivector titfe By the first letter of the office title:

= Presidemt; V= Vice President; T= Treasurer; S= Secretury; D= Director; TR= Trusiee; C = Chairman or Clerk; CE(Q) = Chicf
Exccutive Officer; CFQ = Chief Financial Officer. Ifan officertdirector holds more thun one title, lixt the first fever of each office hetd.
President, Treasurer, Director wauld be PTD.

Changes should be noted in the following manner. Currenthy John Doc is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Salfv Smith s named the Voand 8. These shouwld Hie noted as John Doe, PT as u Change,
Mike Jones, ¥ us Remove, and Safly Smith, SV as an Add.

Example:
X Change M John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Tiile Name Address

(Clicck One)

I) ___ Change b Nichael :S"’:(\J}&)(\m%ﬂ fufin | 228 € Yot RS-
dd ST Nexier Tolend FL 32953

A
HX_Rcmuvc
2) __ Change D A(\;ch\ Ny O%\&fo\)k} HVS \\{\(\iﬁ\&" o AWNE

L Add CMocart Iskng, FL 37952
i Remaove

Change

2

X))

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

A) Change

Add

Remove




-E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

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

{if not applicable, indicate N/4)




The date of each amendment(s) adoption:
date this document was signed.

, if other than the

Effective date if applicable: S:-pi-em ber 29, 2023

(no more than 90 days after amendment file date)

document’s effective date on the Department of State’s records.

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will oot be listed as the
Adoption of Ammendment(s)

(CHECK ONE)

0] The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
ection was not required.

4, The smendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

C} The amendment(s) was/were approved by the shareholders through voting groups. The following statement,

™3
[— ]
must be separately provided for each voting group entitled (o voie separately on the amendment(s): ' =
>  —
o, O il
*“The number of votes cast for the amendment(s) was/were sufficient for approval 35 - ——
> 1 —
by " irff; LA \
{voting group) S W
ﬂ oL 8 M
=33
Dated_| l Z 1/,7 SoR
Signature ‘:K‘ \§
(By tor, president or other officer - if directors or officers have not been
sel i

by en incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

; Eab ert —faumt:}ﬁvi dnen

{Typed or printed name of person signing)

f?/’-& :'J-en é'

(Title of person signing)




