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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SUNCOATT  aRROUW D TVOOAS oo .

Name of Corporalion
TCCUMENT NUMBER: ¥ 12 D0000 27, D

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CNRY [pUR Ui Y

Name of Contact Person

QU ORET  BRR O WD Frooks

Firm/Company
bS%5  bems IR
Address

fiverview , P
City/State and Zip Code

CYRILMAE @ CoUR QAT PBROLD FO0RING Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matlcer, please call:

CMAIL  COUROURT a¢ 93 5y b -2

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

lj $35.00 Filing Fee Eﬁ $43.75 Filing Fee & B $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Cenified 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 323147 2661 Executive Center Circle

Tallahassee, FL 32301



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

T T T T

APPLICATION FOR AU T I S i 10 el el alin vais ast a snsnmmneen
(Pursuant 10 5. 607.1504, F.S))

SECTION1
(1-3 MUST BE COMPLETED)

T (7000002760

(Document number of corporation (if known)

I SUN CORTT AR OW DD PLopkS (o,

(Namec of corporation as it appears on the records of the Department of State)

2. WYOWI NG 3 Juey , w2
(Incorporated under laws of) (Date authorized 1o do business in Florida)
T
SECTION I oE L,
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES) J:-;f_-'; AR
ST
4. 1f the amendment changes the name of the corporation, when was the change effected undelj-'lhg\,laws of 1
SR
its jurisdiction of incorporation? Juwie 15 wth Eﬂ =
- W
5. COWR DWFF WARDWPOY  FWORING WO . S5 o

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or mcorporated or
appropriate abbreviation, if not contained in new name of the corporation)

e SYGIGIC 1 L oian, caer ancinate corporate namc adopted for the purpose of transacting

ALE Ribwe o uul\, Au uuuvuuuul\. [FYRrartvN [ LS LE Y

business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New junsdiction)

8. Attached is a certificate or document of similar im d)ort cv1dencm the amcndmcnt authenticated not more than
90 days prior 10 delivery of the ap llcatlon to the Department of State, by the Secretary of State or other official
having custody of corporale recor m the jurisdiction under the laws of which it is incorporated.

J“M’/

(S]bnalurt:-dfa dlreuo( I'fce..  or othor olficer - 1T in the hands
of a receiver or other ¢:art appointed fiduciary, by that fiduciary)

ORI Coie ey PR g1 1 ent

{Tyjcd of printed 1..me of persen signing) (Title of person signing}




STATE OF WYOMING
Office of the Secretary of State

|, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

Courduff Hardwood Flocring Co.

isa
Profit Corporation

formed or qualified under the laws of Wyoming did on May 11, 2012, comply with all applica'ble
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2012-000622091.

ThIS ent“y 13 m ex|stence and in nnr\r" ﬂt?'n.:.l ST u-. ~ n.“'-\—\ -..-.A 1--.. "lnd -.ll el .-4-..-..-..4-

and paid all annual license taxes to date or is not yet requnred to file such annual reports ano nas
not filed Articles of Dissolution.

| have afﬁxed hpreto the Great Seal of the State of Wyoming and duly generated, exacuted,

' -l oo I ITRIIZY LIS zoto at Cheyenne, Wyoming
on ihis bth day of August 2013 at 4 06 PM ThIS cert:fcate is assigned 014192122,

g P A
; 'f Secretag'gﬁme i

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmaticn screen of the
Secretary of State's website http://wyobiz. wy.gov and following the instructions displayed under Validate Certificate.
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STATE OF WYOMING
Office of the Secretary of State

|, MAX MAXFIELD, Secretary of State of the State of Wyoming, do hereby certify that the
filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF NAME CHANGE

Current Name: Courduff Hardwood Flooring Co.
Old Name: SunCoast Hardwood Floors CO

I have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 1st day of July, 2013.

Secre ofState

By: Meghan Connor

Filed Date: 07/01/2013




