(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

|:| PICK-UP D WAIT D MAIL

(Business Entity Name)

(Document Mumber)

Certfied Copies Cenrificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

400422983454

FEB -5. 2024

SRS A A o
.‘ o
. . </
> ~a
— 2 N, -
TS o,

T oom o oro
3 ) o=y .
cn 1‘ H Cz‘
oo M
AR —
L RS
-
oo m
-, no
oS ) C?
= £
o 'QT
. ~3
— s o
- ” [
e .
CD ..-—."
Ll ! v
A ™~ r
.:— ||
- . b o ]
ot = T
[ -—
ot Ve
s c
3 |



COVER LETTER

TO: Amendment Section Division of Corporations

.. Flooring By M & M Inc.
SUBJECT:

Name of Corporation

DOCUMENT NUM BER:FMOUUUOU%Q

The enciosed Amendment and fee are submitted tor filing.

Please return all corespondence conceming this matter to the following:

CMasy l\'&vaﬂ'b

Nafe of Comtact Persun

leating Dy MM _1ne

Fhm/Company

(720 Daniels WMWY STE 39 - Rady

Address

Rodk Wyers By, 23T I

Citv/State and Zip Code

infof@hardwoodfloursbymanny.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Mary Navarro L8115 )468-80 16
aty

Name of Contact Persen Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

.XS»BS Filing Fee L1 543.75 Filing Fee & (1 $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
Certified Copy
Mailing Address: Strect Address:
Amendment Section Amendment Section
Divisivn of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



7.

PROFIT CORPORATION
APPLICATION BY FOREIGN PROKFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to 5. 607.1504, F.5.)

SECTION |

-3
e B
- - .
- g \
(1-3 MUST BE COMPLETED) T'é‘__’ o
- |"‘
F24000000259 SR ‘,\._
N, J
(Document number of corporation (if known) ! » e
e, R .
Flooring By M & M Inc. e =
{Namc of corporation as it appears on the records of the Department of State) < 5
, State OF linois L 1-18-2024 ‘
<. . I
{Tncorporated under laws of) (Date authonzed to do business in Florida)
SECTION 1
(4-7 COMPLETF ONLY THE APPLICABLE CHANGES)
4. 1 the amendment changes the name of the corporation, when was the change cffected under the laws of its jurisdiction of
incorporation?
5. -
{™Name of corporation after the amendment, adding sulfix "corporation,” “company,” or "incorporated,” or appropniate abbreviation, it
not contained in new name of the corporation’
(If new name is unavailable in Florida, enter alicrnate corporate name adopted tor the purpose of transacting business in Florida)
6. I the amendment changes the period of duration, indicate new period of duration,

(New duration)

1t the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New junisdiction)
£, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Avent

New Registered Office Address:

(Florida street address)

(Ciry)
New Registered Agent’s Signature, if changing Registered Agent:

I herehy aceept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

. Floridn

(Zip Cude!
Signature of New Registered Agemt, if changing




9. If the amendment changes person, title or capacity in accordance with 607.1504 (4). indicate that change:

Title/ Capacity Namie Address Type of Action

(CAdd

U l Rcmovc

Secretary Manuel Navarro 21200 S. LaGrange Rd. Frankfoft, 1L 60423
[-JAdd

chmu\'c

Treasurer Louis Navarre 21200 S. LaGrange Rd. Frankfort, [L 00423
Baadd

Ehemovc

Jadd

D{cmovc

Cladd

CRemove

10. Autached is a ¢entificate or document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery
ofthe agphcatmn‘m the Nepartment of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
undcer the laws of which 1t is incorporated.

rY\OI 11/"’\m . T\K\U,(\.p :f('_g/

(Signaturc offa dircctol. president or other officer - if in the hands of
a recciver or other court appointed fiduciary, by that fiduciary)

Moy M. Navece Presidenf”

(Typed br printed name of person signing) (Tite of person signing)

FILING FEE 835.00



