L3317

(Requestors Name)

HIAREHRRI

S— 800306400418

(City/State/Zip/Phone #)

[Jrexue  [Jwar (] mar

1271210106101 #4205,
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer; -
s
oY
3 -
RS
]
<
Office Use Only
Y VoL
C. GOLDEN

JAN - 8 018




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _S-oumsim F LOOA T LES, XM C

DOCUMENT NUMBER: L9926 381

The euclosed Arricles of Amendment and fee are submined for filing,.
Please return 2l correspondence concerning this matter 1o the following:

mﬁlum A’BRRCR

Name of Coniact Person

Sourweeny Firoopr TTL&S} \rc,

Firm/ Company
100 63D O versens Phig hwy
Address
Key lreso F L 33037
City/ Stute and Zip Code

scressiopme(d feuSOUTNY. NET
E-mzil address: (10 be used for future annual report notifization)

For further information concerning this matter, please cail:

MarLew  Aspren «( 3905 , 451-563%

Name of Contact Person Area Code & Daytime Telephone Number

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

ﬁ $35 Filing Fee [1$43.75 Filing Fee &  [1543.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additionsal Copy
15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahasses, FL 32314 2661 Executive Center Circie

Tallahasses, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2017

MARLOCN ABARCA
100680 OVERSEAS HIGHWAY

KEY LARGO, FL 33037

SUBJECT: SOUTHERN FLOOR TILES, INC.
Ref. Number: L92687

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

following reason(s):

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. !f you wish to have a future effective date, you must include the

date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

Please return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

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

Claretha Golden
Regulatcry Specialist |l Letter Number: 217A00025548

[l TP,

{n.‘l Xl

www.sunbiz.org

P



Articles of Amendment B
to S
Articles of Incorporation

U N RIS .
of Cﬂ[u oley Pl'i ? !,

So VT RN FUDOR Tluesj \MC-
(Name of Corporation as currently filed with the Florida Dept. of State)

L5687

{Document Number of Corporation {if known}

Pursuant to the provisiens of section 607.1006, Florida Statutes, this Florida Profi Corporation adopts toe foliowing amendmeni(s) 1o
its Articles of Incorporation:

A. ]i amending name, enter the new pame of the corporation:

The new
name must be distinguishable and comtain the word "corporation,” “company,” or 'incorporated” or the abbreviation
“Corp..” “Inc.." or Co." or the designation “Corp." "Inc,” or "Co". A professional corporation name must contain tie
word "chartered,” “professional association, ” or the abbreviation "P.A."

B. Enter new principal office sddress, if applicable;
(Principal offlce address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address. if applicabje:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agen jor repister ce pddress i ori entey the name of t
pew registered agent and/or the new registered ce adgress;

Name of New Registered dgent CES AR 9’ BRLL A X :J——R
L1OoOb6%0 Oversercs Hﬂ&rmm‘

(Floride street address}
aw; istered Ol rags: Kﬁ‘f \._-_P\!EG—O_ FL' 5305'7 ', Floride
tCiny} (Zip Code)
New i% ent's Si c aig nt:

I hereby accep! the appointment as registered agent. | am familiar with and occept the obligations of the position.

Signa:ture of New Registered Agent, if changing

Page 1 of 4



If emending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
agdross of each Officer and/or Director being added:

{attach additional sheets, if necessary)

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

P = President; ¥= Vice President; T= Treasurer; S= Sacretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first lerter of each office
hald. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as un 4dd.

Example:
X Change BT John Doe
X Remove Vv Mike Jones
X Add SV Sallv Smith
Type of Agtion Tide Nape Address
{Check One)

1) ___ Change P Merron Pssaren f.o- P>o>¢ 31%2
Al Key \.hnteanL 33037

X Remove

-

2) ___ Change SHLVIA PfBP«E_CH ?0 Box 2IRD
A Ket Laeso FL3I3B']
3 Remove

3) ,;,___Change Cesear AB?\RJ:P;,TR 2o Box 2189
X Add Key laeso, FL 3387

Remove

-

4) __ Chenge VT Jessien PIBP\RCﬁ P.o. Box 2185
_X Add Key Jaeso FL 33037

Remove

5) Change

Add

Remove

6) Change

Add

- Rewove
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ame ticles, epter change
{Attach additional sheets, ifnacessary).  (Be specific)

F. If an smendment vides for an excha reclassiflcation, or cancelintion of ixsued shar

pravisions for implementing the amendment {f nor contajned in the amendment jtself;

(if not applicable, indicate N/A)
D, CURRENT o TRNOING  STOCK Wil BE PURCNPECESO

/7 THRE  CoRpoRpTion Oal Teguaed |, 8OV, Ssooe wine

pS  SOLQ TS new SWARCHOLD €RS AT PR o S ARIVERY |,

1LO\E,

Page 3 of 4



The date of each nm'endment(s) adoption: i& pu ARY \ 1 8~O\ @’ ,if gther than the
date this document was signed. - :

.Effecrive date jf applicable: Tw VAR \ 3 9~ O | %

{no more than 90 days afier amendment file date)

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

Adoption of Amendment(s) {CHECK ONE)

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

O The amendment(s) was/were approved by the sharehaiders through voting groups. The following statement
niust he separately pravided for each voting group entitled to vate separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approvel

by i
{voring group}

O The amepdment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

{3 The amendment(s) was/were adopzed by the incorporators without sharcholder action and shareholder
action was ot required.

Dared____DECEMBER Tl N
7
Signature a7
(Bya dircctor,.{{rég{den ol opher officer — if directors or officers have not been

selected, by dn incorpopdior ~ if n the bands of a receiver, trustee, or other court
appointed fiducia that fiduciary)

MpeLoy AsreCA

(Typed or printed name of person signing)

Pkes WOy

{Title of person signing)
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