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From: Associaied Tax Consutiants, |
A

Articles of Amendmeni
1o
Articles of Incorporation
of
LAMINATES & THINGS CO.

{Name of Corporation as currently filed with the Florida Dept. of State)
197935

{Document Number of Corporation (ifknu.wn)

Pursuant to the provisions of scetion 6071004, Florida Statates, this Floride Profit Corporation adopts the following amendmeni(s) o
its Articles of Incorporation:

A. Il amending pame. enter the new name of the corpoeratlon.
i

{ Laminates and Things Co

The
name must he distinguishable and contain the word “corporation.” “company. " or “incorporated ™ ur the ubbreviation "Corp |7
“Inc.” or Co.”

new
or the designation "Corp,” “Inc.” or "Ca™ A profecsional corporation name must contain the word
“chartered,” “professional associalion, " or the abbreviation "P. A"

B. Enter new principal office address, il applicable:

NIA
(Principal office address MUST BE A STREET ADDRESS ) ~
(&g ]
{ - S
R A
B —_— T
e m i
C. Eater new moiling address, If applicable: A 2N i——
(Mailing oddress MAY BE A POST OFFICE BOX) ' 7 ™
[ (’:)J’;C' » q E i
1 TT I G
T D
T ™
sl
. o Lo WP
D. I amending the registered agent and/or registered gffice address in Flarida, enter the nume of the
' new registered agent and/or the new reglstered oflice address:
' - NIA
1 Name of New: Registered Agent N
A
]

(Florida sirect address: T

New Registered OQfice Address:

. Florda
iCirvy (2ip Codey
New istered Agent’s

jenature, if changing Registered Agent:

! hereby uecept the gppaintmeni as registered agent. [ am familigr with and accepr the obligations of the position,

Signature of New Registered Agent, if changing
Check if applicable

B The amendment{s) is‘are being filed pursuant to s, 607.0120 {t 1) {e). F.5.
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1f amending the Officers and/or Directors, enter the titte and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additignal sheers, if necessary)

Please note the afficeridivecior titie by the first letter of the uifice tite:

P = Presidens: V= Vice President: T= Treasurer: $= Secretara; D= Directar: TR= Trusice; C = Chairman gr Clerk: CEQ = Chief
Execuiive Officer; CFO = Chief Financial Officer. If an officer/direcior holide mare than one tide, fist the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V- There is
a change, Mike Jones leaves the corporation, Sally Smith is nomed the V and S. These should be nated as John Doe, PT as o Chunge,
Mike Jones, V us Remave, und Sally Smith, SV as an Add.

Exampie:
X Change T Juhp Doy
X Remove ¥ Mike Jones
_X Add Sy Sally Smith
Type of Action Title vamic Address
(Check One)

/
1) Nia Change

a3nid

Add
Remove
.
NIA L =
p) s
2) Change =i ot
=
Add - g
IS
P T N
Remove Ee I o'
3) __ Change - TS
[T R p -
Add M X
P
Remove = 2
. b
NIA ~
) ____ Change o
Add
Remove

/
5 E:_,,_A_ Change

Add

Remove

]

N/A
8) Change

Add

Remove
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{Attach additional sheets, if necessary).
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E. lfamending or adding additional Articles, gnter change(s) here:

{Be specific)

From: Assaciated Tax Consultants

N e

P FO

a3ia

{(if next uppliceble, indicate N/A)
N/A

F. 1l an pmendment provides for an exchange, reclassification, or cancellation of jssued shaces,
provisigns lor implementing the amen

if not contained in the amendment itself:

H 23000159152 3
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0341072023
The date of each amendment(s) adoption:
date this document was signed.

From. Associatad Tax Cansuliants, ¢!

042712023
EfTective date if applicable:

{ro more than 70 duys afier amendment file date)

. if other than the

Note: If the date inserted in this block does not meet the applicable statutory filing 1equircments, this date will not be listed as the
document's effective datz on the Department of Siate's records,

Adoption of Amendment(s} (CHECK ONE)

] The amendment(s) was/were adopted by the incorporators, or board of directors without shureholder sction and sharchulder
sclion was ot required.

by the sharcholders was/were sufficient for approval.

B The amendment(s) was’were adapted by the sharcholders. The number of votes cast for the amendmert(s)

T The amendment(s) was/were appro'-;ed by the shareholders through voung groups. The following statement

must be separately provided for each voting group entitled to vote separately an the amendment(s):

“The number of votes cast for the amendmeni(s) was/'were sufficient for approval
by

"

{vating group}

(42712023
Dated

Signature

(By 2 director, presient or other officer — if directors or officers have not been

selected, by an incorperatos — if in the hands of a receiver, wustee, or other court
appeinted fiduciary by that fiduciary)

JOSE A. SENA
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(Typed or printed name of person signing)
PRESIDENT

(Title of person sigring)
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