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COVER LETTER

TO: Amendment Section
Division of Corporations

2 ] = D .
NAME OF CORPORATION: FLLAGLER HARDWARE AND TOOQLS CORP

] . POIDDDIOT528
DOCUMENT NUMBER:

The enclosec Artieles of Amendment and fee are submitted for filing,

Please setuin gl correspondence concerning this matter to the following;:

Odalys Ibrahim, Esquire

Name of Contact Person
Ibrahim Law, P.A.

Firm/ Company
11200 Pines Doulevard Suite 200

Address
Pembroke Pines Florida 33026

City/ State and Zip Code

oibrahim{@ibrahimlawpa.com

E-mail address: {to be used for future annual repart notification)

For further infonmation concerning this matier, please eall:

Odalys Ihrahim, Esquire at (954 ) 438.8143

Name of Contact Person Arca Code & Daytime Telephone Number

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

B 535 Fiting Fec CI%42.75 Filing Fee & [1543.75 Filing Fee & [1%52.50 Filing Fee
Certificale of Stetus Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosecd) (Additional Copy

is encloscd)

Mailing Address
Amendinent Section
Divislon of Corporations
P.0. Box 6327
Tallakassee, F1. 32314

Street Address

Amendment Section
Division of Corporations
Clifton Puilding

2661 Exccutive Center Circle
Tallahassee, FI. 32301
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Articles of Amendment
to

Articles of Incorporation
of

FLAGLER HARDWARLE AND TOOLS CORP.

Name of Corporstion as currently filed with the Florida Dept. of Stnte)

POIDOO107 528

{Document Number of Curporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation pdopts the following amendment(s) to
its Articles of Incorporntion:

A. If amending name, enter the new name 9f the corporation;

The new

name must be distinguishable ard contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.," "Inc.,” or Co.," or the des.‘gnmion “"Corp.” "Inc.” or “Co”. A professional corperation name miust contain the

word “chartered,” "proftasivnd] dssociaiion, " or the abbreviation "P "

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

C. Eater new maliling nddress, if applicable;
(Mailing addresy MAY BE A POST OFFICE ROX)

. If amending the registered spent and/or registered office address in Florida, enter the name vt the

new repistered apent and/or the new registered office address:

Ibrahitn Law, I’ A,

Name of Now Registered Agent
11200 Pines Boulevard Suoite 200

(Floridis sireed aeldress)
Pembroke Pincs ., 33026
cone , Florida

‘e Registered Office Address:
{Cleyy (Zip Code)

cew Registered Azent's Signature, if changiog Registered Agent:
! hereby accept the appolnimen: as regisiered agent. [ am familiar with and aceept the obligations of the pasition.

Wit {e of New Registered Ageni, if chm:gmr_‘_"'

Yage 1 of' 4
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If amending the Officers and/or Directors, enter the ttle and name of ench vfficer/director being rempved and drle, name, and
address of each Officer and/or Director being added:
fAtach additional sheets, if necessary)
Please nate the officer/director thilc by the first letter af the affice title:
P = Prosident; V= Vice President; T= Treasurer; 5= Secrctary,; 0= Dircctor; TR~ Trstec; € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Qfficer. [f an officer/director holds mare than ane title, list the first letter of each office
held. President, Treasurer. Director would be PTD.
Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V., There is
a change, Mike Jones leaves the corpuration, Sally Smith is named the V and 5. These should be noied as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Seith, SV ey an Add.
Exsmple:

X Change PT John Doe

X Remove ¥ Mike Jones

X Add sV Sally Smit

Type of Action Tite Name Address
{Check One)

) X Change T Virginia Londono 2303-2305 W, Flagler Street

:( Add Miami Florida 33125-1524

Remove

b MARIA E. LEON 2303-2305 W, Flagler St
2) Change ! l i reet

Miami Flornda 33125-1524
Add

X
Remove
———

P JOSE A. LEON 11261 5.W, 48 STREET
3) Charge

MIAMI FLLORIDIA 33165

Add

x
Remove

———T

4) Change

Add

Remove

3) Chanpe

add

Remove

3} Change

Add

Reimove

FPage 2 of 4
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E. If nmending or edding additionsl Articles, enter change(s) here:

{Atteeh additional sheets, if neecssary).  (Be specific}

¥,

If an amendment provides for an exchange, recinysification, or eangellation of issued shares,
provivions for implementing the amendment if not contsined in the amendment itself:
(i not applicable, indicate N/A)

Pug.c Jalfd

p-6
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June 27, 2018
The date of each amendment(s) ndoption: , if other than the
date this documen: was signed.

June 27, 2018
Effective dnte if applicable:

(no mere than 90 days after amandment fils deie)

MNote: If the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document's effectlive date on the Depertment of State’s records.

Aduption of Auwndment(s) (CHECHK ONL)

B The amendmeni(s) was/were adopted by the shareholders. The number of voles cast for the amecndmeni(s)
by the sharcholders was/were sufficient for approval.

LI The amendment(s) was/were approved by the sharcholders through voting groups. The following siaterment
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by »
fvoting group)

O The amendment{s) was/were adopted by the board of directors without sharcholder sstion and sharcholkler
action was not required.

[ “I'he amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

June 27 2018
Dated

Signature 'j’ \/l TV AR / “@OA\O

( ya director, ,plrcswlcnt or other ofticer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciury)

Virginita Londono

{lyped or printed name of porson signing)

President

(Title of person signing)
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