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COVER LETTER

TO: Amendment Section
Division ol Corporations

. e g - 1 SMIETH BRON, CARPET.INC.
NAME OF CORPORATION:

. - . PO2000030739
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Nling.

Please return all correspondence concerning this matter o the tfollowing:

CAROLYN SMITH

Mame of Conteet Person

SMITH BROS. CARPET. INC.

Firmy/ Company

701 NOVAK 5T, 5W

Address

PALM BAY,FL. 32908

Citn/ State and Zip Code

F-muil address: (10 be used tor future annuali report notification)

FFor turther infurmation concerning this matter, please call:

(P9

CAROLYN SMITH 21 ) S08-7960

at{

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the {ollowing amount made pavable 1o the Florida Department of State:

W 335 Filing Fee 0843.75 Fiting Fee & [8$43.75 Filing Fee & 1JS52.50 Filing Fee
Certiticate of Staius Certified Copy Cernficate of Staius
(Additional copy is Certified Copy
enclosedd {Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Diviston of Corpurations
.0, Box 6327 Cliiton Building

Talahassee, FIL 32314 2661 Executive Center Circle

Talluhassee. F1L 32301



Articles of Amendment
10

Articles of Incorporation
of

SMITH BROS. CARPET, INC.

{Nwmme of Corporation as currently {iled with the Florida Depl. of State)
PO2000030739

{ Bocument Number of Corporation (it known

Pursuant to the provisions of section 6071006, Florida Stutes. this Flarida Profir Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

AL Ifamending name, enter the new name of the corporation:

“orp, T el

name must he distinguishable and contain the ward “corporation,”

The  new
‘company, T or Cincorparated " or the abbreviation

or Col " or the desienation “Corp.” CInc,” or “Co™ A professional corporation name must comtain the

word “chartered.” “professional association.” or the abbreviation P4

B. Enter new principal office address, if applicable:
(Principal uffice address MUST BE A STREET ADDRESY )

-
-
==
e .
L IS
Sy —
o [T
RANMI S
_‘.;‘;':I - U
C. Enter new mailing address, il applicable: SIS ) ’
(Muailing address MAY BE A POST OFFICE BON) =$ e o)
S

D. If amending the registered ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reoistered office address:

Name of New Kegisiered Aven

tFloridu street addressy
New Revistered Opfice Address:

. Florida
(Criyy

(i Condey

New Registered Agent's Siguature, if changing Re

sistered Apent:
! herehy accept the appointment as registered agent.

[ pamiliar with and accept the oblivations of the position.

Signature of New Registered Agent, if changing

Puge 1 ol 4



If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(A tiach additional sheets, (f necessary)

Please note the officer/director title bl. the jirst letter of the office fitle:

P o= President: V= Fiee President: T= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chairmun or Clerk: CEQ = Chivf
Exceentive Qfficer: CF = Chief Financial Officer. I an afficertdivector holds more than one title. tisi the first ferter of cach office
held. Presidens, Treasurer, Divector swould be DT,

Changes should be noted in the jollowing manner., Currently John Doe is Tisted us the PST and Mike Jones is fisted as the 1V There is
@ change, Mike Jones leaves the corporation, Salfy Smith is named the Vand S, These should be noted as Jotn Do T as a Change,
Mike Jones. ¥ as Remove, and Sally Smith, SK as an Add.

Example:
X Change PT John Doe
X Remave v Mike Jones
N Add SV Sallv Smith
Tvpe i Action Title Name Address

{Check One)

. VT SCOTT sSMITH 701 NOVAK ST.5W
1) Change

NAX PALM BAY . FL. 32008
. Add

Remaove

) Change

Add

Remove

3) Change

Add

Renove

4) Change

Add

Remove

3) Change

Add

Remove

5 Change

Add

Remowve
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- E. If amending or adding additionad Articles, enter chunge(s) here:
(Altach additional sheets, i necessarvd. (Be specific)

.1 an amendment provides fur an exchange, reclassification, or cangellation of issued shares,
provisiens for implementing the amendmentil not contained in the amendment itself:
Cif nor applicable, indicaie N/

Puape 3 of 4



The date of each amendment(s) adoption: . it other than the
date this document was signed.

Fffeetive date ifapplicable:

(e mere than 90 divs afier amendment file dute)

Note: H the date inseried in this block does not meet the applicable siniutory filing requirements. this date will not be tisted as the
document’s effective date on the Department of Stake’s records,

Adoption of Amendment{s) (CHECK ONE)

B T'he amendmeni(sy was/were adopted by the shareholders. The number of votes cast for the amendmeniqs)
by the sharcholders was/were suflicient tor approval,

O I'he amendment(s) wasiwere approved by the sharchalders through voting groups. The fodlowing statement
must be separately provided for cach voring group entitled 1o vore sepurarely on the amendmeni(s):

“The number of votes cast for the amendinentis) wasfwere sufticient for approval

by
{veting groupt

O The amendment(s} wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s} wastwere adopted by the incorporators without sharcholder action and sharcholder
action wis not reguired.

DECEMBER 21,2017
[Jated

o
Signature @d ”La(ﬁf-—% % S/7Lc’:C7j

(By a director. president or other officer - if directors or ofticers have not been
selected, by an incorporatar — i in the hands of a receiver. trustee. ar other court
appuinted fiduciary by that tfiduciary)

CAROLYN SMITH

{Typed or printed name of person signing)

PRESIDENT

{Title of persan signing)
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