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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: FD (€ SJI H\\\S Hﬂn{ WI)&I‘ ﬂOO( :HC:\)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

(qaf\{ Dack

(Name of Contact Person)

Yorest  ohils  Pavdwood ﬂw@

(Firm/ Company)

RS &. Tonroan o,
J  (Address)

K'\ﬁﬂ;mmte‘ ' Wi e 4

(City/ State/ and Zip Code)

For further information concerning this matter, please cail:

Cjaw'\{ Dark | a(_H0T ) gyd-4ass

U (Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Xﬁs Filing Fee [ $43.75 Filing Fee & 1 $43.75 Filing Fee & . 0 $52.50Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
. is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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ARTICLES OF INCORPORATION "%, 4
*%* G Ty
Pursuant 1o Section 607.187(1). Florida St:tutn the undersigned corporation @Bﬁ;’ tg\o
foftowing articies of amendment to its articles of incorporation. *Pt%
EIRSY

The name of the corporation Is:

-~ 4
ARTICLES OF AMENDMENT %%, "% LR
() ¢ réi

FLOORFRO DISTRIBUTORS INC.
X, s

, .
SECOND
The tollowing amendment(s) to the articles of incorporation was {were) adopted by the cor-
poeation:

NAME TO BE CHANGED TO FCREST HILLS HARDWOOD FLOCRING #21 INC.

THIRD
Thgsum:yngm ; 3 was (w.re) ﬁﬁgptw by the sharvholdors of the corporation on lho

PLOCRPRO DISTRIBUTCRS INC.

I
By

Pruidont or Vice Prns M

FLORTDA

ox._Hfacl,
s&tfﬁy Or Asst. Socrot-ry v
STATE OF

COUNTY OF_CSCEOLA S

Before me, the undersigned authority, personaily apsared GARY DARK

1o me weil known to be the person(s) who exscuted the foregoing articies of smendment
19 the anticies of incorporation and scknowledgad beafore me, according to iew, that he
made and subscribed the same for the purposes thersirrmentioned and set forth.

28
lglAvN%lg’Rh‘f{ESS w WEF;!&‘%F, i have hersunto ut‘ harid and sesl this _=° _______ day of

q %
Y« ond? . MYCOMMISSION #DD 050033

EXPIRES: September 27, 2005
Zopnd Borded Thr Budget Notary Sorvces

My Commission Expires:
(SEAL)




