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FLORIDA DEPARTMENT OF STATE
MID FLORIDA FLOORING CORP. Division of Comporations

2112 RJ CIRCLE

KISSIMMEE, FL 34744

SUBJECT: MID FLORIDA FLOORING CORP.
REF: PO3000125146 :

We regeived your electronically transmittad doocument. However, the
document hae not been filled. Please make the following ¢orzectiona and
refax the complete document, including the electronie filing cover sheet.

1
The'gu:rent name!of'the entity is as referenced above. Pleage correct
your Y ordingly.

Please return your dooument, along with a copy of this latter, within 60
days or your filing will ba considerad abandoned,

If you have any questionsa concerning the filing of your document, pleasa
call (B850) 245-6906.

FAX Aud. #: HOS0G0156053

Darlene Connell
Letter Nurmber: S509A00022858

Ragqulatory Specialist II
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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: Mid Florida Flocring Carp.
DOCUMENT NUMBER: P03000125146

The enclosed. Asticler of Amendment and fee are submiuted for fling.

Please return all cotrospondence conoerning this matter to the following:

Candy MeDonah
Name of Contact Person

Swart Baumruk & Company LLP |
Firm/ Compony

1101 Miranda Lane
Addycss

Kissimmee, FL 34741
- . City/ Swate amd! Zip Code

taxes@shrcpa.com
il g € ture annual repait notification)

For further information concerning this matter, please call:

Candy MoDonah are 407 847-7466
Name of Contact Person Area Code & Daytims Telephon: Number

Enclosed is a check for the following amount made payable to the Florida Department of Stato:

[Z] $35 Filing Fan []543.75 Filing Fos & - [1$43.75 Filing Fee & [ $52.50'Filing Vee
Certificate of Staus Certified Copy Certiflcate of Status
{Additional copy is enclosed) Certified Copy
{Additiona) Copy s enclosod)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporarions

P.0. Rox 8377 Clifton Building

Tallahasses, FL 32314 . 2661 Exécutive Center Circle
: Tallahassec, FL 32301
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Articles of Amendment
to
Acrticles of Incorporation POUTIIE — |
s
Mid Florida Flooring Corp, CET T e
arating_ag cuers {tlod wilth thc Florida t. of State 5{; o ‘?’
L
P03000125146 = 2 i 0\
{Document Number of Corporation (if known) P~ O
=
-l
Piirsuant to tho provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatinn ndnpf%lg_, Ecﬂmvmg
umendment(s) vo 119 Articles of Incorporation:

A. Ifamending namp. smter the new name of the ¢orpnration:

name muwt he digtingnithable and contain the word “covporaiiun,™ “compmmy,” or “incorporated” or the

The new
abbreviation “Corp.,” “Inc.," or Co.,” or the designation *Corp,” “Inc,” or “Co". 4 professional corporation
name must conlain the word “charteved, ” "professional association,” or the obbreviation "P.A."

B. Enter new

incipal nffice sddress. if applicable:

(Principal office address MUST BE A STREET ADDRESS )

" C. Enter new majling sddress, if applicsble:

(Moling address MAY BE A POST QFFICE BOX)
I ding ths rogistered t.and/o istered office addrees: in Florida, entor tho name of the
néw registered agent and/or the new registered office address:
Namz of New Rogistared Agent:
w Ruyivter ce Address: {Florida street address)

. Flnriria
(Ciry) {Zip Code)
New Registered Apent’s Stenatore if changing Regicteyed Agent:

1 herely nrcept the cppointment as regiztaved agent, T am famiiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing

Page ] of 3
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If amgnding the Officers and/or Directors. enter the title and name of each officer/director being

removed and title, pame, and add of e /ar Thiveetor heing added)
(Artach additional sheets, if necessary)

Title Name Address Lype of Action
T Robert 8 McPhee 2112 RJ Cirdle ... O Add
Kissimmge, Fl. 34744 2 Remove
TD James Crosby 2112 Rl Cirjp. Add
Kissimmes Pl 34744 O Remove
- 0 Add
] Remove
E. i r adding additional Artic niey cha [
{artach additional sheets, if necessary).  (Be specific)
F. I{an amendment provides for an exehange, raclassificatio cancellation of isx F 150
vigiohs for implementing the amendment i cunta £ Ame enti H

{ifnot applicable, indicate N/A)

Page 2 of 3
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The date of each amendmeni(s) adoption: July 1, 2009 .
{dats af adoption is reyuired)

Etfectivo date jfapplicabte: July 1, 2003
{no more thew 9 daya after amendment fle date)

Adoption of Amtendment(s) (CHECK ONF)

[X] The amendmeni(s) was/wete adopted by tho shareholdirs, Tho number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

I 1Tre amendment(s) was/were approved hy the shareholders throngh voting groups. The following starement
mutt be separately provided for ench voting group entitled to voic separately on the amendment(s):

*Tha number of vates cast for the amendment(s)} wasfvrere sufficiant for approvel

by i W
fvoting group)

1 The amendment(s) wasfwero adupied by the board of directors without shersholder action and sharcholdar
action wan nat required.

[ The amendmeni(s) was/were adopted by the incorporators without shaveholder action and sharsholder
action was not requited.

Dmzg July 1, 2009

oy
Sigmature 2l il el
(By a director, president or other officer i {1 directors ar officers have not been
aclecied, by nn incorporstor — If in the hands of 2 recelver, trustes, or other court.
appointed fiduciary by that fiduciary)

Robert 8, McPhee
{Typed or printed namo of perron signing)

Prasident
(Title of person yigning)

Page 3 of 3
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