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K COVER LETTER

’ ' . '

.
TO: Amendment Sectian
Division of Corporations

NAME OF CORPORATION: VALENTE FLOORING INTERIOR & SERVICEENC.
DOCUMENT NUMBER: P0O3000157411

The enclosed Articles of Amendment and tee are submitted Tor tling,

Please retarn all correspondence concerning this matter to the following:

DARLEY LIMA
T Name of Contact Persan
TAX CONTROLLER INC
Firms Compam
750 E SAMPLE RD BLDG 3 BAY?2
Address
POMPANO BEACH FL 33064
Cin/ Siate and Zip Code

TAXCONTROLLER@HOTMAIL.COM

E-mail address: (o he used Tor fulaee sanual report notitication)

L4

For further informsation concerning this maner, please call:

DARLEY LIMA 954 301-1848

Ak

Name of Contact Person Area Code & Davtime Telephone Number

Foclosed is a cheeh for the follosmg amaount made pavable to the Flovida Department ot State:

B 333 Filing Fee OIS 75 Filing Fee & Dsa373 mting bec & OS82 30 biting Fee
Certiflicaty of Stitus Certificd Copy Cerithente of Stalus
CAdditional copy iy Certitied Copy
coelosedy CAdditionul Copy

is envlosedy

Mailing Address

Street Aaddress
Aanendinent Section Amendment Section
Division of Corporations Livision of Corporatons
PO, Boa 6327 Clifion Building
'l'nllulnt,\';:‘cc“_ Ii"l,lﬁl‘al-} L 2661 Exveutive Cemer Cirele

Tallshassee. ¥, 32300
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JVALENTE FLOORING INTERIOR & SERVICES, INC. PH 3: 39

. .l) If.\mendmg the - rcs_lcmed ng,un .m(l/m wgl:leml office uldn ess in I'Im |d.| cnlu thc nanié nl' the

> Fileg
Articles of Amendnicnt b y‘?f:ﬁfff TA "?!}[;%bf‘
T . .. \ " I- ]ln - . H‘{( ﬁ‘? C{?:‘T"’"i"\?‘.'ﬂ;ﬁ FF
. ~ _ rticles o nCOl[)( ration COMEATING -
0 . of - ¢ : ) ?3 J‘QH "lg o

N ©* {Nanmge 0f’Lnr1)nml|on a8 curunll\ hle(l \nth t!le Florida Dept. nI Siate)

T”P03000157411 T :;,~: - | .

(Doumu,m Number ofColpomlmu (if known) ‘ .

L

.

is Arucles of Incorporation:

A lfaimending name; enter the new name of the corporation;

The  new

name must be distinguishable and comain the word “carporation.” “company, " or Cincorporated™ or the abbreviation
“Corp,” MIne, " or Co.” or the*designation “Corp.” “Ine. ™ or "('u". A professionat cnmm'mmn acune must contain the

word “chartered " “professioncil association, | or the abbreviation L.
3. Enter new principal office :uldrc.;;s. i!‘nnplicavble:' _ 9273 SW 8TH ST #201
(Principal office address MUST BE A STREET ADDRESS ) BOCA RATON FlL 33428

ey
[

. . N K .
C. Entér new i'lﬁh]i]‘lﬁ:‘;‘(ldl;.Lii-f:!'[ﬁi)lnié:llllé: o ThG A S A BT OT 49N a )
", (Mailing wildress MAY BE- A POST OFFICE BOX) EEZ?EWET_':{__S_’ I #2_0_:1____

BOCA RATON FL 33428

A

s

few :egmele(! wLnt ‘mdlur ﬂw nu“ registered nll"cc d(|(|| uss RS R ;
T I " * X . o . LI
v ,";“ ) ‘,\ v . L . ey :{...!. - N ..‘-‘ K . ‘
N .- ~ R . . A . . v "
Namé o/ :\r:n Reus!ef m’ luw.f w . . o Ceen : . . .
T X B _
|' " 1 . . . . . . - -
. ' - : ' T uricy street addross)
. “Now Registered Office Adedrese: ) - ~¥lorida__ ’
- ' ) : IRV L 170 e
l. ’ - - ' . .
Ncw Reglstered Agent's Slgn.\turc1 if ch'lngms_ RLElbe!cd Agent B ' : . .

1 hereby accept the appoiniment as registered dgent. " | ant feiniliar w uh dmd we cepi n'w nhirqunum of the pm:mm

Stgreitore of New Regiveered Agvin, i changing

Page Lol d -
LA

Pursuant to the provisions of section 607.1006, Florida Statutes. this l‘lnrfrlu Profie (r)rpr)rﬂfmn adopts the following amendment(s) to
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Ny
¢ .

H nmcndmu the O.fluers .md.’m Directars, enter :hv Inl(- and name of each officer/dir eetar Iwmu remaoved .ln([ title, name, and

) 'ddducss ofeuch Officer and/or Director being added:

(el Uach adfitiongl Jhw/r :f necessary) .
P!ease m).fe the oﬁ’rce eli ector fitle by !hc Jirst, Ieffw ufrhe /}’.'Lu fm‘e ' . ) . ‘
l’fewde/?r’ 1= Vige wac}’vn.’ PE Trasuied 8= Secreiary: D= Direcior TR=Trusiee; O = Ghairman or Clerk: CEQ = Chicf

Lwcmnc ()ffc er: (10 = (Im'f Financial Officer, [f'cm officer director holds more than one tide, dist the first leiter of each office

/?dl(/ P (.’Wdr.’a’?:' Treasiier. .’)mc.fw " u.*.rft."hy i .f/) R o o

(hum{es shiould be nated in the ‘ﬂu‘/cmmu e, t'huvmh' fofm Do is fisied us the PST and Mike Jones s fisied a8 e ¥ There iy

a chevige. Hike Jones logres the carpur (."H-’)H \u)'/l' Swtith fs ninned 1!:4- I uml § an o shoatld be noted ax John Doc. P as u( Temge
“‘Mike erc Iy Ru;mqe'mm’ S.m'h Swiitin, SU s an' !d(f S :

E _:_fmp!,e. ' - .

X Change er John Doe

X Remove

J<

Mike Jones

X Add SV © Sally Smith
 Type of Action Title Nan ‘ Address

(Check One) . - . . .
! . dir " EDUARDO MENDES 2810 LIGHTHOUSE CIRCLE APT J
—_ Change - . -

X Add ' . ‘ . : C':OCONUT CREEK FL"33063

Remove . - . R
. . N ! - .- - . 0 A '
a 3 B i
PO R : . <y “
Lo - S . . i . o SU e e . B R .
"2) . _Change v L o - , L
~ - Add. -
Remove R : S
. . ’ o . I
A . . “ [ . . >
. 3 } ' . Change . ] ) .
- [ ' T - ? N .. Yo R ‘.i .ot . - . W . . N s \
o L oo P . N
v v lr\dd__ - A LY . L o , : )
B R Rl K e St . : )
T e ~ : '
l‘ ' 2 . ; £ T e -.«._'_'“...m.._...;'fk__.._ﬁ:_._l'__..,_‘_..__.._‘ LS -“1-
cae . r , ‘\-!:"4; . - S o - .
t. o . il
’ Al . ' R . . . N . - 0
4) Change i : L L
) . o . . . N .- ‘(\- .. 3 DA
— Add N
Remove
. ' -
3) _t Change i e : e IR g L 5 . s
- Add : o
Yot P . . i 1 . .
= Remoave - . . T N X
wot ., e L ’ ‘.: T ey B S ' .
A _>_ Change - o3 T T L ‘ - ;
AT A G T T T 7 - i
“ RN N o N - . v
. v e )
_____ Remove : A(.

o

S L "~ Page2of4 L . : 3 A
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CE: I amending or adding additional Articles, enter chanpe(s) here: . .
" (Auach additional sheets. if necessary).  (Be specific) ' :

. y i R -
v ]
cl e . Lt TR ‘ ¢ \
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' f an amendment provides tor an exchange, veelassificationcorcancellation.ofissued shares, \ BT . ;o
iprovisions for impléménting thé améndment if tiot contained inthé amendment itself; . B
: © (i ot applicuble. indicate Ny R a7 . e .
i u e = N . ) » -- s . S R ' I R IS
.. NA : Co R . T e
y
- :
- . - . . '~ . )
v , . [
R ’ o «
] [ v -
- ) 3 . e N , . s ™
4 M A}
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‘ s (" . P 0 « ) .
o s - - . . - N ‘ . o
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The d.n,e of each ﬂmendment(ﬂ) ,uloptmn' :

-.'\ . -

Lt \

ootz

Effective Uate if applicable ;
’ \' Hm maore thain 90 day. X alicr s m/muu Side duey

. . \
- ' ’

Adaption of Amendment(s) . (CHECK ONE)

. P - .

B Thé amendmenl(s) was/were adopled by the' shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

[ The amendmeni(s) wamwuc approved by the shareholders through voting groups. 7he fidlowing statenent
st he separaiely provided for each voting group entitled 1o vote sepurately on the umendoienifs)

"Thc number of votes cast for the amendmentds) was/were sufficient for approval
i

by . . :
{voling gr'oup)

3 The amendment{s) was/were adopted by the hoard of directors without shareholder action dll(l shmehult ter
action was not ru|uncd . ‘

L
P +
L\J M i

EI' ’l"he dmencfmem(s) was/ivere ﬂdoplnd by thc numporalms wuhout slmrchm‘dcn action 1!1d shdmhoidu
. acuon was not reqmred e L S .

L wfh ) R

D’itd12/21/2l012 L R AR

‘

Signature _#
(Bvydi cc'tor 'prcsnlunl or othcr officei -~ if dircctors ar officers have not been
selfeted. by an mmrpnnlo: ~dfin the hands, 01"1 receiver. trustee, or other court,

It}

U 1pp0|med Ilducm\ 1y th;u f“duu.uv) .o \
R Y N U N . >
.\ " ' i ' ~
, '4 e . B Al
s T .o . o T EEIe " -
b HT e o G0 T (Typed or prmled n'mn: of'person saf,nmg) .
x - DA o o DY | . . N
. ' . v . oo ! L . L ) R + - A
( T |llc ol persan w-nmL) . . .
'
+ N .' ' : \
N . h aa A
. . L " v -.. N ] A Rl
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