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rticles inend men 20 .
Artiel ofl: d L ,BAUG 22 AH 9- 30
Articles of lncorporation STERE TARY
of SYALIARY OF STATY
TALLAHASSEE Fp -

DUBON CARPET INC.

{Mame of Carporation as currently filed with the Florida Dept. of State)

P04000045908

{Document Number of Corparation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Siatutes, this Flerida Prefit Corporation adopts the following amendment(s) to
its Articles of lncorporation:

A. Hamending name, enter the new name of the corporntion:

. The  new
nome must be distinguishable und contain the word “corparation.” “comparny,” or “incerporated” or the ahbreviation
“Corp.,” “Inc.” or Co.. " or the designation "Corp,” "Inc,” or "Co". A professional corporation name must contain the
word “chartered,” "professional association,” or the abbreviation "P.A."

B. Enter new principal ollice address, [ applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter ncw mailing address, if appticable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the remistered agent and/or repistared office address in Florida, eater the name of the
new registered agent and/or the new registered office address:

Nay ‘ew istere M
{Florida street uddress)
Now Regisiered Office Address: , Florida
{City {Zip Codz)
New istered Apent’s Si i in

{ hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Stgnature of New Regisiered Agent. [f changing
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If amending the Officers and/or Directors, entar rhe title and name of each oflicer/direcior being removed i tithe, name, nad
address ol cauch Qcer :andfor Director being added:

(Atiaeh acdefivnal sheets, 1 necessaryj

{Hease non: the affices/divector title fJ_V Hu.‘_ﬁJ_jf Fetter of the (‘J[,‘l’f-(‘(; rnile:

P = Prosiden; V= Viee President, 1= Treasmren 2 S= Secvetecy: D= Director; TR= Teastee: O = Chairman o Clerk; CEQ - Chief
Executive (ficer; CFO = Chiv) Financiod (fficer. I an officarddivecior halds more than one sidle. hise the fisst leticr of cocly affice
heted President, Hreasueer, Director wondd be T

Cliengzes shodd be nosed o the following speenne Creienify dobe Do s Hisiod ag thee PST o Mike Joaes iy Hseed os e V0 e iy
a change, Mike Janes leaves the corporatinn, Salfy Simith iy named the ¥V and S, These should be noied us Jofm Doce, PT as o Chanpe,
Aike Jones, ¥ ay Remove, amd Sl Smith, SV ax an sAdd.

Example:

N Change BT Juhn Doy

.

— kuhh—m-. .

N Remowve
N Add sV Sully Smith

Typy of Actign Tighe Name Address

(Chack Cme)
Sk SENOVIA CARCAMO SANCHEZ 10105 N DARTMORJTH AVE

1 Change

X TAMPA, 13612
Add

Kemave

2y .. _ Chanye

Add
Rumuve

1) Chunye

Add

Remove

4} Change

Add

Kuemove

3) Change

Add

Keangve

) Changu . —

Add

KRemove .
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1. Ifameading ov adiding ardditiguat Artiviey, enter change(s) hery:
(Altach aeliianal shoets, iFnecessary).  (Be spreific)

>> 850-617-6381

. an cunendment provides fav an exchange, reclussification, or cancellativn ol issued shaves,

wovisiony for implenienting the ameadsuent U not contaimed in the nmendment itxelf:

(_r'fucl.f uppff:.‘r)hh.‘, Hudivan: MDY
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D8/210201%
Y he date of cach amendment(s) adoption: | _ il ether than the
date this documnent was signad,
B2 12018

Effective date il upplivable:

(o inere than 90 days aficr amendmens file daie)

Note: 17 the date inscited i thin bloch does not mwee! the applicable statatory filing requirements, this date will not be lisled as Uic
document's eflective dale on the Department of Siare™s recods.

Aduption of Amendment(s} (CHECK ONLE)

B The amendment(s) wisfwere adopted by the shareholders. The number of voles cast Tor the amendment(s)
by the shurchobdees washwere sufTicienr for approval.

O The amendment(s} wasiwere approved by the shacehalders through voling groups. The fiflowing stetvment
st he separately provided for coch voting pronp entitled tiy vote separ ately on Hhe armiehent(s)

“ 1 he number ol voles cast Tor e senendiment(s) wasiwere satficient lor approval

Iy

(vnting proup)

1 1 he amendment(s) wasiwers adopled by the board of directars without sleucliolder action and shareholder

action wus not required,
[ The smerdment(s) wis/were adopied by the incarporators witheut sharcholder mction and shacholder
ACHON yils ot regquired

0872172008

aterd -
. s f LT L
Sienature - '

(By a difecion, president or ather officer — il dircelors or oMeers have not been
selected, by an incorporator — ifin the Innds o a reeeiver, trustee, or other court
appointed tiduciury by tha fiduciany}

AMA TEC BIUBON

Clyped o printed name of person signing)

PRESTRENT

{'Vule of person signing)
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