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AUG-29-2013 THU 05:25°PM

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

az

R&M REAL FLOOQORING, INC.

DOCUMENT NUMBER:

P05000133146

The enclosed Aricles of Aptendment and foe ars submitted for flling.

Plense returts all correspondence concerning this matter to the following:

MARIA PINHEIRO

Name of Contact Person

ALPHA BUSINESS CONSULTING, LLC

Firm/ Company

6629 WINDER OAKS BLVD

Address

ORLANDO, FL 32835

City/ State and Zip Code

pinheiromaria@att.net

E-viml address: (& be wsed for faure anmual report notHication)

For further informarion concerning this mamer, pleass call:

MARIA PINHEIRO

407 , 982-9830°

at(

Name of Contact Person

' _Area Code & Daytime Telephone Number

Enclosed is & check for the following amount made paysble to the Florida Department of State:

D $35 Filing Fee [1$43.75 Filing Fee &
Certificate of Status

Malling Address
Amendment Section
Bivision of Corporations
P.O. Box 6327
Tallahasses, FL 32314

O0343.75 Filing Fee &  [1$52.50 Filing Fee
Certified Copy Certificate of Status
(Addjtional copy is Certiffed Copy
enclosed) {Additional Copy
is enclozed)

Street Address
Amendment Section

. Diviston of Corporations
Clifion Building
2661 Executive Center Circle
Tallahassee, FE 32301
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Articles of Amendment
to
Articles of Incorporation
of
R&M REAL FLOORING, INC. Eon
ame ration sg currently filed wit [ da Dej tate - ;'7] =
P0O5000133146 et g 3
(Document Number of Cotpotation ({f known) (,' e E —
- B
Pursuant to the provisions of section 607.1006, Plorida Statutss, this Florida Profit Corporaiion adopts the fnllowm nmendment(sj.tf_u
1ta Articles of Incorporation: : J:;,' b1
. H_\ [ -
A, If amending name, enter the new name of the corporation: h e L“‘
2 .‘"f (A%}
The “hew

" eompany,” or “incorporated” or the abbreviation

name must be distinguishable and contain the word “corporation
“Corp.,” “Inv.” or Ca.," or the designation "Corp,” "Inc," or "Co". A professional corporation name must contain the

word “chartered,”" "professional association,’ or the abbreviation "P.4. "

B. Epter new princial office address, if applicable; -
(Frincipal gffice address MUST BE A STREET ADDRESS )

C. te ajli licabl
(Mauiling address MAY BE 4 POST OFFICE BOX)

D. I amending the registered agent and/or vegistered ¢ffice address In Florlda, enter the name of the
new repgistered agent and/or the new registered office address:

Name ew istered ni

(Floridn strest address)

(. . Floride
(City) (Zip Codz)

New Registered Apent’s Sfgnature, if changing Registered Agent:
I hereby uccept the ugpointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature gf New Registered Agent, if changing

New Registered
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If amending the Qfficers and/gr Directors, enter the title nnd name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added: )

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presideni; V= Fice Presiden!; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Finanotal Officer. [f an offtcer/director holds more than ona title, list tha first leitar of each offics
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones i lixted as the V. There is
a change, Mika Jones leaves the corporation, Sally Smith Is named the V and S. These should ba noted as John Doe, PT as a Change,

Mike Jores, V as Remove, and Soily Smith, SV as an Add.

Example:
X Change PT - IohnDoe
& Remove 4 Mike Jopes
X Add . A4 Sally Smith
Jitle Name Address

(Check One)

1) Change DIR ROMULO RODRIGUES 6629 WINDER OAKS BLVD
Al ORLANDO, FL 32819
,)_(__ Remove

2} ___ Change -

__ _Add
—— _Remove

3) ___ Change e
— Add
——- Remove

4) ___ Change ——

e Add
___ _Remowe

5) ___ Change -
____Add
__Remove

€) __ Change -
—Add
e, Remove
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nmend sdding ndditignal les, enter chn
(Attach additional sheets, if necessary).  (Be specific)

MONVE

F. If an amendment id r an exchange, reclagsificat] cagcellati issued sha
proyisions for implementing the amendment if not contained in the amendment itzell;
(i not applicable, indicate N/d)

VONE

Page 3 of 4
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08/29/2013

The date of ench amendment(s) adoption: , if other than the
data this document was signed.

Effoctive date aggiicante; 00/ 22013

o more than $C days qfer amendmen file date)

Adoption of Amendment(s) (CHECK ONE)

B The 2mendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendnient(s)
by the shareholders wacfwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voling group entitled to voie separately on the amendmeni(sh:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by , ”
(voting group)

LI The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
actior wag pot required.

[] The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

08/29/2013
Siguamm@/ ){A LFD

(B a x] I, pl%dent or other officer ~ if directors or officers have nat been
\)

selecte an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiductary by that fiduelary)

RAMON R DE MELO

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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