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10: Anendment Scerion
Division of Corpotatinns

NAME OF CORPORATION:

P

Trucking Permits and More 8138772188

COVER LETTER

DEL MONTE'S FLOORS INC

00002621
DOCUMENT NUMBER: P06000L26216

The enclosed Artictes af Amembment aud fee ere submitied for filing.

Please remum ail corzespondence conzeining this matter o the following:

DEL MQONTF, CARLOS

~ame of Conzel Persoi

PEL MONTE'S FELOORS INC

4734 SOUTHBREEZE DR

Firm/ Company

TAMPA, FL 33624

Address

Ciry/ Stue and Zip Code

Tonarl addresa: (to be used for 1oire annual report notficalion)

For furthe) information conceming this matter, please ¢ali:

DEL MONTE, CARLOS

813 DG56266
2 )

Name of Contact Person

Arck Code & Daytime Telephone Mumbar

Enclosed i« a check for the following ainouni mede payable io the Florida Depariment nf State:

3 $35 Filing Fee {$41.75 Filing Fee &
Cartificale of Status

Mailing Address
Amendment Section

Divisiva of Corpusations
2.0. Box 6327
‘Tallahassze, FL 32314

[3823,75 Filing Fee &  [11852.50 Fiiing Fee

Certitied Copy Cartificarg of Starus
(additignal copy 35 Centifivd Cipy
enciosed) (Additinpal Cupy

15 enclosed)

Strect Addresy

Amendnent Sectian

Division of Comporations
Chfon Building

2661 Executive Conter Cirele
Tellahassce, FL 32301
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Trucking Permits and More 8138772183 —
FIL-D
17 GCT 16 AM 8:37

Articles of Amendment

10 QIR LY i A
Articles of Incorperation TRLL AHASSEE FLBRIDA
of

DEL MONTE'S, FLOORS INC

(Name of Corporntion a5 currcntly tiled with the Florida Dept. of State)

PO&0O0U26216

{Document Number of Comporation { i known}

Pursuant 1o the provitinns of sectign 607.1006, Slorida Statutes, this Florida Prafit Corporition adopws 14¢ foltowing amendment(s) 1o
i3 Auticles of lncurporatian:

A. [f omending name, enter the new name ot the cyrporation:

The pew
nime must he disinguishable und contain the wond “corporation,” “company.” or “ipcurparated” pir the abhrovianon
“Corp.,” “Ine.,” or Cu..™ or the dvsignution "Corp.” Clne,” or "Co". A profissdonal corporation name must conigin e
word “ehavicred, ™ “mofessional asseclation,” or the abbreviation P

R. Enter new principal office address, il applizable:
(Principal office nddrese MUST BE A STREET ADDRESS )

C. Eater new mailing address, il applicuble:
(Mailing addreis MAY BE 4 POST QFFICE BOX}

D. If emeading the repistered agent andfor registered otfice address io Florlds, viter the name of the
neyw registered ageot and/or the new reglstered office address:

Numa of N {gered dgg

(Floridn speet arlddrevs)

New Repfstered Office defdress: , Flurida
(Citw) {Zia Codel

New Regigtered Agent's Slgnature, if changing Registered Agent:

T hercty accep! the appoiniment as regiswered agen?, Tae Jamilinr with ard areepi the nblgrations of the povition.

Stunarure of ivew Regivtered Ageni, if changing

Page 1 ¢t 4



Trucking Permits and More 8138772183

If amending the Officers andior Directors, enter the title and name of esch officer/director belng removed and title, nume, and
address of cach Offlcer and/or Director being added:

fAntach additional sheets, if necessary)

Please note the officersdisecior title iy the fiest ester of the office title:

P = Presideni: V= Viee Prestdeny; T= Treasurer: 5= Secrefary D= Dircctor, TR— Trusteer € — Chairmean o Clerk: CEQ = Chrel

Execuiive Officer; CEO = Chief Finencial Officer. If an officerilirector holdy more than one title, s the first levter of euch office
ek, President. Treaswrer, Divector would be PTD,

Changer showld be noted in tite fillowing manner. Currently John Dot is listed as ihe PST and Miko Jongs iv flived as the V. There s
a chunge. Mike Jones leaves the corperasion, Sully Smith is named the I and S. There shawld be noted as John Doe, PT as a Chonge,
Mike Joncy, ¥ as Remove, and Sally Smith, SV as an Add,

Exawnple:
X Change PT Juhn Due
X Iemove v Mike Joges
_X Add sV Sally Smith
Type of Actian Litls ams Adddress
(Check One)
. VP URRUTIA, LAZARO 4734 SOUTHHBREEZE DR
3] Change
X TAMPA, FL 33624
Add
Remove
2} Change
Add

Remova

3) Change

Add

_ Remove

4) ____ Change

Add

Rerove

5i Chauge

Adé

Rempve

5) Change

Add

Remove

Page 2 uf 4
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Trucking Permits and More 8138772183 p.05

E. If amending or sdding additional Articles. enter change(s) herg:

(Attack wdditiona! sheen, If necessuri), (B spacific)

F. If an emendiment provides exchange, reclassification, or capecligti ued shares
proxisions for implementing the amendment if not containgd In the amendment itself:
(if not applicable, indicate N/A)

Page Y of 4



Trucking Permits and More 8138772183 p.06

The date of each amendroent(s) adeption: , if other than the
dore this document was signed,

Effective date if applicable:

o mare than 90 duys afier amendment fllc date)

Note: If the date fnserted in this block dous not mees the upplicable statutory filing reguireinents, this date will not be listed as the
document’s ef‘ective date un the Departinent of Staie’s records.

Adoption of Amendment(s) {(CHECK QNE}

B The sinendmeni(s) wasswere adopted by the sharcholders. The numter of votes cast fur lhe anendmeni(s)
by thie shareholders wasfwere sufficient for approval.

O The amendment(s) washvers approved by e sherehoklers thiough vatiug groups. The folfawing stateinent
must be separatcly provided for ecch voting group entitled 1o vate separutely on the amendinent(s}.

“The number of voies cast for the ariendment(s) was/were sufficicnt for approval

by >
(vasing group}

O The smendment(s} wushwere adopicd by the bond of ditectors withou: sharenolder action aud shareholder
action wys not required.

3 The amendmentls) was'wers sdopted by the incorperaiors withant sharcheldur action and sharelolder
activn wes not reguired,

10/16/2117
Daced

f"\\ ;
H ,
: v, -
Sigature L /‘U'A‘(
{By = dircetor, president or other officer — if divecturs vr officers have 10t been

gelcoted, by an incorperator ~ if in the hands af & receiver. trustec, or other court
appointed fiduciary by that fiduciary}

DEL MONTE, CARLOS

(Typed vr printed nama of puersen gigning)
PRESIDENT

{Titlc of poraon signing)
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