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COVER LETTER

TO: Amcndment Scction
Drivision of Corporations

F ;.
NAME OF CORPORATION: 'PR MIUM HARD SURFACES INC

POE
DOCUMENT NUMBER: 06000096031

The enclosed Articles of Amendntent and fee arc submitied for filing.

Please retum all correspondence coricerning this malter to the following;

FABIANO DiA SILVA

Nume of Contact Person |

Firmv/ Company
7716 ALVINA STREET
Address ,
TAMPA, FL 33625 i
City/ Statc and Zip Code T

FABIANOPREMIUM@GMAIL.COM

E-mail address: (to be used for future snnual report notificationy

!
i
For lurther informution concerning this manter, pleasc call; :
i
FABIANO DA SILVA :

o (il3 N 477-4143

Area Codg & Daylime Telephone Number
!

Namc of Contact Pcrson

Lnelosed is a cheek for the tollowing amount madc payable to the Florida Department of State:

B S35 Filing Fee LIs43.75|Fiting e & [1843.75 Filing Fec &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate 6f Status
(Additional copy is Certifted Copy
englosed) (AdditionalICupy
ix enclosed)
Matling Address Street Address

Amcndment Scetion
Divisiun of Corpurations
P.O. Box 6327
Taltehussee, FL 32314

Amendment Scetion i

Divisiun of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suilc 810
Talluhassee, FL 32303




02/21/2020 6:31 P FAX 3513

PREMIUM HARD SURFACES INIC.
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Articles of Amendment
1o

Articles of Incorporation
of

@0003/0008

(Name of Corpora!ioﬁ'amrrently filed with the Florida Dept. of Statc)

PU600009603 1

Pursuznt 10 the provisions of scetion

its Articles of Incorporation:

A.

If amending name, enter the new name of the curporation:

(Document Number of Corporation (i known)

607.1006, Florida Statnes, this Flarida Profit Corporation adopls the following anyendment(s) ©

name must be distinguishable and co

“nc. " ar Co." or the designatio

“chariered,” “professivaal associal

B. Enter ncw principal office adds

(Principal office address MUST BA

n Corp.” “Ine,” vr “Co",
on, " or the abbreviation “P.A."

rtuin the word “corporation,” “company. ” or “incurporated”

The new
or the abhreviation " Corp.,”

A professionul carporation name must contein !%word

...: C

C. Entcr new mailing address, if a

(Mailing address MAY RE A POST QFFICE BOX)

D. Il amending the repistered apen
new reyistered acent and/or th

Nume of New Reuistered Avent

New Registered (ffice Addréss:

New Registered Agent's Signature,

if changing R

! hereby accept the appointment as ré

sstered Apent:

R
ZIIrom oy
. oD f
bess, if applicable: . (o] e -
A STREET ADDRESS ) PR
e ¥
H— i T
;- [ \P }\—j
Jpp——
licahte; L
@
t andlor registered office sddress in Florida, enter the.name of the
new repistered office address: )
(Florida streve address) ;
. Florida
(City) ! {Zip Code}-

gistered agent.  am familiar with and aceept the oblx'gaz-r'om- of the positien,

Cheek if applicable
0 The amendment(s) is/are heing fildd

Signature of New Registered Agent, if changing

pursuant o s, 607.0120 (i 1) (v, F.S.
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If amending the Officers andier |
uddress of each Officer snd/vr Dircctor beinp added:

(Attach udditional sheets, if necessiry)

Please note the officer/director titlelby the first letter of the office title:
P .. President; V= Vice President; [T~ Trewvurer; 5= Secretary, D— Director;
Executive Qfficer; CFO = Chief Fimancial Officer. If an officeridirector holds mo
President. Treasurer, Director would be PTD,

TR= Trustee:

ifio004/0008

ircctors, enter the title and name of cach|ofMicer/dircctor being remeved and title, name, and

C = Chairman or Clerk: CEQ - Chicf

re than one title, list the first letter of cach office held.

Changes should be noted in lh:!_foﬂr.l.lwing manncr. Currenily John Doc is listed as the PST and Mike Jones is listed as the V. There ix

a cnange, Mike Jones leeves the cu}paratr'm:, Sully Smith is numed the V and )
Mike Jones, V ax Remove, and Sa!fy‘Smi!h, SV as an Add.

Example;
X Change 't hn Dog
X Remove v Mike fones
X Add SV Sally Smith
Tvpe of Actiyn Titig Name Address
{Check One)
vP SANDRA MARCAL 7716 ALVINA STREET
I} Change . - .
3
X Add TAMPA, FL 313625
B =
— Remove __; \_bl =
. 2 -n
2) Change .. m
-—' b
Add ER
- __ Rumove o 2._
3) Change Y-
R o
A e A

Remove

4) Change

. Add

Remove

5 Change

Add

Remove

) Change

Add

_  Remove

These should be noied as John Doc, PT us « Change,
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F. If smending or adding additional A rticles, enter change(s) here:
(Anach additional sheers, if necessary).  (Be specific)

=
—t ~3
R —
— ™ ;
- m
= > -
i, ™3 Pt
~ -~
. '[r"'.‘,
i, - [l
T E e
i . t ‘l
- AN - 34
ey .
T} T o
I =
T

It an amendment provides for an exchanye, reclassification. or cancellation of ixsued shares

provisians for implementing (e amcndment if nat contained in the amendmcnl itwelf:

{if not applicable, indicute NiA)
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The date of cach amendment(s) adoption:

date this document was signud.

Effective date if applicable: _

ITAX SERVICES fdooos/ 0008

. If other than the

(ne> more than 90 duys afier amendment file date)

Note: If the date inserted in this block docs not mect the applicable statutory!filing requircments, this date will not be tisted 25 the

document’s eflective date on the Department of State’s records,

Adoption of Amendment(s)

(CHECK ONE)

™ The amendment(s) wus/were adoptcd by the tncorporators, or hoard of dircetors without shareholder action and shareholder

action was not required,

{') The emendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for upptoval. |

03 The amendment(s) was/were approved by the sharcholders through voting groups. The fullowing statememnt

must be separately provided fur ¢ach voling group cntitled to vote separately on the amendment(s):

o
=1
“The numbcr of voies cast for the amendment(s) was/were sufficient for approval §
. b
by . = -
(N 7, () =aw
fvoting group) 0 i
= iV
0272 1/20}(1/ ; = e
Dated ‘\ ’ | n o | e
SOk IR <
Signatur, WBas 44 > [

sciected, by un incorpo

" ] M . -
diteetor, prcs:dcniur ather dfficer - if directors or officers have not been
lor —if in the hands of a receiver, trustee, or other coun

appointcid fiductury by that fiduciary)

FABIANO DA SILVA

(Typed or printed name of person|signing)
PRLESIDENT

{Titke of person signing)




