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Articles of lucorparation
nf

Michael I Fay Carpentry Ine.

[{Name of Corporation as currently filed with the Ilorida Dept. of State)

PO600NT18524

{Dacument Number of Corporation (if known)

Pursuant e the provisions of section 607.1006, Florida Stanwes, this Flerida Profit Corperation adopts the following amendiment{s) to

its Articles of Incorporation:

A, HWamendine name, enter the new name of the ¢corporation:

Sarasota Whaolesale Tile Inc. o
The new

neme must be distinguishable and contain the word “corporation.” “company. " or “incorporaied” or the abbreviation “Corp., "
e, " or Co. " or the designation “Corp,” “Inc.” or "Co”. A professional corporation nume must comlain the word

“chartered,” “professional associution, " or the abbreviation “P.A.

B. Enter new principal office address, il applicable:

{Principal office address MUST BE A STREET ADDRESS )
e
= X
—>
- [ —
e O
C. Enter new mailing address. if ppplicable: Fc-'_; __-
(Mailing address MAY BE A POST QFFICE ROX e
o
o
1). If amending the registered ngent and/or reaistered office nddress in Florida, enter the nnmt'"&:ftlﬁ :

new repistered agent and/or the new registered office address:

Name of New Reyistered Agent

{Florida sirect addressi

Florda

New Registered {ice Address:
(Cinvy ~1Zip Code)

New Registered Agent’s Signature. if changing Registered Agent:
! hereby accept the appeiiiment as registered agent. T am fomiber witl and accept the obligetions of the position.

Signature of New Registered Agent, if changing

Check il applicable
T3 The amendment(s) 1sare being tiled pursuant w s, 607.0120 {11) (e), F.S.
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1f amending the Officers and/or Directors. enter the title and name of each officer/director heing remaved and title, name. and
address of each Officer and/or Director being added:

fAnach additional sheets, if necessar)

Please nate the officeridirecior tirfe by the first {etter of the office title:
P = Prexident; V= Fiee Presidoen; T= Treasuwrer; S= Secreteny: D= Direcior: TR= Trustee; €= Chairman or Clerk; CEQ = Chigf
Excentive Qfficer; CIQ = Chief Financial Officer. If an officerfdivector holds more them one title, Yist the first leiter of each affice held.
President, Treasurer, Direcior wouild be PTD.
Changes should be noted in the following manner. Currenth- John Doe is fisted as the PST and Mike Jones is listed as the I, There is
a change. Mike Jones leaves the corporarion, Sally Smith is named the Vand 8. These should be noied as John Doe. PT as a Change.
Mike Jonos, Vas Remove, und Sally Smith, SV as an Add.

Example:
X Change

A Remuove
_N Add

Type of Astion
{CUheck One)

1}y _ Change
_ Add
____ Hemave

a

) Change

Add

Remove
3) Change

Add
Hemuve
4) Change

Add

Remove
3 Chanae

Add

Remove
) Change
Add

Remove

<

John Dge
Mike Jones
Sally Smith

Namng

Address

FFax audit H20000271839 3
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E. Hamending or adding additionnl Articles, enter chanse
{Alach addditional sheets, if necessaryy. (Be speeific)

F. i an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions fur implementing the smendment if not contained in the wmendment itsell:
{if not applicuble, indicate NiA)

Fax audit H20000271839 3



To:

Page 6of6 * T 2020-08-10 13:16:02 CST 16082993912 From: Alexis Gregor
Fax audit H20000271839 3

071352020
‘Fhe dnte of vach amendment(s} adoption:

. if other than the
date this docoment was signed,

Effective date If applicables

fay mare than 90 doys after.cmendmens pite deie)

Note: [[the date inserted o this block does not meet the 2pplicable statutary filing requirements, this date will net bz Ested as the
documeni’s effecive date on the Depaniment of Siate’s records,

Adopiion of Ameadmentis) (CHECK ONE)

{3 The amendmentis) wasiwere adepted by the incorporators. ur bourd of directors witheut ;ii:}rcholdergcliqn and sharcholder
aclion wis ool required.

&= The arnendment(s) waswure adopted by thie sharchalders. The number of votes vast for the amendment{s)
by ihe sharcholders wasiwere sutficient for approwval,

0 The minendment{s) was'wero approved by the sharebolders through voting groups. The followiag Stavemesnt
nuest he seperately pravided for cach vottne group eetitled o vote sepurately o the amendent(s):

“The number of vates cast for the amendment(s) was/were-sufficient for appravad

by,

fvnting proum

Dot & //c 52030

Signaure

Mrﬁéu/— if directors ur officers have.not heen
1T in the hands of a receiver, trustee, or other court

' sppointed tiduciary by that fiduciary)

Paul Michae) Fay PAUI m !C Hga FA}K

{Typed ur prinled name of person signing)

President

{Tite of person signing)
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