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COVER LETTER

TO: Amendment Section
Division of Corporations

BRUNO BOMFEFFIM FLOORS INC
NAME OF CORPORATION: RUNO B

PO70000801%9
DOCUMENT NUMBER:

The enclosed Articles af Amendment and tee are submitted for filing.

Please return all correspondence concerning this matler to the following:

BRUNO BOMIFIM MORAIS

Name ol Contact Person

Firm/ Company
2851 S OCEAN BLVD APT 7P

Address
BOCA RATON FI. 33432

City/ State and Zip Code

brunclioors@gmail.com

Fi-mail address: (to be used Yor future annual report notification)

For turther information concerning this mater, please call:

BRUNO BOMFIM MORAIS _u(305 ) 588-9663

Name of Contact Person Arca Code & Daytime Telephone Number

linclosed is o check for the following umount made payable 1o the Florida Department of State:

= S35 Filing Fee [5$43.75 Filing Fee &  [J$43.75 Fiting Fee & [1852.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Stutus
{Additional copy is Certilicd Copy
enclased) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendiment Section Amendment Section
Division of Comorations Divisiun of Carporations
PO, Box 6327 The Centre of Talluhassee
Tallahassce, FI, 32304 2415 N. Monroe Strect, Suite 810

Tullahassce. FF1, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2020

BRUNO BOMFIM MORAIS
2851 S. OCEAN BLVD
APT. 7P

BOCA RATON, FL 33432

SUBJECT: BRUNO BOMFFIM FLOORS INC.
Ref. Number: PO7000080199

We have received your document for BRUNO BOMFFIM FLOORS INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

You failed to sign the form.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 420A00016117

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

BRUNO BOMUFIM FLLOORS INC.

(Namce of Corporation as currently filed with the Fiorida Dept. of State)

POT000080199

{Document Number of Corporation (if known)

Pursuani o the provisions ot scetion 6071006, Florida Stawtes, this Florida Profir Corporation adopts the following amendment(s) (o
its Articles of Incorporation:

A. H amending name, enter the new name of the corporation:
BRUNO WOOD FLOORS INC

The  new
name must be distinguishable and comtain the word "carporation,” “company, ” or "incorporated” or the abbreviation "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 office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) ré_,
Pt

C. Enter new mailing address, if applicable: - —
(Mailing address MAY BE A POST OFFICE BOX; — .
®
¢ pd
A
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Florida street address)
New Registercd Office Address: . Florida
(Citvy Zip Cader

New Registere
! herebv accept the appointment as regisicred agent. I am familiar with and acte
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z phligations §f the position,

!
Sigm&urcWercd Ageni. if changing
Check if applicable

O “T'he amendment(s) isfare being Gled pursuant 1o 5. 607.0320 (11) (). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
fAttach additional shevis, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trusice; C = Chairmean vr Clerk; CFO = Chigf
Executive Officer: CFFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treaswrer, Director would be 1'TD.
Changes should be noted in the following manner. Currently John Doe is listed as the ST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT" as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change T Joha Doe
X Remowve v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
. PRES MORAILS BOMIIM BRUNG 000 NW 5 TERR 118
B Change
POMPANQ FI, 33064
Add
Remove
. P BRUNCO BOMFIM MORAIS 2851 S OCEAN BLVD APT 7P
) Change
X BOCA RATON FI. 33432
X Add / 3
Remove
3) Change
Add
Remove
4) Change
Add
Remove
k7] Change
Add
Remove
) Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(i not applicable, indicate N/A)




The date of cach amendment(s) adoption:
date this document was signed.

i other than the

Effective date ifapplicable:

fno more than 90 davs after amendment file date)

Note: 14 the date inserted in tis block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s effeetive daie on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

W The amendment(s) wasfwere udopted by the incorporators., or baard of dircctors without shureholder action and sharcholder

action was not required,

0 The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the mmendment(s)
hy the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for each voting group entitled to voie separately on the amendment(s).

“The number of votes cast {or the amendment () was/were suflicient for approval

by

o

fvoting grougs)}
06/29/20200
Dated -
Signature /
o . gl A -
h. : siderit or othe icer — if directors or officers have not been
rator — if in the hands of a receiver. trustee. or other court

BRUNO BOMEIM MORAIS

{l'yped or printed name of person sipning)

PRESIDENT

(Title of person signing)



