{Regquestor's Name)

(Address)

{Address)

(City/StatelZip/Phone &)

[Oeexuer  []war ] maw

{Business Entity Name)

{Document Number}

Certified Copies . Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

|

300106194083

08/13/07--01053--021

#s, (0

6G:£ Hd 0€ 9Ny LIl



FLORIDA DEPART
Divigion of Corporations

August 17, 2007

MICHAEL ANDERSON
MA FLOORCOVERING INC.

213 MARISCO WAY
JACKSONVILLE, FL 32220

SUBJECT: MA FLOORCOVERING INC.
Ref. Number: P07000080267

We have received your document for MA FLOORCOVERING INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being retumed for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as Registered

Agent)
The registered agent must sign accepting the designation.

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) 245-6957.

| Letter Number: 707A00050227

Pamela Smith
Pocument Specialist
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COVER LETTER

L}

TO: Amendment Section
Division of Corporations

NAME OF corPoraTiON: _ M A FLOECWVERING , INC -

DOCUMENT NUMBER: Po710000802 67

The encloscd Articles of Amendment and fee arc submitted for filing,

Please rerurn all correspondence concerning this matter to the following:

{Name of Contact Person)

MA  FLOORCOVERING | ING.

{Firm/ Compan{;)

213 MARISCD wWaY

{Addreds)

TACKSONVILLE  FL 35220

{City/ State and Zip Code)

For further information concerning this matter, please call:

MiCHAGL ANDTRSON a 320 32776716

{Name of Contact Person)} {Areiar Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

ﬁSBS Filing [ee [1%43.75 Filing Fee & [1543.75 Filing Fee & [ 352,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{ Additional copy is Ceriified Copy
enctosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



FIiLE
CRETARY | DFa}' TE

Articles of Amendment SEC

to DIVISION OF CDRP{}HAHQ;;r i
Articles of Incorporation

af 2081 AUG 30 PH 3:55

MA ELOORLOVERING [NC .

~ {Name of comporation as currently {lied with the rmnda Dept. of State)

P37 000080207

{Document number of corporation {If known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation
adopts the following amendment(s} to its Articles of Incorporation:

NEW CORPORATE NAME (if changing)

{Must contain the word "émmoratien," "company.” er "incorporated” or the abbreviation "Comp.," "inc.,” or "Co.™)
{A profossional corporation rust conlain the word "chariered”, "professional association,” or the abbreviation "PLA™

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicatc Article Numbet{s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

MICHAEL ANDERSON ~ PRESIDENT = 213 MARISCO why JTACESINVILE FL 357

p,R};}_;CLE SfHNI? MjSSE\I/_ SEGﬁET)@rKY ] o _;_ Iss M_gﬁmguﬁme RLHM&MTE:QG"{F?:EL
THIMAS BULEAU ~ ASSISTANT Secretpeyt 224 N LINE DR Avopks, FL 32703
periele 5 ~(ARALEE ANDERSON = REGISTERED AGENT- 213 NAR(SLo way , TAK, e 35350

{Attach additional pagesifnﬁ:cé;sary} o e -

If an amendment provides for exchange, reclassification, or cancellation of issued sharcs, provisions
for implementing the amendment if not contained in the amendment itsclf: (if not applicable, indicate N/A)

MICHAEL ﬁ’NDC??SOI\f NOW JWNS QO/ (300 shares) of the Covpovahp
SHINE MASSEY Now _OWNS (075 (100 shwes) of +he at?vpamhm -
THoMAs BOILEKUL NOw OWNS [07. (Jooshares) of +the covporation

* {continued)




-
*

The date of each amendmeat(s) adoption: 3-1-0 —f

Effective date if applicable; §-1-0 1
{no more than 90 days afler amendment fiie date}

Adoption of Amendment(s) (CHECK ONE)

MThe amendment(s) was/were approved by the sharcholders, The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval,

1 The amendment(s) was/werc approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for cach voting group entitled to voie

separately on the amendmentis):

"The number of votes cast for the amendment(s) was/were sufficient for approval by
L1}

(voling grbup}

[l The amendment({s) was/were adopted by the board of directors without sharcholder action
and shareholder action was not required.

[1 The amendment(s) was/were adopted by the incorporaters without sharcholder action and
sharcholder action was not requircd.

Signaturc

v a director, presi S Ol leer - 1 direclors or officers have o en
selected, by an incorporgtor - if in the hands of a receiver, lrustee, or other court
appointed fiduciary by that fiduciary)

MICHAEL  anDERSON

{Typed or printed name of person signingy

_ PRESIDENT | [NCORPORATDR,

(Title of persdn signing)

FILING FEE: $35



=

The date of each amendment(s) adoption: 2 - 7 -0 7

" Effective date if applicable: I-1-01
{no more than 90 days afler amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

The amendment(s) was/werc approved by the sharcholders. The numbcer of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

{1 The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be sepurately provided for each voting group catitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/werc sufficient for approval by

{voting grdup)

[1 The amendment(s) was/werc adopted by the board of directors without sharcholder action
and sharcholder action was not required.

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

T Coralee Anderson am hereby famdias wti s ac
Ha dutes and rg&fﬁg&?m?’ws S Ejﬁcasfvwﬁ %Mjf:ﬂaept-

Signature =
{By a director, president or other offiver - i directors or afficers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that ftduclary)

Caralee Prdersor.

[Typed or printed name of person signing)

jgg istered. Agent

{Titk: of person signing)

FILING FEE: §35



