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TO: Amendment Section P ¥ &

. Division of Corporations

NAME OF CORPORATION: MANYA FLOORING INSTALLATION CORP

DOCUMENT NUMBER: "PO7000111761

The enclosed Articles of Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

REYNALDO GRINSTEIN

Name of Contact Person

ARMOR INSURANCE AGENCY
Firm/ Company

2631 A JAMMES RD
Address

JACKSONVILLE,FL 32210
City/ State and Zip Code

ALOPOCHO@AQL.COM
E-mail address: (to be used for Tuture annual repori nofification)

For further information concerning this matter, please call:

REYNALDO GRINSTEIN at( 904 ' ) 779-2777
Name of Cotitact Persott Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

" [z] $35 Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee & [0 $52.50 Filing Fee
. Certificats of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy

{Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Ameridment Section
Livision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 . 26861 Exacutive Center Circle

Tallahassee, FL 32301

((( H 1000022772 3)))
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Articles of Amendment /‘;(’:{\?
'D. ~ (‘7?“ N
Articles of Incorporation - - @ > '/‘-7-"'7
G, oAl
Py 0)
MANYA FLOORING INSTALLATION CORP ¢ L
(Name of Corporation as currenthy filed with the Florida Dept. of State) . '33' %“r’%
& ¢
PO7000111761 - P
(Document Number of Corporation (if known) . , ' [ 4

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flerida Prefit Corporation adopts the following
amendment(s} to its Articles of Incorporation:

A. )i amending name, cnter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Cou.," or the designation “Corp,” “Inc,” or “Co". A professional corporation
name must contain the word “chartered, " “professtonal association, " or the abbreviation “P.A."

B. ew print ce add if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. ter new mafling address, if applicable:
(Mailing address MAY BE

¥ el 3 R BRI o iy ' RUOTeS
W ste agent and/or the new registered office address;

Name_of New Registered Agent: REYNALDO GRINSTEIN
2631 A JAMMES RD

New Registered Office Address: (Florida street address)
JACKSONVILLE . Florida 32210
City) (Zip Code)
New Re t:

g
I hereby accept the appointment as registered agent. {am ke obligutions of the position.

Signature f‘wr_@mﬂl@mﬁﬁaﬂgﬁs
Papge 1 of 3

(@3 oooo.mz 33»
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If amending the Officers and/or Directors, cater the title and nﬁme g~ f each officer/director being

removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary) ' '

Title "Name Address Type of Action

0O Add
[] Remove

0O Add
0 Remove

—_— : O Add
O Remove

E. If amending or addin ditiona) icles, enter change @
(arrachk additlonal sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of isened shares,

provisions for jmplementing the amendment if not contained in the amendment itself:
({if not applicable, indicate N/A) :

Page 2 of 3
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The date nf each amendment(s) adoption: 10/08/2010
fdate of adoption is required)

Effective date if apnlicable: 10/08/2010
(no more than 90 days after amendment file dare)

Adoption of Amendment(s) {CHECK ONE)

[ The amendruent(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehoiders was/were sufficient for approval.

PAGE B5/85

O the amendment(s) was/were approved by the sharcholders through voting groups. The following siarement ‘

must be separately provided far each voting group entitled to vote separately on the amendment(s):
“The number of votes cast for the amendment(s) was/were sufficient for approval

by : .u
{voting group)

The amendment(s) was/were adopted by the board of directors without sharcholder action apd sharcholder
action was not required.

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

Dated 10/14/2010

Signature | m c':i.a-ﬂ; e g‘awﬁ

(By a director, president Of UtHRTTINTET if directors or ofticers have not been
selected, by an incorporator - if in the hands of a receiver, trustes, ot other court
appointed fiduclary by that fiduciary)

NATALIE SARMIENTO
(Typed of printed name of person signing)

PVP
{Title of person sighing)

(1 4 002251323
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