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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2020

CORINA BARNUT
3421 PIERCE ST
HOLLYWQOD, FL 33021

SUBJECT: TOTAL FLOORS, INC.
Ref. Number: PO7000120312

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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) 245-6050.

Querida R Moore
Regulatory Specialist (I Letter Number: 920A00024365

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of
TOTAL FLOORS, INC.

(Nanme of Corporation as currently filed with the Florida Dept. of State)

PO70003 20312

(Dacument Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
ils Articles of Tncorporation:

A Hamending name, enter the new name of the rorpuration:

The new
tanne mist e distinguishable and contain the word “eorporation,” “company, " or “incorporated” or the abbreviation " Corp.,
“Inel T or Col 7 or the designation “Corp, " e, or Co A professional corporation name must comtain ithe word

“charicred, ™ “professionad associution.” ur the abireviation L

B. Eater new principal office address, it applicable:

(Principul office addross ATUST BE A STREET ADDRESS ) 0‘9
L d
-, =
o P ‘“n
TN ™ ¢
S Lx o
C. Euter new inailing addreess, it applicable: Do '
(Mailing udddvess MAY BE A POST OFFICE BOX) R =) ) M
T i
D A v
CR
™ -

Do Iamending the registered agent andfor registered office address in Floridu, enter the name of the
new registered apent and/or the new registered affice address:

CORINA BARNUT

Nume of New Registered Agenr

321 PHERCE STREET

tHlorida street addresy)

. . . HOLLYWOODL L., 332
New Registiered Office Address: . Florida

any (.7,.'".'1 Cender}

New Registered Agent’s Signature, if chanoing Revistered Acent:
Phereby aceept the appoiniment as registered agent. Leom fumiliar with and uecept the obiigations of the position.

Sighature of New Registered Agent, if chunging

Check it applicable
O The amendment(s) isfare being filed pussuant o s, 607.0120 (| 1) (c). I8,
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IMamending the Officers and/or Dircetors, enter the title and wame of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Anach additional sheets, if necessary:)
Please nete the officerddirecior e by the first beter of the ofiice itle;
P= President: V= Vice President: T= Treasurer: 8= Secretury: = Divector; TR= Trustee: € = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Otficer. I un officeridirector holds more than one title, list the fiest letter of cach office held.
President, Treasurer, Divecror would he P11,
Changes should be noted in the following manner. Cuveentdy John Doc is listed s the PST and Mike Jones iy fisted as the V. There ix
a change, Mike Jones leaves ihe corporation. Sedly Smith is nanved the V and 8. These should be noted os John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sertlv Smith, 81V ax an Add.

Fxample:
X Change Iy Juhn Doe
N Remove v Mike Jongs
_X Add SV Sally Smith
Tvpe of Action Titke Narmg Address

(Check One)
S DOREL M BARNUT 3421 PIERCE STREET

1} Uhange

HOLLYWOOD, FL 33021

Add

X

Remowve

. PsD CORINA BARNUT 3421 PIERCE STREET
2) Change

HOLLYWOOD, FLL 33024

;_ Add

—_ Remowve

3) _Change

Add

Remove

4y Chinge

o Add

Remowve

5 Chang.

Add

_ . Remove

h) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets., i necessary). (Re specific)

. I an amendment provides for an exchange, reclassification,
provisions for implementing the a mendment il not cont

(i noc applicable, indicate RUZD

or cancellation of issued shares,
ained in_the amendment itsell:




The date of each awendment(s) adoption:

date this doctment was signed,

Eilective date if applicable:

. if other than the

o more thaw 90 duvs afier amendment file duie)

Nute: ftthe date nserted in this block docs not meet the applicable statutory filing requitements, this date will not be tisted as the

document's effective date on the Departiment of State’s records.

Adaption of Amendment(s) (CHECK ONFE)

action was not requirgd,

0 The amendment{s) wasfwere adopied by the shurcholders. The number of votes cast for the amendmeni(s)

by the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shurcholders through voting groups. The following statement
st he separately provided for cach voting gronp eititled ter vote sepearatelv on the amendnreni(s).

“The number of vates cast for (he amendmentis) wasfwere sutficient Tor approval

by

= The amendment(s) was/were adopled by the incorporitors, or board of directors without sh

Mvoting group)

OCTOBER 23, 3020
aled

.
—

x| s -

Signature

(By a dircctor, president ar ather officer - it directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other coust

appointed fiduciary by 1hal Aduciary)

DOREL BARNUT

archolder action and sharcholder

(Typed or printed namc of person signing)

PRESIDENT

{Title of person signing)



