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A

COVER LETTER
TO: Amendment Saction
Division of Corporations
NAME OF CORPORATION; RNS FLOORING, CORP,
DOCUMENT NUMBER; P08000030145

The enclosed Articles of Amendment and foe are submitted for flling.

Please returh all correspondence concerning this matter to the following:

EMERSON MAGALHAES REIS

Name of Contact Parson

RSN FLOORING, CORP
Firm/ Company
5504 PARADISE CAY CIR

Address

KISSIMMEE, FL 34746

City/ State and Zip Code

EMERSONNREISS@HOTMAIL.COM

E-mail address: {to be used Jor future annual report notification)

For further information concerning this matter, please call;

EMERSON MAGALHAES REIS 407 ,936-8582

Wame of Contact Person Avea Code & Daytime Tolephone Number

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

#1535 Filing Fee O0543.75 Filing Fee & (154375 Filing Fee &  [1852.50 Filing Feo
Cenificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailipg Address Street Address
Amengment Section Amendment Section
Division of Corparations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 3230]
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. of Q. AL
N .0
RNS FLOORING, CORP , o o
(Name ef Corporation as curreatly filed with the Fioridn Dept_ of State) ER )
P08000030145 = Ze
-

(Document Number of Corporation (if known)

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

A. M amendiag game. enter the new name of the eorporation;

The new
mame must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviafion
“Corp.,™ "Inc.” or Co.." or the designation “Corp," "Inc.” or "Co". A professional corporatlon nume must conain the

"o

word “chariered,” Vprofessional association,” or the abbreviation "P.A."

5504 PARADISE CAY CIR

7]

B. Enter new principat office address, if applicabls:

(Principal office address MUST BE A STREET ADDRESS ) KISSIMMEE, FL 34746
C. Enterncwmailing address. Ifappileable: 5504 PARADISE CAY CIR

{Mailing addresy MAY BE 4 POST OFFICE BOX)

KISSIMMEE, FL 34748

D. M amending the vegistered apent and/or repistered oflice address in Florida, enter the name of the

ew registered a nd/or the addregs:
Nume of New Registered Agent EMERSON MAGALHAES REIS
5504 PARADISE CAY CIR
(Florida street address)
o Resisered O adaress: KISSIMMEE rioria 34746
(City) (Zip Code)

New Registered Agent’s Signature, if ¢
I hereby accept the appoiniment as rcgi.ﬂcr;d ag:mzfz}/’immar with and accept the obligations of the position.,

2.1 .

Siénamm of New Ragisr;red Agent, if changing

Page | of 4




B9/25/2012 16:23 4B?é97533§ FPAGE B4

If amending the OMcers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atiach additional sheets, If necessary)

Please note the officer/director title by she first lefrer of the office title;

P = President; V= Vice Presideni; T= Treasurer; S= Secretary; D= Director; TR+ Trustee; CC = Chalrman or Clerk; CEO « Chief
Fxecutive Officer; CFO = Chief Financial Qfficer. [f an afficersdirecior holds more than onre iiille, list the first letter of each affice

held. President, Treasurer, Director would be PTD.

¢ hanges should be noted in the following manner. Currently John Doe is listed ag the PST and Mike Jones Is Hsted as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith Is named the V and S. These should be noted as John Dae, PT as a Change,

Mike Jones, V av Remove, and Sally Smith, SV as an Add.

Example:

X Change FT John Doe

X Remove ¥ Mike Jones

X Add " sy Sally Smith

Type of Action Title Name Address

{Check Qne)

n Change PRE EMERSON MAGALHAES REIS 5504 PARADISE CAY CIR
X add . KISSIMMEE, FL 34746
—_ Remove

2 Change PD RAUDINEY N SANTOS 2336 MIDTOWN TER
_ Add APT 912

' X_ Remove ORLANDO, FL 32839
3y ___ Change
_Add
o Remove

4} ____ Change
____Add
___Remove

3) ___ Change

Add

Remove

) Change

Add

Remove

Page 2 of 4
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E.NM r ad hange[s) here:
(Attach additional sheets, if necessary).  {Be specific)

F. mendment provides for nn exch r sification, or canceliati sued shares
rovisions fi mendment if not coptai i ¢ amendment itself:
(if not applicable, indicate N/A)

Page3ofd
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SEPTEMBER 19, 2012
SEPTEMBER 19, 2012

The date of each amendnient(s) adeption:

Effective date J{ apolicable:
o more than 90 days after amendment file date)
Adoption of Amendment(s) ONE

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

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separaiely provided for each voting group entitled 10 vore separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were suffictent for approval

by ”
(voting group)

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

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

oues SEPTEMBER 19, 2012

Signature W%! <

(By a difector, president or other officer — if directors ot officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

EMERSON MAGALHAES REIS

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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