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Articles of Amendment

to
Articles of Incorporation
R of
G.D.K. FLOORING, INC
tion as filed wi

PO9000028760

(Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation:

the Florida Dept. of

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
A.

ndin me, enter the pew nam ration;

The new
name muxt be distinguishable and contain the word “corporation,” "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." < !

@ -
. ew principal office address Hesble; - i
{Principal office address MUST BE A ST D, ) -; ’g_;gi ‘{
= =Zm ¢
frp ] ——t
o SRE2
W gl
Y :ro:
C. Enter ilin res licable: § E’:ﬁ:
(Mailing address MAY BE A POST OFFICE BOX) B I
— —éﬂ-
™5
Name of N

(Florida street address)
ew Regist

., Florida
(City) (Zip Code)
re, if chanei i Agent:

1 hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Pagelof3

110002098553

a2



Rug 23 2011 2:02PM N 00000aaoo p.3

If amgding the Ofﬁcers and/or nirecton, enter the title and name of each o[ﬂcerfdlrectu; being
- ame ac) and/or Director being Hiloow 2098552

(Atrach ad'dmanal sheer.r i necessa;jz)

Titte Name Addregy Iv¥pe of Action
V.P. EDUARDO T. MAGGI 2617 5TH ST WEST 7l Add
LEHIGH ACRES FL.33971 [0 Remove
_ 0O Aad
O Remove
3 Add
O Remove

E. r addin dt riic ngefs
(anach additional sheefs, if necessary).  (Be specific)

({f notapphcabfe. z’ndtr:ate N/A)
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Pp.4
The date of cach amendment(s) adoption: 08/23/2011 HJ 10 00 2,09 ?55 5

L ) (date of adoption is required)
Effective date if applicable:

{mo more than 90 days afier amendment file date)

Adoption of Amendment(s) WCK

[J1The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for 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

(vating group)

[¢¥] The amendment(s) was/were adopted by the board of directors without sharebolder action and shareholder
action was not requircd.

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

Dated O(l? ,;b n

~

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

LUIS F. AGUIRRE
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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