Florida Department of State
Division of Corporations
Electronic Filing CoverShee

HH200001951714

AR MATL O IIIIIIIIIIIIIIII|I||ll||||||ll||||||||

H2000G1 951 143ABCK

Note: DO NQT hit the REFRESH/RELOAD button on your browser from this page Doing so will
generale another cover sheet.

To:
Oivision of Corporations
Fax Numbar ¢ {B858)617-6380
From:
account Name ! ALVAREZ, SUAZD & ASSQCTIATES
Account Number : 120130008076
Fhone : {385)388-7828
Fax Number : (385)479-2705%
**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.®?
Email Address: »
=
A*C‘" g
I _}éf
COR AMND/RESTATE/CORRECT OR O/D RESIGN gt =
. . . =20 N
US WALLCOVERING INC *l =
s Certificate of Status 0 =
. - rn
L Certified Copy 0 | A -
% [Page Count W )| TE e
I I ¢ ¢
. Estimated Charge _L_s3500_J)
€ Ry
=
Clm - -
[
Et

Eleetronic Tiling Mcuu Cuiputate Filing Menu Help

A"":ﬂ

BURR

314



Articles of Amendment
to

Articles of Incorporation
of

US WALLCOVERING INC

Rye

(Name of Corporation a3 currently filed with the Florida Dept. of State)
PO90GO0048238

(Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stantes, this Florida Profit Corporation adopts the foliowing amendment(s) to

its Articles of Incorporation:

A. If amending pame, enter the new name of the corpgration:

The new
sarme must be distinguithable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp., "

A professional corporation name must contain the word

“Ine..” or Cn.,” or the designation "Corp.” “Inc.” or "Co".
“chartered ™ “professional assoctation, " or the abbreviation “P.A.

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A S TREET ADDRESS )

C. ter new msiling address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX;

ne 18 HY| N¢INnn0zbe

D. If amending the registered agent and/or registered office sddress in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered 4 gent

14311 SW 98 TERR

{Flortdu street adaress)

Neyr Regicrare o Qffica dddrons: MIAMI . Flonaa VIRA
Ty

{#4ip Code)

New Registered Apent's Signature, if changin

istered Apent:
{ hereby accept the appointmens as registered agent.

I am familiar with and accept the obligations of the position.

Signaturc of New Registered Agemt. if ehanging
Check if applicable
O The amendment(s) is/are being filed pursuant 1o 2. 607.0120 (1 1) {e}. F.5.

a3atiid



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

(Aftach additional sheels, if necessary)

Please note the officer/direcior title hy the first letter of the office title:

P = Fresident; V= Vice President: T= Treasurer: S= Secreturv; D= Director: TR= T rustee; C = Chairman or Clerk; CEQ ~ Chisf
Execuiive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held

Fresident, Treasurer, Director would be PTD. .

Changes shonld be noted in the following manner. Currently John Doc is listed as the PST and Mike Jomes is listed as the V. There is
a change. Mike Jomes leaves the corporation. Sally Smith is named the V and S. These should be noted as Joim Dae, PT ay a Change,

Mike Jones, V as Remove, and Salty Smith, SV as an Add

Example:
X Change 4} John Dge
X Remove v Mike Jones
_X Add v Saily Smith
Lvpe of Actign Litle Name Address
{Check One)
1} Change
[
S
Add =
[ .
Remove - % i '
At [ ]
2) Change Ny i
LN
Add hE 3 T
! 11”_ o O
Remove e by e
; L]
3) Change i—f —x
Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

o Change

Add

Remove




E. Il amending or adding additional Articles, enter change(s) here:

(Anach additional sheets, if necessary).  (Be specific)
™A

ation aof issued share
ed in the amendment {tself:

provisions for implementing the amendment if not contgin

{if not applicable, indicate Nid)
N/A

NE:B WY 02 N oLz
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06/24/2020
The date of each amendment(s) adoption:

date this document was signed,
06/24/2020

. if other than the

EfTective date if applicable:

(ro more than 90 days after amendment file date}

Note: If the date inaesled i this block does not mect the applicable statutory filing requirements, this date will not be listed ns the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) CHECK ONE

B The amendment(s) was/were adapted by the incorporators. or board of dircctors without shareholder action and sharehoider
action was not required.

T 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 Joflowing stolemernt
must be separately provided for each voling growup eniitled 1o vole separalely on the amendment(s).

“The number of votes cast for the amendment{s) was/were sufficient for approval

by -
fvating group)

Dated % - 2’4 ~20

Signature Mﬂmud Q@U

(By a director, president or other ofﬁccr - if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

MANUEL REY

HE 1 WY 12 NI 0200
d3tid

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



