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COVER LETTER

TO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION: PREMIUM SURFACES INSTALLATION INC

PLOOOOO2 3535

DOCUMENT NUMBER:

The enclosed Artivles of Amendment and fe ire submilled for filing,

Plesse return all correspondence cancerning this matter 1o the following:

DIRCEL HENZ

Neme of Contaet Person
PREMIUM SURFACES INSTALLATION INC

Firm/ Company
SR30 Memorial Hwy Apt 120

Address
Tampa, F1, 33615

Clity/ State and Zip Code

henzpremium@gmail.com

E-mail nddress: (10 be used Tor fulurc annual report notifiCLion

For lurther informution goneerming this matter, please call:

PDIRCEU HENZ at( 727 ) 520-2792

Name ol Conluct Purson Area Code & Daytime Telephone Number

Enclosed is a ¢heck for the following amount made payable to the Floridy Department of State:

B 335 Filing Fee Os43.75 Filing Fee & (154375 Fiting Fee &  (0552.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additiunal copy is Certified Copy
enclosed) (Additionnl Copy
ts enclosed}
Muaifine Address Street Address
Amendment Section Amendment Section
[Division of Corporalions Bivision of Corporalions
P.O. Box G327 Cltiton Building
Tatlahassee, FL 32314 2661 Exccutive Center Circle

T'allahassee, FL 32301

&o002,/0008
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Articles of Amendment
Articles of lt:torpurutiun
of
PREMIUM SURFACES INSTALLATION INC
(N filed with the Florida Dept. of State)
P10000023535

@0003/0008

{Document Number ol Corporation (if known)
its Anticles of Incorporation;

Pursuant to the provisions of section 607.1006, Floridy Stututes, this Flerida Profit Corporation adopts the following amendment(s) to

A. If samending pame, enter the new name of Ibe corporntion:

name must be distinguishable ond contoin the word "corporation,” “compary,” or “incorporated” or the abbreviation
word "“charrered,” "

B. Lnger new prineipal office address, il upplicable:

(Princlpol office address MUST BE A STREET ADDRESS )

The new
“Corp,” "lae, " or Co., " ur the designation "Corp,” “Inc,” er "Ca". A professiondl corporation nume must contain the
‘professional association, " or the ahbreviution .4,

T
o
e
-l e

C. Enter new mailing addregs, if applicuble: -
{(Mulllng uddress MAY BE A POST OFFICE BOX) SR
LD
e 2
T,

nter the name ol the

q o[ New Registercd

L1

(Fiorida street address)
New Begistaned Qllee. dddlrey:

LFlorida___ .
1Cirv}

{Zip Code)

Now Repistered Agent’s Signature, if changing Repistered Ageont:

! herehy accepl the uppoiniment as registered agent. [ am familior with and accept the obligations of the position.

Signature of New Registered Agen, if changing

Page 1 of 4
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If amendiny the Officers and/or Directors, enter the title und name of each officer/director being removed and title, nume, and
uddress of each Officer and/or Directur being added;

{Atach addivional sheets, if necessary)

Please note the afficerdirecior title by the Jirst letter of the office titfe:

I = President; V= Viee Presidens: T Treusurer; 8= Seerctary: 1) Director; 1R~ Trnswee; {1 Chairman or Clerk: CEQ -~ Chicf
Executive Officer; GO = Chief Financial Officer. If on ufficer/director holds more than ene title, list the first letter of each office
held, President, Treasurer, Director would be P

Changes should be noted in the following manner. Currently John Doc is Hsted as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leoves the curporation, Sally Smith is named the ¥ and S, These should be noted as John Dae. PT as u Change,
Mike Jones, ¥ us Remove, and Sally Smith, 8V ux an Add,

Exnmple:
X Change BT John Doe
X Remove v Mike Jones
X Add sv Iy §mith
Type ol Actipn Title Name Address
{Check One) Addres
ve GUSTAVO DA SILVA 5830 Memorial Hwy
1 Change
X
— . Add Apt 120 .
Remove Tumpa, FL 33615

D ELIESER C BERRIO 4117 W, COMANCHE AVE
2) . ._ Change -

T *A, L 33614
Add AMIPPA, FL 33

Remove

K Change

Add

Remove

4) Change

Add

——

Remove

J) Change

Add

Remove

a) —— Change

—Add

Remove
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F, Y zmending or adding additional Articles, enter changefs) here:
(Allach additional sheets, If necessary).  (Be speeific)

F. If end rovid n exchange, reclassificition, or cancelintion of Iscued shares

pravisions for implementing the amendment if not contained in the amendment ilsell;
(if now applicable, indicaie N/A)

Page 3ol 4
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11/16/2015
The dute of each amendment(s) adoption: , if olker thun the

datc this document was signed.

Effective date if applicable;

{no more than 90 days after amendment fite date)

Note: If the dato inserted in this block does nol mect the upplicable statutory filing requiremaonts, this ate will not be listed s the
document's eftective datc on the Dopartment of State’s records.

Adoption of Amendment(y) {CHECK ONE)

B The amendment(s) wasiwere adopted by the sharcholders. The number of voles cast for the amendment(s) '
by the sharcholders was/wore sufficient for approval.

(0 The amendment(s) was/were approved by the sharcholders through voting groups. The following stutement
must be separately provided for cach vating group entitfed to vate separately on the amendment(s).

“The number of votes cast for the amendment{s) wes/were sufTicient for approval

by
(vuting wroug)

T The amendment(s) was/were adopicd by the board of directors without sharcholder action and shareholder
uction was not required,

[ 'The amendmentis} was/were adopled by the incorporators without shareholder action and sharcholder
action was not requircd.

1171672015
.-—-'—---—-'-‘-_’
Dated /':I:\

et
%Hd :
Pdircelor, prosident or other officer — if directors or olficers huve not been
ulcctcd by an incorporator — if in the hands of a reecivar, trustee, or other court

appointed fiduciary by Lhat liduciury)

DIRCEU HENZ

(Typed or printed name of person signing)
PRESIDENT

(title of person signing)
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