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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 8, 2013

JOSEPH A. BOONE, JR.
3733 SUDBURY AVE.
JACKSONVILLE, FL 32210

SUBJECT: BOONE-"THE WOOD FLOORING PEOPLE", INC.
Ref. Number: P10000047652

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):

PAGES 2-4 OF THE DOCUMENT WERE NOT RECEIVED. PLEASE
COMPLETE THE ATTACHED FORM.

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.

Darlene Connell
Regulatory Specialist i}

Letter Number: 913A00011316

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF.CORPORATION:%OQW “TAh'e Wﬂﬂ% {:["9‘9”}70/ Dﬂ‘—"’,ﬂk'ﬂ frl/(i

/
DOCUMENT NUMBER: D "" DODO D L./'? (PSL

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Soﬁejoh A Repre 57

Name of Contact Person

Aore
Firm/ Company
2732 Sadiyry Ao

dress

Ay Fo 22250

City/ Siate and Zip Code

) se (;3) ']&QBDO/V }/» £ I
deress: (15 beused for future annual reportnotification)

For further information concerning this matter, please call:

1105@}’\ 4 @)0006 3\/_ at G]o;! . 6/‘5§’09100

Name of Contact Person Area Code & Daytime Telephone Number

Enclosgd’is a check for the following amount made payable to the Fiorida Department of State:

’ $35 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2601 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to .
Articles of Incorporation
of

600&& - THE Vl/gac! Floerin g Ie?)e, Jwe.

(Name of Corgoratlo as currentlv ﬁled witlrtie Florlda Dept of State)

£ 00000 4L 52

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpami‘ion adopts the following amendment(s) to
its Articles of Incorporation;

A If amendm name enter the new name of the cor| oratlon'

BooNE £LioliNG "

» Flooting )Oon/f’ Lk,
name must be distinguishable ‘and contain the word “corporation,” “comp
© “Corp.,” “Inc.,” or Co.,”" or the designarian "Corp,” “Inc,”
word “chartered,” “professional association, "

The new

“or i orporared or the abbreviation
or “"Co". A profess.r()na! corporation name must contain the
or the abbreviation "f.4."

B. Enter new principal office address, if applicable;
inal.offi

» (Principal.office address MUST BE A STREET ADDRESS ) '
Ny b .

s
-

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

SHwe

D. If amendmg the reglstered agent and/or registered office address in Florlda, enter the name of the
new reglstered agent and/or the new registered office address
" ‘Name of New Remsrered Agem‘ \,S OSO’LD h ﬁ{] ,(gf) d ﬂC- J 1

5735 anC‘/_/_)w}/-j ﬂqb _

(Florida street address) '
—
< V.4 - Florida A & % 227
(Cisy) (Zip Code)

L£:2 W 02 AWH £l
i
L3

New Registered Office Address: _

New Registered Agent’s Signature, if cha

ing Repistered Agent:
[ hereby accept the appointment as registere agenr ) g

11t famz.’.-ar with angd accept the obligations of the position.

(U
égﬁature oj' New Reg:stered Ageﬁt if changing
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If amendmg the Officers and/or Dlrectors, enter the title and name of each officer/director bemg removed and title, name, and
address of each Officer and/or Dlrector bemg added: .

{Artack additional sheels, if necessary)

Please note the offi cer/director title by the first letter of the office title: ! :
P = President; V= Vice President; T= Tregsurer; S= Secretary; D= - Director; TR= Tmstee. C = Chairman or Clerk CEO = Chief .
Executive Officer; CFO = Chief Financial Officer. If an affi cer/drrecmr holds more than one tiile, list the Jirst letter of each office

_ held Presidem, Treasurer, D;rec!or would be PTD.

Changes should be noled ifi the Jollowing manner Curren!ly John Doe'is It.s'!ed as rhe PST and Mike Jones i is listed as lhe V. There is - '
a change, M:ke Jones leaves the:corporatlon, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change :
Mike Jones, V as Remove, and Sally Smith, SV as an' Add,

Example: :
X Change PT -John Doe
X Remove ¥ MikeJones
X Add sV Sally Smith
Type ofActiog Title Name | Address |
{Check One) . - :
1) ____.Change_ _?_P C’:ﬁ’p"‘é/
| ‘_ Add |
____Remove. _ ’ ‘
2) _Chgnge _ D £ 7, ) : gd?w"e'—‘—"" ‘
___Add |
___Remove
? ) — Change
- Rlc.mo've
4) ____Change - ' .
_ Add |
S Rcmove
5) ____ Change
__Add
____Remove .
6 Changc: :
‘___-Add.‘
_ Rcmové ’

Page 2 of 4



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

(Attach additivnal sheets, if necessary).

(Be specific)

Bui Sale Levse ANV Do) Promity , Rami =
R , . L \..-.,,.:.. // 1 _ :

Z. s AT

' Shv Pe n qudr,-’ (0,77¢ 0] A?v]f wad ,pmtc/;rz’/%-

(Wt ) e [/s.

Pl L E U p e Th e

.

F. If an amendment provides for an exchange. reclassification, or cancellation of isstied shares,

provisions for implementing the amendment if riet containéd in the amendment itself:

(if not applicable, indicate N/4)

t

4

|
;e
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_The date of each amendment(s) adoption: g// // 3

Effective date if applicable: “// /j %
' {(no more than 90 days afrer amendmem fi le date)
Adoption of Amendment(s) (CHECK ONE)

' E’@endwent(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(] The amenqm_ént(s) was/were approved by the sharcholders 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) wagfivere sufficient for afpproval

[:l The amendmcm(s) was/were adopted by the board of directors without shareholder acuon and sharcholder
action was not required.

L The amendment(s) was/were adopted by the mcorporators without shareho]dcr actlon and sharcholdcr
action was not reguired. -

Dated “/A /J g
Signature /ﬁ)m

(Bya 1rcctoZ;res‘f€T€nt or other officer — if directors or officers have not been
elgied, by an incorporator — if in the hands of a receiver, trustee, or other court
L appomtcd fi duclary by that fiduciary)

vﬁsé}7§ 74’ /Sc\mé T/“

(Typed or prmted name of pé person mgnmg)

DS7

(Title of person signing)
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