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Artictes of Amendment S T 1)
‘ ! =3 ': . Lo 5’2‘»
tO 5 !'. AL '.:"_: -

Articles of Incorporation
of

PIRLES USA FLOORING, INC.

Tril  ..oaie
PHI9077929 LR SSEL L

(Document Mumber of Corporation (it known)

Pursuant to the provisions of section 607.1006, Flonda Statutes. thus Floride Profit Corporation adopts the following amendment(s) to
its Articles of lncorporation:

A. If amending name, enter the new name of the corporation:

The new
sicme must be disiinguishable and contain tha word “corporation,” "company, " or “incorporated ” or the abbreviation "Corp., ™
"l ar Col " er the designution “Corp,” Tinc, " or "Co”. A professional corparaticn nanie must contain the word
“churiered, " Uprofessional ussociation,” or the abbrevidhon “P.A”

B. Enter new principal office address, if applicable:

(Principal office addresy MUST BE 4 STREET ADDRESS )

C. Enter pew mailing address. if applicabic;
(Mailing address MAY BE A POST OFFICE BQXi

D. L{wmending the registered apent and/or registered office address ig Floridn, enter the name of the
new registered apent and/or the new registered office address:

Nanie of New: Registercd Ageni

(+lorida strect adgress)

New Regisiered Office Address: - . Florida
¢Ciny {Zip Cod)

New Registered Agent's Signature, if chanpging Repistered Agent;

{ nereb) accep: the appointment as registercd agent. | am familiar with and accept the obligations of the positiun,

Sigmature of New Registered Agent, if chauging

Check if applicable
3 The amendineni(s) is‘are being fited pursuant to s. 607.0120 (1) (e), F.S.
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If amending the Officers and/or Direetors, enter the ttle and name of each olficer/director being removed and title, name. and
address of each Officer and/ur Director being added:

(Attach additional skeels. if necessary)

Ploisse nute the officeridirector thile by the first letier of the office nile:

P — President; V= Vice Presidlent: T= Treasurer; 8= Seoretunyv: D= Divector; TR— Trustee; € = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chigf Financial Offfcer. [ an affleeridivector holds more than one title, List the first letter of each oftice held.
President, Treasurer, Direclor would be PTE.

Changes should be noted in the following manner. Curremly dohn Doe is listed as the PST and Mike Jones is listed as the V. There is
& change. Mike Jones leaves the corporusion, Sully Smith is wamed the V and §. These should be noted ax John Doe, PT as a Change,
Mike Jones, V as Remove. end Sally Snrith, 5V os an Add.

Example:
X Change BT John Dog
X Remove e Mike lones
_% Add Y Satly Smith
Tvpe llon Tile Name Address
{Chock One)
L Change D VIVIANE DE CASTRO DILASCIC 4117 BELLASOL CIR APT 116

T AV EDC [ q
Add FORT MYERS, FL 33916

C Remowe

-

2) Chanpe

Add

o _ Remove
1) Change

Add

Remove

4 . Change

Add

Remove

3) Chonge

Add

Remove

)] _Change

- Add

Remove
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E. [l amending or nddine edditional Articles, enrter chanpe(s} here:
(Antach additional sheets, if necexsary).  (He specific)

¥. 1fan amendment provides for an exchange. reclassibication, or cancellacion of issued shares,
provisions for implementipg the amendment if not contained in the amendment itself:
{if not appiicahle, (ndicare NiA)
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The date of esch amendment(s) adoption:

, 1 other than the
dare this doctment was sighed.

Effective date if applicable:

fno more than 90 davs afier amendment file date)

Note: If the date inserted in this block docs not mees the applicable staivtory filing requirenients, this date wiil not be hswd as the
document’s effective date on the Deparminent of State’s records.

Adaption of Amendment(s) (CHECK ONE)

S The amendment(s) was-were adopied by the incorporators, of board ol directors without shareholder action and shareholder
aciion was not required.

1 The amendmeni(s) wasiwere adopted by the shareliolders. The nuinber of votes cast for the amepdment(s)
by the sharcholders was/were sufficient for npproval.

"1 The amendmem(s) was/were approved by the sharcholders through voting groups. The following statemen
must be separatelv provided for each voting group emitted 1o vowe separatwly an the amendmentis).

“The number of votes cast for the amendment(s} wasiwere sufficient [or approval

by -

{voting group)

oot ﬁ)a c\%@c 2.1‘
Stgnature \\/_}\\ \

(By a Kirector, presiden oy other officer 2f directors or officers have
selecied, by an incorporatoy— if in the hands of 2 redeiver, trusles, or othetxourt
appointdy fiduciary by thar Jduciaryy

LUIZ C PIRES

(Typad ot printed name of person signing)

PRESIDENT

{Title of person sizning)



