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COVER LETTER

TO: Amendment Section
Disvision of Carporations

o o NEW PRESTIGE FLOORING INC
NAME OF CORPORATION:

PLEODOOT EaYL

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing,

Mease return all correspondence concernving this matter to the foltowing:

ANGELA MACK

Nume of Contagt Person

TAN ACCOUNTING & FINANCIAL SPECIALESTS. LLC

Firm® Compans

2295 5 HIAWASSEE RD STE 407C

Address

ORLANDO-FLORIDA 52855

Cits State and Zip Code

ADMENEGUREATRINOFFICES.COM

[l
F-mail address: (o be used tor tutere annual report nottication
For further information concerning this matter, please call:
ANGELA MACK ( 407 : T10-0808
al _ ) o
Name of Comact Person Area Code & Dastime Telephone Number

Enclosed is a check for the Following ameunt made pavable 1o the Florida Deparinient of State:

B 33 Filing Fee 84375 Filing Fee & DS45.73 Filing Fee & [S32.30 Filing Fee
Certificate of Situs Certified Capy Certiticate of Stitus
{Additionad copy s Certitied Copa
enclosed) CAdditional Cops

i~ enelosedt

Mailing Address street Address

Amendment Section Amendment Seetion

Division of Corperations Division of Corporations
PO Box 6327 Chifton Building

Tallahassee, FI, 32314 2661 Exccutive Center Circle

altahassee, 1. 323010



Articles of Amendmen
e

Articles of Incorporation
uf

NEW PRESTIGE FLOORING INC

{Name of Corporation as currently filed with the Florida Dept, of State

P1IOO00T 169

{Document Nurmber of Corportion (if known)
Pursuant 1o the provisions of sectian 607, 1006, Florida Staiutes. this Florida Profit Corporation adopis the following amendmentis) to
its Articles ol Incorporation:

A, I amending name. enter the new name of the corporation:
NEW PRESTIGE RENMODELING. INC

name st e distingaishehle and contain the word Ceorporation,

i « The  new
Corp " e e Col T

Ccompuny o Spaearporaied T ar e abbreviation
or the designation "Corp ™ “lne " or Co' L progessional corporation siaene niist conggn the
ward “ehariered.” Cprofessional association, " or the abbrovianon 10T T n
e M
o : H e . :\I."J\ Y - ;T‘.
B. Enter new principal office address, it applicable: _ _ . —
{Principal office address MUST BE A STREET ADDRESS ) S = i
e . ﬂ'\‘
—~ 'p e
. <
-
. Emter new mailing address. il applicable: NTA Y
{Muaiting address MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida,
new reeistered avent and/or the new registered office sddreas:

cinter the name of the

Name of New Registered Agent

of fvecdo streci deddres sy
New Kevisrercd Office Address:

. L Florida
Hoay

(A0 Codei

New Reoistered Apent’s Sisnature. if changine Registered Apent:
[ Aerehy accept the appointment as registered auent

Do paorilicr with and acoept the obligaiions of the position

Nienature of New Reeisiered Agent i cluoiting
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If amending the Officers andfor Directors, enter the title and oame of each officec/director being removed and title, name. and
address of each Officer and/or Director being added:
(A ttach additional shects, Favcessaryy
Please note the ogficer divectar titde By the fivs fetier of the oftice ale
P President: Vo Vice President. T Freasurer: N Necretary, D Divector 1 Trusice O Chaorman or Clerk, Rl Clidef
Fxecutive Ofticer, CFO Chicf Finaneidd Oficer I e ojpicer divector holds move than v gite T the givss letter of cack office
held. President. Preastieer, Director would be PIT
Chenres shouded e need B the folhovwing manner. Cuaerenidy dohn Doe oo lisied as the PNT and Mike dones is Bsied as dhie V. There s
@ change, ke oy feaves the corparation. Saffv Smith is named the U and 8 Pese shoidd be nosedd s Jofa Dol P as o Change,
Vike Jewres, 1o Romeve, and Saflv Smith, 81 o an ddd
Example:

N Change T John Do

N Remone S Mike Jones
_X A SV sSally Smith

Type ot Action Title Name Auddress
{Check O

1 Chimee

Addd

Kemove

2) CUlange

Add

Remove

N

R CCUhunge

Addd

Remaove

4) Change

Addd

Rentove

3y Uhange

Add

Remove

i} Change

Audd

Resmos e
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F. If amendine or adding additional Arvticles, enter changes} here:
tAwach cdediviomal shects, ifnecessarve. (Be specifics

N/A

. i an amendment provides for an exchange, rechssilication, or cancellation ol issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i o applicable, indicate XN 1)

NA
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The date of each amendment(s} adoptinn: . it uther than the
ditte this document was signed.

Elfective date if applicable:

g mteste theoe WOEdavs afer ameidiment file dane

Noter Hthe date insented i this block does not meet the applicabic statutony Hiliog requitenients. this dare will not be fisted as the
Jdocument’s efteenve date on the Department of State’s records.,

Adoption of Amendmentis) (CHECK ONE)

O The amendmenisy wasiwere adopted by the sharcholders, The number of sotes cust For the amendments)
By the sharcholders sasswere suthicient tor approsval.

O The umendmentis) wasiwere approsed by the sharcholders throagh voung groups £ he foflowing statenio
miest ke separaitelv provided fir cach voting growp entitked 1o vare separately on Hie aimendnmenit s

“ The numbier of vores cust tor the amendmentisy sas were suflicient ler approval

by

fvening grongy

W he amendments 1 wasAsere adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendmentisy wasswere adepted by the incorporators sithout sharchalder action and shaicholder

achion wis nol required.
Pated_ Cé Lw_'{La-;q ’)/é)

W -

(R\'. diCor. pé{luu orother officer i directors o arficers have not been
seleeted. by an incorporator - it in the hands of w receiver. truitee. or ather cowt
appointed Nduciary by thai fiduciary)

RENATO ALSILVEIRA

{ Typed or printed namwe of peeson signing)

PRESIDENT

¢ litle of person signing)
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