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OVER LETTER

TO: Amendment Scetion
Division of Corporutions

NAME OF CORPORATION: E&A HARDWOOD FLOORING CORP

DOCUMENT NUMBER: P11000018277

The enclosed Arricles af Amendment ynd fee arc submitied for iling,

T'lease return all corrospondence conceming this matier to the following:

GIL.SON FERNANDES

Nume of Contact Person
E & A HARDWOOD FLOORING CORP

Firn/ Company
8832 Brennan Cir,

Address
" TAMPA, FL, 33845
) C ity State and Zip Coule

RDASILVA@LIBERTYTAX.COM
H-muil address: (to be used for fulure annual report notification)

For further information coneerning this maiter, please call:

ILSON FERNANDES
G ER arg B13 y 9004240

Nume of Contact Person Area Code & Daytime Telephone Numnbor

Enclosed Is a check for the following amount madc paysble to the Florida Pepartment of Stte;

& 535 Filing ee [s43.75 Filing Fee &  [1$43.75 Filing Fec &  [J552.50 Filing Fee
Certificale of Statuy Certified Copy Certificate ol Smrus
(Additional copy is Certified Copy
enclosed) {Additionut Capy
15 enclosed)
Mailing Address i Street Address
Amendment Scetion Amcndment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahasses, FL 32301
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Arficles of Amenduent SROBLTARY JF LIALE
to FALLAHASW T Pl okt
Artigles of Incarporation
of )
E & A HARDWOQD FLOORING CORP
Name of Corpora s currently led with the F a Dept. of State
P11000018277

{Document Number of Carporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the folfowing amendment(s} 10
ix Articles of Incorporation:

A. W smending name, enter the ew name of the corporation;

The new
nume pst be disiinguishable and contain the ward “corporation,” “company,™ or “incorporated” or the abbreviation

Lo, e, or Co." or the desigration “Corp.” “Ine.” or “Co”. A professionaf corpurativn nome must contgin the
ward “chartered,” “professional assuciation, " or the abbreviation “PA

Enier new principal o pddress, i nppieable:
(Pringipal office aditress MUST BE A STREET ADDRESS )

C. Eater new mailingy a ' apphieable; ‘
(Mailing addresy MAY BE A POST OF, FICE BOX)

ow repisterad spent ond/gr the new stored dress:
Nang ﬂt New ﬂﬂg{,ﬂyﬂ'd Aot
{Floride steect address)
New Rewistered () dresy: , Flaridn,
(Ciny Zip Code}
New 1s! ent’s Signaturg, if sered Apenn

{ huereby aceepr e uppointment ax vegistercd agent, T um fomitiar with and seeept the obligutions of the position,

Siynature of New Registered Agent, if changing
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A\l amendiny the Officers and/or Directors, enter the title and name of cach offlcer/director being removed and title, name, and
address of each Oficer and/or IMrector being added:

(Attach additional sheets, (i necessary)

Please note e officer/directar title by the firse leteer of the office title;

P — President; V= Vicq President; T~ Treasurcr: 8= Secrvtary: D= Directnr; TR= Trustee; C — Chairman or Clerky CEO — Chicf
Executive Qfficer: UFQ ~ Chisf Finaneiol Officer. If un officer/direcrar holds more than ane title, list the first ferter of each affice
held, President, Treasurer, Director wordd be I'TD,

Chamges should be noted in the following mapner. Casrensly John Do is liswed as the PSY and Mike Joney is listed as the V. There i
u cliange. Mike Junes leaves the corporation, Sally Smith is named the V and S. These shuuld by noted ax John Doe, PT ax a Change,
Mie Jones, V as Remove, and Sully Smith, SV ax an Add,

Example:

X Change PT  ahnDos
X Remove v Mike Jones
X Add SV Sally Smith

Typoof Action Title Name «
{Check One) Addrss:

D XX

1 Change Maximo Bejerane Diaz 8021 Ford Place

X add | Tampa FL 33615

____ Remove

2y __ Change

Add

—

__ Remave

3y _ Change

Add

——

Remove

4y ____ Change

. Add

Remove

Page 2 of 4
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E. I{amending or addinr additional Articles, onter ehunyeeds) here:
(Arnch additiunal sheety, if necessary).  (Be speeificy

Bo008/0008

F. I an ampendment provides for an ¢xchaney, reclassifiention, or cancellution of issoed shures,
provisigns for Implementing the emendment if not eontaincd in the smendment itself:
{if not applicable. indicare NiA)

Page3 of 4
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‘The dute of cach amendment(s) adoption: . il other than the
datc this document way sifmed,

Effective date if applicable:

{res pare than 90 davs after cinenement fite dato)

Note: If the dutc insericd in this block does not meel the apphicable statutory filing requircments, this date will not be listed ax the
document’s cffcctive dute on the Departroent of State's records.

Aduption of Amendment(s) (CHECK ONE)

dl‘hc smendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shaccholders wastwere sufficient Jor approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing statement
must be separately provided for euch vating ssroup entitied 1o vore separately on the amendment(s):

“The numbcr of votes cast fur the amendmentis) was/were sufficient for approval

by .“
(voring xroup) '

O Thec amendment(s) was/were adopted by (ke board of dircetors without shurcholder sction pnd shareholder
action waus not requined,

O The umendmeni(s) wawwere adopted by the incorporators without sharchalder action and sharchalder
action was not required.

Dated 04/26/2016

e % £ 4 o
Sigmuturc o ra——
(By a director, president or ather gijfer — il dirccttrs/or officers huve nol been

selected, by an incorporator ~ if in the hunds of & etcciver, trustee, o other court
appointed fiduciary by that fiduciary)

Gitson Femandes

{Typud ar priated name of person signing)
President
(Tille of person signing)
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