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Articles of Amendment
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Acrticles of l:)corpormton
of
E&A HARDWOOD FLOORING CORP
(Name of Corporation as currently filed with the Florida Depl. of State)
P1iQ00018277

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporafion udopts the following amendiment(s) to
its Articles of Incorporation:

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

name must be distinguishable and contain the word “corperation, ™ “company.” or Vincorporated " or the abbreviation “Corp..”

“hne, " or Co. " or the designaiion "Corp.” “lne.” or "Ce’

. A professional corparation name must contain the word
“chartered, " “professional association.” or the abbreviation "P.A.”

8102 SHE NRD 20
B. Enter new principal office nddress. if applicable; SHELDO :
(Principal office address MUST BE A STREET ADDRESS }

new

TAMPA, FL 13615

™3
[t
2
f—
_. Enter new mailing address, il applicabie: - - e
2 SHELDON RD 2¢ P
{Mailing address MAY BE 4 POST OFFICE BOX} 8102 SHELDONRD . 3 3 ~
TAMPA, FL 33615 . -
re
; =
c
D. If amending the registered ngent and/or registered office address in Florida, enter the nnme of the LT o
new registered agent and/or the new registered office nddress: o
Name of New Revisiar sont HAGAL! GOMES FARIA
8102 SHELDON RD 202
(Florido sireer address)
TAMPA
New Regisiered Office dddresy: Florida 043
(Citv) (Zip Code)

{ hereby aceept the appointment as registered agent. [ am familiar with and accept the obligaiions of the position.

M@MFW

¢ s igﬁmre of New Registered Agent, if changing

Check il applicable
[ The amendment{s) is/are being filed pursuant to 5. 607.0120 (1{){e). F.S.
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If umending the Officers and/or Dircctors, enter the title and name of cach officer/director being remeved and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, i necessary}
Please nute the officertdirecior tidde by the first letier of the office title:

£ = Presidemt; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chigf

Execurive Officer; CFO = Chief Financial Qgficer. If an officer/director holds more than one title, list the first letter of each office held.
Fresident, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the ¥, There is

e change, Mike Jones leaves the corporative, Sulfy Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Exvample:

 Change PT John Doe
£

X Remave vV Mike Jones

_X Add SV Sally Smith
Type of Acuon itle

Name
{Check One)

>
&
g

VP GILSON FERNANDES
H Change

Add

’ Remove

2) Change

Add

Remove

-~

3) Change

TN
Add

60 ‘01 kY A A
\

Remove

4) Change

Add

Remove

5) Change

Add

__ Remove

¢y ____ Change

Add

Remove
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E. If amending or adding additipnal Articles, enter change(s) here:
{Altach additional sheets, if recessary).  (Be specific)

L
o

.. —~

3 i

- . ey
= 13

'.7 . ™~ i _.z-lw

T e

e bl R
i =
= tand
(Ve

F. 1 a dment provi foren exc

rovisio lgmenting the amend
(if not applicable, indicute N/A)

1e, reclassification, or cancellatic

fissued shares
t if not |

in_ the ame Litself;
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0671672023
The date of each amendment(s) adoption:
date this document was signed.

, tf other than the
061672023
[ffective dute if applicable:

(no mure than 90 days after amendment fiie dute}
Note; If the date inserted in this block does not mect the applicable statutory filing requirements, this datc will not be listed as the
document’s cffcctive date on the Department of Stiate’s records.
Adoption of Amendment(s)

(CHECK ONE)

B The amendment(s) was/were sdopted by the incorporatars, ar board of directars without sharcholder action and sharcholder
aciion was npt required.

C The amendment(s) was/were adopied by the sharshatders. The number of voies cast for the amendmeni(s),
by the shareholders wasfwere sufficient for approvat. '

. 7%
T The amendment( s} was/were approved by the shareholders through voting gioups. The following siatement s
must be separarely provided for each vating group entitled i vote separately on the amendment(s): Z

e

“The number of voies cast for the amendment(s) wasfwere sufficient for approval
by

fvating group)

el

6001 HY 1¢ NOF €200

Dated Q‘\O[ZQ

Signaiure HO-G,.,_A Q&’Mm IM

(Byn diftcar, prtﬁ'u[cnl or other officer — if directors or officers have not becn

selected, by an incerporutor — if in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

HAGALI GOMES FARIA

(Typed or printed name of person signing)
PRESIDENT

(Title of pervon signing)




