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‘ COVERLETTER
TOx Arrerghrent Section
Bivision of Carporations
NAME OF corporaTion: “AIVIPS FLOCORING OORP
pocuveNT NuviseR: 11000049643

The enclosed Artidles of Arrevidrrerat ard foe are submitted for filing,

Please returm all carrespandence concerming this rratter to the following

ANAL FERREIRA
Narre of Contact Persan
ANAS ACOCUNING SERVICES OCRP
Finry Carperty
20565 WOOD ST UNT 114
Adkdress

SARASOTA, AL 34237

City/ Stete and Zip Code

RAMOSHANAGIOOMCAST.NET

Ermail ackhress: (1o be used for funre anmual repart natification)

Far fixther infarmmation conceming this natter, please call:

ANA L FERREIRA a A , 8703400

Narre of Contact Parson Area Code & Daytine Telephone Nurrber

Erclosed is a check for the following amount made payable to the Flarida Departivest of State:

B $35Filing Fee O3 75 FlingFee & [O#3.75FlingFee & [$5250Filing Fee
Certificate of Stah s Clrtified Gopy Clatificate of Stans
(Additiaral copy is Certified Copy
erclosed) (Additional Copy
is enclosed)
Vhiling Addhess Street Address
Amerdrert Section Amerdment Section
Division of Corporations Division of Corporatians
P.O Bax 6327 Qlifton Building
Tallahassee, FL.32314 2661 Exeative Certer Circle

Tallahassee, F1..32301
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Articles of Amendment F“n EQ

[ 14]
- Aocr 1 py
CAMPS FLOORING OCRP cZEENE vy 4 3
of ion as filed with the Floricy Degt. of State) mLLAHASS'EEL:;f C;#FE“
P11000049643 14

(Docurent Number of Carparation (if known)

Pursuart to the provisians of section 607. 1006, Flarida Stat tes, this Flaridke Proyit Chrporation adopis the following amendment(s) to
its Artidles of Inoarporation:

A, If anending nane, erter the new raime of the corporation:

The rew
mmm&sa‘beaisfu@asfdiemdm’tamth?wad coporation” oompay, T o Vincoporated” ar the abiveviation
Cop,” ‘e, "o Ca,”’ a‘tfedestgma‘z Cop” Ing " or (" A proféssiond corpordtiion rorve wst cortain the
word ' rtered " “professiond assocication, ” or the abbreviation 'PA "

B Euter newy principal office address, if applicable:
(Principal office adkdress MUST REA STREET ADDRESS)

‘ C  Exnter new miling address, if applicable;
(VEdling address MAY BE A POST OFFICE BOX)

D If amending the registered apent and/or registered office aukiress in Florida, exgter the nane of the
nevy regi andfor the nevw regi office address;
Nerre of New Reyistered Agert
(Floricha street addbess)
New Repistered (ffice Adbbess: , Flarida
(Ciny) (“4p Codk)

]}mebymmemmmmgmgedcgwt !anfan]wmfhaﬂm\qa the obligotions of the position

Sigrature of New Registered Agen, if changirg
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If amending the Officers andVor Directors, enter the title and wame of each officerv/director being resmoved and title, name, and
address of each Officer arcVor Director being added:

Please note the officer/director title by the first letter of the office title:

P = Presidert; V= Vice Presidery; T= Treaswrer; S=Secretary;: D= Director; TR= Thustee; C = Chairmsr a- Clevi; CEO = Chigf”
Brecutive Qfficer; RO = Chief Financiadl Qfficer. I an officer/director holdks more thor ore title, list the first letter of each office
Cherges shovdd be rioted inthe following norser. Cerently Jober Doe is listed s the PST ardd Mike Joves is listed as the V. There is
a charge, Mie Joves lecves the corporation, Sally Svith is roeved the V ard S These shioddd be noted cs Jotn Doe, PTeas a Cheege,

Miaz Jewes, Vas Renove, ard Silly Sivith, SV es an Add

Exanygle:

XCrarge PT  Jdn[Doe
XRamove v Mike Jares

_X Add SV Sally Smith

Type of Action Title Neme Adldress

(Check One)

D Crage S REYNALDO ALVAREZ 3140 Aauxde Line
X ax Sarascla AL 34237
— Ramowe

2 Craree S RCEBERTOALVAREZ 128 N Corrad Ave
X A Sarasola FL. 34237
— _ Remone

3) _ Change
_ A
_ Ranmne

4) _  Cange
AU
—  Renowe

Y Chage
__ A
—_ Renmone

6) ___ Change
A

Renxne
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E If amending or adding additional Artidles, enter chanpe(s) here:
(Attach acddfitiorncd sheets, if recessary).  (Be specific)

F. If an amendinent ides for an redassification, or cancellation of issued
provisions for implenenting the amenchment if pot contained in the anendment itself:
(i nx gppdicable, indicete NA)

Page 3of 4
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The ciate of each amenchment(s) adoption: 10/01/12

Effective date if applicable: 101512

(o nore thee X0 days affer arrerchrert file dofe)

Adoption of Airerchrent(s) (AIECK ONE)

0O The amendment(s) was/were adopted by the shareholders. The nunrber of votes cast for the amendimeni(s)
by the sharcholders was/were sufficient for approval.

O The arendirent(s) was/were approved by the shareholders through vating grous. The following staterment
mst be separarely provided for ecch voting grovg evititled to vixe seperately anithe averdirent (s):

““The ruvber of vates cast for the amendiment(s) was/were sufficient for approval

by
(aring graup)

The amendireni(s) wasAsere adopted by the board of directars without shareholder action and shareholder
action was not required],

O The amendirert(s) was‘were adopted by the incorparatars without shareholder action and shareholder
action was not required,

e 10/15112.,

/S

(Byéldi:ecta', presidert ar ather officer — if directars ar officers have not been
selected, by an incorporatar — it in the hands of 'a receiver, tnustee, ar ader court
appoirted fiduciary by that fiduciary)

PALLOA DE CAVIRCS

(Typed or printed narme of person signing)

PRESIDENT

(Tide of persan signing)
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