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COVER LETTER

TO: Amendment Section
Division of Corporations

) . SUPREME WOOD FLOOR INC.
NAME OF CORPORATION:

PHIOMNOT79437

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are subimiued Tor Nling.

Please return all correspondence concerning tiis matter to the foliowing:

EVELIO CHAVIANO

Name of Contact Person

-

Firm/ Company
YISS SW 26 STREET

Address
MEAMI FL 33133

City/ S1ate and Zip Code

SUPREMEWQODFEFLOOR@YAHOO.COM

E-mail address: (1o be used for future annual report notification)

For further information cancerning this matter, please call:

EVELIO CHAVIANO 303 ) 244.7525

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavabie to the Florida Department of State:

B S35 Filing Fee E1S43.73 Filing Fee &  OS43.75 Filing Fee & UT$32.50 Filing Fee
Certificate of Swatus Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
"0, Box 6327
Tallahassee, F1. 32314

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tullahassee, FL. 32301



Articles of Amendment
to

Articles of Incorporation
of

SUPREME WOOD FLLOOR INC
{Name of Corporation as currently filed with the Florida Dept. of State)

PITOOOOT79437

(Document Number of Corporation {if known}

Bursuant w0 the provisions ot section 607. 1006, Florida Statates, this Florida Profit Corporation adopts the following mmendment(s) to

s Articles of Incorporation:

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

The new

nunte must he distinguishable and contain the word Ccorporation.” “company.” or Cincorporated” or the abbreviation

TCorp T e or Col o the desienation " Curp,” Cine, T or TCo”. H prafessional corporation name must conteain e
2 S !

waord “chartered, 7 Uprofessiunal assoctotion.” or the abbreviaiion AT

B. Enternew principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BON)

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the

uew registered agentand/or the new registered office address:

Nume of New Regisiered Apent

tFlorida street address)

New Revistered Office dddress: . Florida

vy i Codvj

New Registered Agent’s Signature, if changing Registered Agent: .
- - —— . " =L
Fhereby aecepe the appointment ax regisiered agent. | am fomitior with and aceepl the vbligations Qf!/u&qygnmﬁ
i)
= -

v

374

Sgnature of New Registercd Agent, if changing ki

4
81T 4 SE9
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additionad shevts, if necessarn)
Please note the officeridirector vitte by the firse leiter of the office tide:
P = President; U= Uice President: Ts Treasurer: 8= Sceeretury, D= Director; TR= Trustee; O = Chairman or Clerk, CEQ = Chief
Fxeeutive (yficer: CFO = Chief Financial Officer. I an officer/director holds more than one tite. list the first leter of cach office
hele. Prosidem, Treasurer, Divector would be 1PT1),
Changes shoudd be noted i the folfowing manner. Currentfy Johor Dov iy lixted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Seiith is named the 1V and S, These should be noted as John Doe, PT as a Change,
Mike Janes, U as Remove, and Sally Smith, 517 as an Add,
Example:

N Chunge Pt John Doe

N Remove vV Mike Jones

_X Add 5V Sally Smith

Tvpe of Agtion Tile Name Address
(Cheek One}

. \Y YOSVANY CHAVIANO 3184 SW 26 STREET
1) Change

X MIAMIL FLL 33133
Add

Remove

‘ SV YORDANY LEON 10UY10 SW 52 DR
2) Chang -

~ MIAMIL FL 33165
Add 11IAMI. FL 33163

Remuove

-

3 Change

Add

Remove

) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach addditionad shoers, i necessary). (Be specific)

F. If an amendment provides for an exchange, veclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N7.4)
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_ 08/17/2017
The date of each amendment(s) adoption: _ . if other than the

date this document was signed.
03/1772017

Eflective date if applicable:

(na more than Y davs afier amendment file datel

Note: I the date inserted in this block does nut meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date vn the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

B The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient Tor approval.

3 The amendment(s) was/were approved by the shareholders through voting groups. The follovwing statement
nrust be separately provided for each voting growp emtitled 1o vote separately on the amendment(s).

“The number of votes cast 1or the amendmentfs) was/were sufficient for approval

100%

fveoting growp)

O The amendment(s) was/were adopted by the board of directars without shareholder action and shareholder
action was not required.

O The amendment(s} washwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

08172017
Dyated

~

(By a direcior, president or other officer — it directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that Hiduciary)

Signature

EVELIO CHAVIANO

(Typed or printed name of person signing)

PRESIDENT

(Tiile of person signing)
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