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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2014

JOHN ARNETT / SAWGRASS FLOCRS INC
10312 NW 55TH ST.
SUNRISE, FL 33351 US

SUBJECT: SAWGRASS FLOORS, INC.
Ref. Number: P11000096586

We have received your document for SAWGRASS FLOORS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the followung correction(s):

The amendment must be adopted in one of the following manners:

(1)If an amendment was approved by the shareholders, one of the
following statements must be contained in the document.

(a)A statement that the number of votes cast for the amendment by the
shareholders was sufficient for approval, -or-

(b)If more than one voting group was entitled to vote on the amendment, a
statement designating each voting group entitled to vote separately on the
amendment and a statement that the number of votes cast for the amendment by
the shareholders in each voting group was sufficient for approval by that voting

group.

(2)If an amendment was adopted by the incorporators or board of directors
without shareholder action.

(a)A statement that the amendment was adopted by either the
incorporators or board of directors and that shareholder action was not required.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 614A00026383

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations 9

- g — b
NAME OF CORPORATION: 53\\ LSO SO ‘\F\OO\[ > ,l_\f\C_ s/D

DOCUMENT NUMBER: _Q ;L;LQQMLLS:B_&Q___“ W (J/J\)Jf
(’/ >

The enclosed Articles af Amendment and fec arc submitted for filing.

Please return all correspondence concerning this matier to the following: Q
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Name nf(‘unldu Person
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Ty 152 Fl 3385 |

City/ Sate and le Code

\D\/\V\@ Cuoa QES’RC)O\/Sf—C)W\

E—ma\jddreeq (fo be used-fer-furure annnnr'epor\jmhcanon)

For further informalion concerning this malier,please call:

\ﬂ\[\ﬁ Q{V AL AN zlx:&gﬂ,)w

Name of Cdntact Person Ared Code & Daytime Telephone Number

l‘mclmed is a check for the tollowing amount made payable to the Florida Depariment of Stale:

O $35 Filing Fee O543.75 Filing Fee &  [0$43.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certiticd Copy Ceurtificate of Status
(Additionat copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2601 Executive Center Circle

Talluhassee. FL 32301
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Articles of Incorporation W JISION

of R n P
SaweacasS Floors _inc, 1 DEC 23

{Name of Co mauonﬂs cukrcitly filed with the Florida Dept. of State)

Pippoo L5 Bl o

{Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new

name muust be distinguishable und contain the word “corporation,” “eompany.' or “incorporated’” or the abbreviation
“Corp,” “fnc, " or Co, " or the dexignution “Corp,” “the,” or "Co”. A professional corporation name must coniain the
waord “chariered, " Cprofessional axsociation. or the abbreviation " P

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new majling address, if applicable;
{Mailing address MAY BE A POST OFFICE ROX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent andfor the new registered office addresy;

Name of New Registered Agemt \(\ﬂ Q\\( ﬂQlt\(
WA W st ).

{Flurida strees addr o5x)

New Registered Office Address: L l L_.Y_\_VL\ _S—Q > Fh"idﬂ_:f)&B—S l

i) fZip Codel

New Registered Agent’s §i
1 hereby accept the appoinmg { am faniliar with and accepr thiwobligations of the position.

Sigs, e of New Rqﬁw\e@. if changing
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ir amcnding‘lhe Officers and/er Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director heing added:

(Attach additional sheets. if necessany)

Please note the officer/divector title by the first leiter of the office titie:

P = President; V= Vice President; T= Treasurer: $= Seeretary; = Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. if an officer/direcior holds more than one fitie, list the first lenter of cach office
held. President, Treasurer, Diveedor weuld be PTD.

Changes should be noted in the follmving manner. Currently John Doe is listed as the PST and Mike Jores is listed as the V. There is
« change, Mike Jones leaves the corporation, Suffv Soridi is named the Vand 8. These should be noted us Joln Doe, PT as a Chunge,
Mike Jones, I as Rewmove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add sV Sally Smith
Type of Action Tile Name Address

o Yes  Mdnn Kot el 0 € Wrng 3
%Add D&\J\\Q.\ F\~ 33530

e VT T O a@e\a ners
L A S 5320
[ remove

1) ] Chiange
[ ] acd
1 remowe

4} D_ Change
J:L Add
D~ Remove

3} D Change
[ auw
D_ Remaove

6} D Change
[ ] Ade
D_ Rermnove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicare N/4)
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The date of each amendment(s} adoption: \\ \ \L\ \ \L\‘ (1\\'\".:\0 . \‘if%%er than the
date this document was signed. ' ! " BEC' 23 v

Effective date if applicable:
- {no more than 90 days after amendment file date)

" Adoption of Amendment(s) {GHEGKIONE)™

he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

DThe amendment(s) was/were approved by the shareholders through voting groups. The following statement
- must be separately provided for each voting group entitled 1o vote separarely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
by — -

(voting group}

DThe amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

Drhe amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

appdinted fiduciary by that fiduciary)

M, Nppeds

(THPeIOTPHRLCUMAINE. OTaper SON;S

(BilleIofipersentsighing) am
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