-

{(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

|:] PICK-UP

[] war [ waL

(Business Entity Name}

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

900301066799

T DT

e




-~

OVER LETTER
TO: Amendment Section

Division of Corporations

- - I HARDWOON FLOOR CORP
NAME OF CORPORATION:

L2000 5208

DOCUNMENT NUMBER:

The enclosed Articles af Amendment and fee are submiited for filing.

Please retura all correspondence concerning this matter to the following:

JOSE L DOMINGUEZ

Name of Contact Person

JD HARDWOOD FLOOR CORP

Finm/ Company

0035 BLACK WO DR

Address

TACKSONVILLE.FL 32277

Ciry/ State and Zip Code

E-mail address: (10 be used for future annual report notification

For further information concerning this matter. picase call:

JOSE [ DOMINGUREZ G0 2514070
atq )

Name of Contact Person Area Code & Das time Telephone Nomber

Enclosed is a check for the following amount made pavable to the Florida Depaniment of State;

B 535 Filing Fee Os43.75 Filing Fee & DI$43.75 Filing Fee & OS52.50 Filing Fee
Certificate of Stanes Centified Copy Certilicate of Stats
CAdditional copy s Certified Copy
enclosed) tadditional Copy

i enclosed)

Mailing Address
Amendment Scction

Division of Corporativns
P.O. Box 6327
Tallahassee, FI. 32214

Street Address

Amendment Section

Division of Corporations
Clifiun Building

206 |1 Exceutive Center Cirele
Tallahussee, F1L 32301




, ) Articles of Amendment
to

Articles of Incorporation o

ot .- '

JD HARDWOOD FLOOR CORP

(Name of Corporation as currently filed with the Florida Dept. of State)

2000013208

tDacument Number of Corporation (i known)

Pursuant to the provisions of section 60710006, Florida Sttutes. this Forida Profit Corporation adopts the tolluwing amendmentys) to
is Articles of Incorporation:

AL IMamending name, enter the new name ol the corporation:

The  new
siame pst be disdnguishable and contain the word “corporation.” “company.” or Cincorporated " or the abbreviation

Corp " e, o Ca 7 or the desigration “Corp, ™ Uine, T or o professional corpovation name must contain the
word Cchartered, " Cprofessional ensoctution, " e the abbreviation “P.AT

B. Enter new principal office address, if applicabtle:
{ Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing addross MAY BE A POST OFFICE BUX)

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

Name of New Begisiered gent

tElorida sireet addressi

New Regivered Office Addresy: . Florida
I 'fl_l') /Zip Cudes

New Registered Ayent’s Signature, if changing Registered Agent:
Pherehy aceept the appobniment as resistored agem 1 am fumiliar with and aecepe the obligations of the position,

Nignatre of Now Regisiered Agent, §f changing
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ITamending the Officers an:d/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

finach additional shects, if necessar?

Please note the officer divector title by the girst eer of the office e,

{0 Presidens: 10 Viee Presidens. T Treaswer: S Seerctarvs 1Y Divector, TR Trastee, 0= Chaivman or Clerk: ©710 Chivy
Fxecutive Officer. CFO Chivf Financial Otficer IF an officer directar edds more than one ride, list the fiesi lener of each office
held President, Treasioer, Direceor would he 11710,

Changes should he noted in the jollowing manner Cureeariy dofin Dov s tisied ax the PST and Mike Jones is fisied ax the V. There is
a change, Mike Jones leaves the corporarion. Sally Swmith is vamed the and 5 These should be noted as John Doe. PT as a Change,
Vike Jones, Vas Remove, and Sally Satith, 81 as an Add.

Example:

N Change PT John Doe
N Remove vV Mike Joays
_N Add sV Sully Smith
Type of Action Tithe Name Address
(Check Oney
- v OSCAR A GARCTIA VINCENTELL SRR SAPLELORD
1) Change
JACKSONVILLE. FL 32216
Add
Remove
. Y JOEL FRANK HERRERA 6633 BLACKWOOD DR
2) Change
JAUKSONVILLE. FI. 32277
Add
Remove
R Change
Add

Remove

A} Change
Add
Remove

5 Change
Add

Remuove

i Change

Add

Remowve

Page 2 of 4



E. Ifamending or adding additional Articles, enter change(s) here:
" (Auach wddirional sheets, i necessarvy. e speciic)

F. an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif mor applicable. indicare N )
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The date of each amendmengt(s) adoption: . if other than the
<ate this document was signed.

Effective date if applicable:

e more than N0 doavs afier amendment tile danes

Noter 1f the date inserted in this block does noi meet the applicable stautory filing requirements, this date will not be listed as the
decument s effective date on the Department of State’s records.

Aduption of Amendment(s) (CHECK ONE)

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

O The amendmentt sy washsere approved by the sharcholders through voting wroups,  The following siatemen:
must be separately provided for cach votbng group eatitfed to vote separately on the amendmeni'si:

“The number i voles cust tor the amembments) wasiwere sufficient for approval

by

(VNG 2rough

O rhe amendment(s) was/were adopted by the board ot directors without sharcholder action and shareholder
action was not required.

W The amendment{s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
aclion wis not required,

07/012017
Dated

Sigaature ~ AT LS
(Bva (f}ﬁccmr. president or other ofticer - it directors or officers have not been
selected. by anincorporator ~ if in the hands ol'a receiver. trustee. or other cour
appointed fiduciary by that Nduciary)

JOSE L DENUNGU7.

(Typed or printed name of persan signing)

1Title of person signing)

Pupge § of 4



