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COVER LETTER "2

TO: Amendmenl Seetion
Division of Corporations

h ! ;
NAME OF CORPORATION: DM GENERAL FLOORING INC

P12000015743

DOCUMENT NUMBER:

The cncloscd Articles of Amendment and fec are submitted for filing,

Please return all correspondence concerning this matter 1o the (ol lowing:

DIOGENES SILVA

Nzme of Contuct Person
DM GENERAL FLOORING INC

Firm/ Company
12405 PLANTATION PINE LN APT 103
Address
TAMPA, FL 33635
Ciry/ Sute and Zip Code

RDASILVA@LIBERTYTAX.COM

E-mml address: (lo be used {or fulure snoual report nobhesbon)

For further information concering this matter, please call:

DIOGENES SILVA alq g3 ) 850-9284

Nuame of Cenluct Person Arcy Code & Daytime Tclephone Number

Enclosed is a cheek for (he lollowing smount mude puysble lo the Florda Depariment ol Swile:

B $35 Filing Fee [0$43.75 Filing Fec &  [O0%4375 Filing Fee & 852,50 Filing Fee
Cerlilicate of Slotus Centified Copy Certificute of Stulus
{Additionsl copy is Centificd Copy
enclosed) (Additionsl Copy
is cngloscd)

Mailing Address Street Address

Amendment Scction Amendment Scction

Division of Corporations Division of Corparations

PO, Box 0327 Cliften Building

TaHahpsses, FL 32314 2661 Excewtive Center Cirele

Tallahassec, FL 32301
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Articles of Amendient
to

Articles of Encorporation
of

DM GENERAL FLOORING INC

Name of Corporstion as euvrently filed with the Florida t, of Stnte
P12000015743

(Document Number of Comoration (if known)

Pursuant to the provisiens of scetion 607.1006, Florida Statutes. this Floridu Profit Corpuration adopts the following amendment(s) 1o
ita Articles of Incorporation:

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

The new
nume must be distinguishuble and contain the word “corpuration,” “compuny,” or “incorporated” ar the abbreviation
“Corp..” “Inc.,” or Co.,” or the designation "Corp," “Inc,” or “Ca”, A professional eorporation nume must comain the
word “churtered, " professinnal assoeciation, ™ or the ahbreviation “P.A.

B. Enter new principal office address, if applicable:
(Principul office uddress MUST BE A STREET ADDRESS )

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

new registered agent apd/or the new repixtered office address:

oty w Repisfer et

[Fluride sircet adedress)

M fyd e vt , Floridy
{(City) {(Zip Code)

New Repistered Apent's Sipnarure, If changing Repistered Arent:
1 herehy ugeept the uppiviniment s registered agent, | am fomiliar with and accept the oblivationy of the pusition,

Sigramre of New Regiviered Agent, if changing

Page 1 of 4
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If smending the Officers and/er Directors, enter the title and name of each officer/dircetor being removed and ttle, name, and

address of each Officer and/or Dircctor being added:
(Aitach additional sheets, if necessary)
Please sofe the officersdirector title by the first letter of the office title:

P — President; V= Vice President; 1= Treasurer; 5= Secretary; )= Director; TR= Trusiee: C = Chuirman or Clerk: CEQ — Chief
Execuiive Officer; CFO = Chief Finoncial Qfficer. If an wfficerfdivector holds more than one title, list the first fetier of cach office

held. President, Treazurcr, Director would be PTD.

Chunges sheuld be noted in the foltowing munner. Currently John Dov is listed as the PST and Mike Junes is lisied ax the V. There is
a change, Mike Joncs leaves the corporation, Satly Smith is numed the V and 8. These should be noted as John Doe, PT as ¢ Change.

Mike Jories, V as Remuove, and Sally Smith, SY as un Add,

Address

2312 SPRING HOLLOW LLOOP

Examplc:

X Change P John Dog

X Remove v ike 5
X Add 8V ally Smith
Typs of Agtion Title Nume
{Check One)

D CARLA DE OLIVEIRA DA-SIILVA
] Chiinge
X
Add

— Remove

2) Change

WESLEY CIHAPLEL, FL 33544

Add

Remove

3y Change

Add

Remove

4) Change

Add

Remave

3 . Change

Add

Remave

3] Change

Add

Remove
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E. If amgnding or adding additional Articles, enter chanpe(s) bere:

(Atwach additional sheets, if necessary).  (Be specific)

@ 0005/00086

F. lfan gmgudmcm provides for an exchunye, reclam!‘t.ttinn, ar cancetlation of I«ucd share«.l

(if not upplicable, indicate Nid)

Puge 3ol 4
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02/15/2012
The date of cach amendment({s) adoption: . if other than the

datc this document was signed.

EfTective date if applicable:

{ro more thun 99 duys after amendment file date)

Note: I (he dale inseried in this block does not meset the applicable statutory filing requiraments, this date will not be listed as the
dogument's effective date on the Depariment of Stale’s records,

Adoption of Amendment(s) {CHECK ONE)

W 'I'he amendment(s) wus/were udopted by the shareholders. "'he number ol voles casi for the amendment(s)
by the sharcholders wastwere suflicient for approvyl,

O3 The amendment(s) was/were approved by the shareholders through voting groups, The folfowing stutemeni
must be separately provided for vach vollng group eatitled 1o vote separately on the amendmonifs):

“The number of votes cast for the amendment{s) was/were suflicient for upproval

b y R A1)
fvoting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was nol required.

O The amendment(s) was/were adopied by the incorporators without shurcholder action and sharcholder
sction was not requircd.

11/19/2015
Dated i

oA

(RBy a direcioer or other ¢fTicer — il dicectors or officers have not been
sefected, By an 1 =11 in Lhe hands of a recciver, trustee, or other coutt

appointed fiductary by that fiduciary)

DIGGENES SILVA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing}
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