3 ™3

() LISV VLU el

513

Notc: Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages ol the document.

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheat

(((H 18000099997 3)))

L e

H180000988973A8C)
Note: DO NOT hit the REFRESI/RELOAD button on your browser from thlS =
page. Doing so will gencrate another cover sheet. L =
‘j‘_‘_ . LE Y -‘
- -
To: ™2 .":
Division of Corporations ’ —11
Fax Number : (B50)617-6380 T
E'rom: o
Account Name  : CBS DIEZ BUSINESS SERVICES INC ' N
P

Account Number : Y201700D030CB6
{8133871~-18156

Shone
(013)8B84-5920

Fax Nunber

this busiress entity to be used for tuture

*+inter the email address for
Enter only one email address please.**

annual report mallings.

Email Address:

A
&

r

COR AMND/RESTATE/CORRECT OR O/D RESIGN

5 ok
o8 ZE DM GENERAL FLOORING INC
L (e
> = f':“)h_-: I[Certiﬁcate of Status 0 f/\/, L [/\C
W o 5 [Cerliﬁed Copy 0 k/
O N < 2 .
L % ;; |Pagc Count [ 05 4]
r x Z< [Estimated Charge [ $35.00 ]

e Y Brt

Trg MAR 30 2018

| ALBRITTON
Electronic Filing Menu Corporate Filing Menu Ielp
3/28/2018

hitps:/efile.sunbiz.org/scripts/efilcovr.exc



2018-03-28 19:23

DBS 813 884 5920 >> 850-617-6381

P 2/5
Articles of Amendiment
1]
Articles of lncorpovation
of
DM GENERAL FLOORING INC

P12060015743

{Name of Corporution as currently fileid with the Floridn Depl. of State)

(Document Number of Corporaiion (il known}
its Anicles of Incorporation

Pursuant to the provisions of section 5071006, iorida Statutes, this Florida Profir Corparation adopis the following ammendment(s} w
A .

If amending name, enter Lthe new name of the corporation

AHTINE MIEST bc (ﬁmngunhab/e and camtain the word ' wrporanon
“Corp.. " "ine or Co. " or the des:gnahun
word chmrere

‘Corp, ™ “ine,”
“professional assaciation,’

“cnpams.

“arithe rrbbrcvimian R

ar '
3. Enter new principal ofTice nddress, if npplicable
— -

e new
incorporaied” or
“Ca”

the abbreviation
| professional corporalion nunmie

st eonibuin the
{Principul affice address MUST BE A STREGT ADDPRESS )

C. Enter pew mailing address, il apnlicable:

(Mailing address MAY BE A POST OFFJCE BQX)

. =]
=
- VR -—ry
s —
- [
. o -""_':_
~y 0
W
'|_ il
:-"
= O
N 1f amending the remistered noent and/o s : enter the name of the v
new recistered agent andfor the new repistered office address TQ
- ] 61
Nume of New Repistered deem
(Flovidn sieer oddress)
New Reglsiered Qffice Address: Floridn
(Clryy

(70 Coadle)
New Repisiered Afient’s Sianature, if changing Registered Agent:
1 herehy aceept the appoinmienr ax registered agent, e

Fam feifiar with and aceeps the obligations of the position

Signutwre of New Regisiered Aygemt, if chenging
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If amending the Ofhicers andfor Directors, enter the title and nome of ench officer/director Leing remaoved and title, name, md
address of each Officer and/er Divector being added:

(rAttach adeditioned sheels, of necessaiy)

Meuse nae the officer/director title by the first fefter of the office title:

Po= Presidem: 17 Viee Preesident: T= Trevswer: 5= Seerclaty; De Director: TR= frastee: C 2 Cldtnzesr o Clar ke CRO - Cligt’
Fxecutive Officer: CRO - Chief Financied Officer. If an officer/direcror holds mare than one title, Tist the firse fener of cach affice
held. Prexidese. Treasurer. Divector wonld he PTD.

Changes should be notee in the follinving manner. Currently John Doe is fisted as the ST and Mike Jones is liswed ay the U, Fhere iy
o chunge, Mike Jones feques the corporation, Sally Sinith is named the Voand 8. These shontd be noted ax dohn Dae, PT as a Change,
Mike Jones, Vo ax Remove, ard Salfy Smith, SV us an Add,

Example:

X Change oT dghn Doe
X Remove v Mike Jones

X Add sV Sally Smith

Type of Action Title Name Address

{Check Cnc)

1) Change . 5 MICHAEL W CRISTIANISMO 23112 SPRING HOLLOW 1.00P
-}{__ Add WESLEY CHAPEL, F1, 33544
_ Remowve

2} ____ Change
___Add
__ Remove

3y .__ Change
___Add
—  Remove

4) __ _ Changc
____Add

Remove

5) ___ Change
__Add
— .. Remove - R

#8) ____ Change
. Add
__ Remaove

Page 2 ol d
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11 amending or addine additional Articles, enter ehinge(s) he
(Attach additional sheets. i necessury).  (Be specificy

E.

F. If an nmendment provides [or an_exchange, reelassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsalf;
(if not applicable, indicute N7d)
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03726/2018
The date of each nmendment(s) ndeption: . i other than the

daic this document was signcd.

0372672018
Effective dute if spplicable:

(o more thun 90 deays after amendment file dute)

Note: 1f the date inseried in this block does not meet the applicatle statutory fling requireiments, this date will not be lisied as the
document’s effectiva date on the Department of Stale’s recards.

Adaption of Amendment(s) (CHLCK ONE)

W The snicndmenits) was/were adopted by the shareholders. The number of votes cast [or he amendmen(s)
by the shareholders was/were sufficient for approval,

O The mmenciment{s) was/were approved by the shascholders thiough voling groups. £he foflowing siatemen
niist be separately provided for each voting group entitled (o vafe seperalely on the amembnent(s}:

“The number of votes cust for the nmendmeni(s) was/were sufticient for approval

by

fvoting gronp)

O The amendment{s) was/were adopted by the board of direciors without shareholder action and shaieholder
action wus nol required.

O The amendment(s) wasiwere adopted by the incorporators without slhascholder aclion and shareholder
aclion was not required.

0372647018 ™
Dated %/\ I

<
Sigdaure _ \____ /8 "
{By a dirccior, wfenlor gther officer — if diyectors or officers have not been
selected, bygn Grator — if in thz h fa reeciver, trustee, or other court
appointed fiduciery by that liduciary)
DIOGENES SILVA

(Typed or printed name of person signing}

PRESIDENT

{Title of person signing)
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