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Artficles of Amendment.
. to
\ Artitles of Incorporation
of

Y T E M‘&B"B'l L & WHnnoooD

me of Cor 'ﬁon as currentiv filed with the Florida 1, 0f drare;
1?12000036927‘

{Document Namber of Corporation (ifknown)

Pursuant to the provigions ¢f secHon 607.1006, Florida Statutes, this Florida Profir Corporation. adopts the fo]lowmg amcnd.mmt(s) w©

its Articles of Incorporation: o
A lFamnding'mmg, enter-the new name of the corpuration: i =
- i
. 3TN

MSY FLOORING CORP , - b Fad n &wJ

nane wust be duunguuhabla ‘and coniain the word mq:arm‘:‘on " "compam', or “incorporated” or the abbremt:

“Corp.,” “Inc.,” or Co.," or the designation. "Corp,” “Ine," or “Co". A professional corporutipn nase must conlais & %

word “chartered,” “Profesiional association,” or the abbreviation "P.A. " _\ﬁ =
. Ik "

B. Entey new priucips] office . if applicable: S

(Principal office address MUST BE A STREET ADDRESS) - =

C. Enter new mailing addvess, if applicdble:

{(Mailing address MAY BE A POST OFFICE BOX)

{Florida strecr address)
New Registered Office Address: , Flovida__°
(City) (Zip Cody)
NL‘W' i -stﬂ i m 1a: & it

1 hereby accept the appointment as registered agent. .{ am foiliar with and accept the obligations of the position.

WM’M

Sigmature of New Registered Agens, if changing
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If amending the Officers and/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:

{(Atrach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary;, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exgcutive Officer; CFO = Chigf Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
& Change PT John Doe
X Remove v Mike Jones
_X Add A all
[ype of Action _Title Name Address
(Check One)
1) ____Change
— Add
—_Remove
2) ____Change
__Add
— Remove
3) ___Change
—_Add
_____ Remove
4) ___ Change
—Add
—_ Remaove
J) ____ Change
—Add
— _Remove
6) ___ Change
—__Add
— Remove
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E. Iif amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. Iif an amendment provides for an exchange, reclassification, or eancellation of issued shayes,

previsions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: . if other than the
-date 1his document wes signed.

Effective dite if spplicable:

(no move than 90 days after amendnmeni file date)

Note: [f the daie. insecicd .in’ this block dods not imeet the applicable statutory filing requircments, this date will not be listed as the
document's effective date on the Department of State™s records.

Adoption of Amendmeni(y) (CHECK ONE)

‘@ The ariendment(s} was/were. adopted by the sharcholders. The mumiber of votes cast for the amendment{s)
by the sharcholders wagfweré sufficicat fod apgiraval.

O The amendiment(s) wasfwere spproved by the shareholders through voting groups.  The following statement
must be separately provided for each voiing groug entitled 1o Voiz separately on the amentiment(s):

“The mimber of votcs cast for the amentment(s) was/were sufficient for pproval

by — . i - i - L7
-(voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action shd shareholder
‘action was not required,

1 Ttie amendment(s) was/were adopted by the incorporators withont shareholder action and shareholder
action was not réquired.

05/05/2016

Signaboe Wﬁﬁ’ %5"5//

(By &'director, president of other officer —if directors of officers have not bee
. sclectod, by en'incorporator — if in the hands of a receiver, trustes, or-other court
appointad fiduciary by that ﬁduc:my)

'ROGERIO DOS:SANTOS

(Typed or pritted name of person signing)
PRESIDENT

(Titte of person signing)
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