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SECRETARY
0IvisIpy nf-%ﬁf 0?; TA}%NS
Articles of Amendment 12 UCT 30 AH G: 3&
to
Articles of Incorporation
of
M & M Floors installation, Corp
Name of Co, tion as currently fited oridna Dept. of State

P12000065183

(Document Number of Corporation (if known}

Fursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporntion adopts the following amondment(s) to
its Articles of Tncorporation:

A If amending name, enger the aew name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” "company,” -or “incorporated” or the abbreviation
“Corp.,” “Inc,” or Co.." or the desigrarion “Corp.” *Inc.” or "Co™ A professional corporation name must contain the
word “chartared,” "professional ossociation, " or the abbreviation "P.A. °

B. Eater new principal office nd.drc;;, if spplicable;
(Principal office address MUST RE A STREET ADDRESS }

C. Knter new maillng address, if apnlicalle:

(Mailing address MAY BE A4 POST OFFICE BOX)

D..lf amenditix the remistered agent and/or cepistered office address j Florids, eater the name of the
(A tered a. d/or. the new regisee nddrexs:

Name of New Ragstered daent

(Plorida street addres;)
New Registered Qffice Address: . Florida
Ciy {Zip Corle}
ew Repi d Apent’ nature, if changing Reglster s

[ herety accept the appointment as registered agent. | am familiar with and aceepi the abligations of the position.

Stgnature of New Registared Agemt, if changing
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&) ____Change

-

If amending the Officers and/ar Directors, enter the title and name of #ach officer/director being remwoved and tirle, name, and

addrass of each Officer and/or Director being added:

{Atech additional sheets, i necessary)

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

P = Presidant; V= Vice Presideni; T= Treasurer; S= Secretary; D= Dirgetor; TR= Trustee; C = Chairman or Clerk; CEQ = Chisf
Executive Qfficer: CFO = Chief Financial Officer. If an officar/divactor holds more thun one title, list the first letter of each office
held, President, Treasurer, Divector wonld be FTD. . .

Changes should be noted in the following manner. Currently John Doe [s litted a5 the PST and Mike Jones is listed as the V. There is
a change, Mike Jonos lsaves tha corporation, Sally Smith iz named the ¥ and 8. These should be noted as John Doe, PT as a Change,

Mike Jonres, V a2 Remove, and Sally Smith, SV as an Add,

Example:

XChange ., BT JohnDoe

X Remove ¥ Mike Jones

& Add §Y  SallySmith ’

Type of Actign Title Name Agdctess

{Check One) A .

) Change VP Rigo Jose Miranda 1602 NW 30 Street
X aa Miami, FI 33142
__Remowve

2) __ Change
. Add
. Remave

3) . Change -

—_Add

—. Remove

4) ___ Change

Add

Remove

3y Change
Add

— . Remove

Add

—. _ Remove
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E.

A jag or adding additiona i
(Attach additional skeets, if necessary).

enter chanpe(s) hepe:

(Be specific)

F.

n amendgjent provides for sn exc)

2, reclasxificatio

tons for-i enting the amendment 1f not ¢o

(if not applicable, indicate N/A)

eanceliation of issne

hare

ed in the amend t itxelf:
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The date of each amendment(s) adoption: 10/30/2012

Effective dnte i{ applicable: 10/30/2012

(ro more than 90 days after amendment file dare)

Adoption of Amendmani(n) (CRECK QONE)

O The amendment(s) was/were adopted by the sharchoiders. The sumber of votes cast for the amendment(s)
by the sharchoiders was/wets sufficient for approval.

(3 The amendmant(s) was/wers approved by the sharshalders thraugh voung giroups. The fallowing statement
must be separately provided for each voting group entitled to vota saparately on the amendmeni(s):

“The number of votes cast for the amendment(s) wes/were sulficient for approval

by
fvoring group)

M The amendment(s) was/were edopted by the board of directors without sharchaider action and shareholder
action was not required.

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

Sy 10/30/2012

Signature
(By a#fracior; president ar other officer — if directors or officers have not been
selgbled, by an incorporator — if in the hands of @ receiver, trustee, or other court

appointed fiduciary by thet fiduciary)

Flor Mejia

{Typed or printed name of persen signing)

President

(Titte of person sipning)
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