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3 11/14/2019 04:23 PM TO:18506176380 FROM:5615375804

a COVER LETTER

TO: Amendment Section
Division of Corporations

! FLOORS A .
NAME OF CORPORATION: AMERICAS FLO SSOCIATION, CORP

P12000070292

DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submitted for filing.

Pleasc return all correspondence concerning this matier to the followtnp:

CAROLINE G LARSON

Nume of Contact Person
LARSON ACCOUNYING GROUP

Firm/ Company
790+ KINGSPOINTE PKWY STE 17

Address
ORLANDO, FL 32819

City/ State and Zip Code

CAROL@LARSONACC.COM

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

For further information concerning this matter, please call:

CAROLINE LARSON a {407 ) 370-3686

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check {or the foilowing amount inade payablc 1o the Florida Depariment of Siate:

B $35 Filing Fee O$43.75 Filing Fee & %4375 Fiting Fee &  [0$52.50 Filing Fee
Centificate of Status Certified Copy Certificale of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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1171472019 04:23 PM TO:18506176380 FROM:5B815375804
Articles of Amendment
1w
Articles of Incorporation
of
AMERICAS FLOORS ASSOCIATION. CORP
P120000670292

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

{Document Number of Corporation (if known)
its Articics of Incorporation:

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

Pursuant 1o the provisions of section 607.1006. Florida Sistutes. whis Florida Profit Corporation adopts the following amendment(s) to
N/A
“Corp., ™ The T

nter new principul

word “chartered,” “professional associution,” ar the abbreviation "P.A.
B. E

The new
ifa

A professional corporarion name must conlain the
. N/A
ice addr icable:
(Principal vffice address MUST BE A STREET ADDRESS )

name must he distinguishable and contain the word “corperation.” “company,” or Vincorporaied” or the abbreviation
or Co., " vr the designation “Corp, ™ “ine, " or "Co’

=
C. Enler new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OQFFICE BROX) T

3

A

-

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered olfice addroess:
Name of New Registered Agem
(Floride street address)
New ddr

(Ciny)

. Florida

{2ip Cade)
New Registered Agent’s Signature, il changing Registered Ageng;

| herebv accept the appaimment as regisiered agent.

Dam famitiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing

Page 1 of 4



Page: S 11/14/72019 04:23 PM TO:18%06178380 FROM:5615375904

IT 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:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President: T= Treasurer; S= Scerctary: D= Direcior; TR= Trusice; € = Chairnian or Clerk: CEQ = Chicf
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/direcior holds more than vne title, fist the fiest letier of coach ffice
held. President, Treasurer, Director would be PTD.

Chunges shonld be noted in the following manner, Curvenily John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and 8. These should be noted as Johi Doe, PT as a Chunge,
Mike Jones, V as Remave, and Sally Smith, SV as an Add,

Example:
X Change PT Johg Doe
X Remove v Mike Jones
_X Add sV Sally Simith
Type of Action Tikg Namg Address
{Check One)
S MATHEUS WOLF MARTINS 5606 BLUE SHADOWS CT
B Change
X ORLANDO, FL 32811-2002
Add
Remove
D OlAMA ALVARINO MORAIS 4825 WALDEN CIRCLE
2) Change
X ORLANDOQ. FL 3281t
Add
Remove
H Change
Add
Remove
4) Change
Add
Remove
5} Change
Add
Remove
4) Change
Add
Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets. if necessary).  (Be specific)

N/A

F. If un amendment provides for an cxchange, reclassification, or cancellution of issucd shares,
provisions for implementing the amendment {f not contained In the amendment itscli:
{if not applicable, indicate N/A)

N/A

Page 3 ol 4
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The date of cach amendmenit(s) adeption: . if other than the
date this document was sipned.

1171472019
Effective date if applicable:

fmo more than 90 duys afier amendment file date)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendmenl(s) wasswere adopled by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholders was/were sufficient for approvak.

O The amendment(s) was/were approved by Ihe sharcholders through voting groups. The following siatement
must be separaiely provided for cuch voting group emtitled 1o vote separately on the amendment(s):

“The number of votes cast for the amwendmeni(s) wasiwere sutficient for approval

by
fvoting group)

[J The amendment(s) was/were adopted by the board of dircciors without shareholder action and shareholder
action was not requircd.

O The amendment(s) was/were adopled by the incerporators wilhout sharcholder action and sharcholder
action was not required.

11/1472619 \
Dated o

Signature

RUY ALBANC

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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