Florida Department of State

Division of Corporations
Electronic Fﬂmg Cover Sheet

Note: Please prmt this page and use it as a cover sheet. Type the fax audxt number (showu
below) on the top and bottom of all pages of the document.

(((H13000096757 3)))

IIIIII!!IIIHIIII|II||I||IIIIIIIIIIIIII|||||||IIl AN

H1308009675734BC5

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6380
From:
Reecount Name : AIT PLUZS CONSULTING
Account Number : 120080000061
FPhone : (407)582~9830
Fax Number : [407y294-7677

PR ARk Py s 1
r*Enter the email addressa for this businass entity to be used for fgt_}}:p‘e ™~ c’@;z;
annuval report mailings. Enter only one email address please.*#¥zii:

Email Addroga: T X

COR AMND/RESTATE/CORRECT OR O/D RESIGN
MQ FLOORING, INC

Certificate of Status
Certified Copy
Page Count

Estimated Charge

Electronic Filing Menu  Corporate Filing M elp




P. 001

Fax Berver

MAY-01-2013 WED 01:24 P
850-817-6381 5/1/2013 10:42:28 AM PAGE  1/001
May 1, 2013 g
- FLORIDA DEPARTMENT OF STATE ’
Davision of Corporations

MQ FLOORING, INC
6628 WINDER OAKS EBLVD

ORLANDC, FL, 32819

SUBJECT: MQ FLOCRING,
REF: P13000002051

INC

Bowever, the

We received your electronically transmitted document.
Plaasa maka tha followlng corrections and

document has not bean filad.
refax tha complete document, including tha elactronic filing cover shaet.
SINCE TEIS IS A CORPORATION BEING AMENDED, PLEASE PROVIDE US WITH ARTICLES

OF AMENDMENT TO THE AJRTICLES OF INCORPORATION.

Amendments are filed in compliance with section 607.1006, Florida Statutes.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.
If you have any questions concerning the £lling of your document, please

H13000096757

call (850) 245-605D.
FAX Aud. #:
213200010473

Letter Numbar:

Darlene Connell
Raegulatory Specialist IT
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OVER LETTE.
TO: Amendment Section
Dvivision of Corporations
name oF corropation: M&Q FLOORING, INC
DOCUMENT NUMBER: P13000002051

The enclosed Articles of Amendment and foe are submitted for filing.
Please return all correspondence concerning this matter to the following:

JOAQUIM PINHEIRO

Name of Contact Persan

AlIT PLUS CONSULTING, LLC

¥/ Compamy

7022 CARLENE DR

Address

ORLANDO, FL 32835

City/ State and Zip Code

maria@aitplus.com
E-mail address: (to be used for future anmual report notification)

For further information concerning this matter, please call:

JOAQUIM PINHEIRO «407 | 582-9830

Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Piling Pee 0%43.75 Filing Fee & [J$43.75 FilingFee &  [1§52.50 Filing Fee
Certificate of Status Certified Copy . Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address ’ Street Address
Amendment Section Ameidment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to
Artlcles of Incorporation.
of
MQ FLOORING, INC
vame of Corporation as currently filed with the ids Dept. of State

P13000002051

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida hoﬂr Corporation adopts the following amendment(s) to

its Articles of Incorporation;
A. If amending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “compary," or "incorporated” or the abbreviation
“Corp.,” “Inc.." or Co." or tha designation "Corp,” "Inc,” or "Co". A professional corporation name must contain the
word "chartered ” “professional association,” or the abbreviation “P.4.”

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

C. Enter new mailing address. if applicable:
(Maiiing address MAY BE A POST OFFICE BOX)

—
[ 7]
. 4
o -5’ ;
- .
AR
1 e
D. I amending the repistered agent and/or istered e add i ida. enter the name of the - %
ew registered agent and/or the ne H - -!M;‘m
o 3l
Name of New Registered dgent T Eﬁﬁ
wn
(Florida street address) o
New Registered Office Address: . Florida
Ciey) (Zip Codt)
ew Regfstered Apent’s Signature, if changs ogi ed

I hereby accept the appointment as registered agent. Iam famiiiar with and accepr the abligations of the position.

Stgnature of New Registered Agent, If changing

Page1of4
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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 belng added:
(Attack additional sheets, jf nacassary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustea; C = Chairman or Clark; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one ttle, list the first letter af each office
held, President, Treasurer, Direcior would be PTD.
Changes showuld be noted in ithe following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones laaves the corporation, Sally Smith it nomed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jores, V ay Ramove, and Sally Smith, SV as an Add
Example:

X Change PT John Doe

X Rertiove ¥y Mike Jones
_X Add 8y Sally Smith
Title Name Address

Type of Action

{Check One)

5 Changs . VP JOSE BARRON-MARTINEZ 68629 WINDER OAKS BLVD
X ORLANDO, FL 32819

Remove

2) Change B
Add

Remove

1) Change

Add

Remove

4 Changs

Add

— Rpmove

5) ___ Change
Add

Remove

6) ____Change -

Add

Remove

Page 2 0f 4
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E. i additional Articles, enfer change(s) he
(Attach additional sheets, {f necessary).  (Be specific)

” mﬂgmng for 'm;nlgmanting tha amendment lf not containad in tha amendment itgelf: -
(if not applicable, indizate N/A)

Pagedof4
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The date of each amendment(s) adoption: 05/01/2013

Effective date if applicable: 05/01/2013

(o more than 90 days after amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/wete adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[0 The emendment(s) was/were approved by the shareholders through voting groups. The following statement
riust be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was‘were sufficient for appraval

by »
{voting group)

[ The amendment(s) was/were adopted by the board of direciors without sharcholder action and shareholder
action was not required.

[ The amendment{s) was/were edopted by the incorporators without shareholder action and shareholder
action was not required. : :

s 05/01/2013 A

L.

Signature

(By a director, president cef — if directors or officers have not been
selected, by an inco: if in the hands of a receiver, trustee, or other court
appointed fiduciary by thayfiduciary)

MAURI B QUIRINO

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Pagedof 4
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