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COVFER LETTER

T(: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: _Ar’t'} locy at r/OOr’r@ I?’IC/,
DOCUMENT NUMBER: P/3 Q000 52_,25 /

The enclosed Articles of amendment und fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Aristrcrat Flooring Ine Dba Aristocrar Lonstraction

Firm Corgfuny

908 S E. §"FPL UniaB

Address

CQ/DC’ Coral FL 33290

Ciryr Swe and Zip Code

ma1t@ avistocratconstrvetion. pro

E-mail address: (1o be used for future annual report notiticilion)

For further information concerning this matter, please call:

Llatt hew Cates w239 769 -7303

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the fullowing wimount made payvable o the Flonida Departiment ot Stude:

[ 833 Filing Fee (843,75 Filing Fee & (843,75 Filing Fee & >_4SS2.50 Filing Fee
Certificate of Status Ceritfied Copy Certificate ot Status
(Additiona! copy is Certitied Copy
enclosed) (Additional Copy

1% enctosed)

Street Address

Amendment Section

Division of Corporations

The Cenure of Tullahassce

2415 N, Monroe Street, Suite 81()

Tallahassee. FL 32303

Mailing Address
Amendment Section
Division of Corporations
PO Box 6327
Tatlahassce, FIL 32314



Articles of Amendment
to

Articles of Incorporation
of

iName of Corporation as currently filed with the Florida Dept. of State)
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{Document Number of Corporation {if known) N “J
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o . - . . . - - . - . . . — S b -
Pursuant to the provisions of section 6071006, Fiorida Statutes, this Flerida Profit Corperation adopis the tollowing amendment(s) o
p r P g ety
i

its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

1 ‘ !
1 -
Auﬂac&t@gﬁa ration$ Con sdrnction Tnc. The  new
name must be distinguishable aod contain the word “corporetion.” “company. T or Vincorporated U or the abbreviation " Corp. "
el o Col " or the designation TCorp.” Cine, " or Co U0 o rfessiomal corporation nume must contain the word

“chartered. " “professional ssaciation,” or the abbreviarion P AT

B. Enter new principal office address. if applicable: _;v'a me
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, it applicably:
(Muiling address MAY BE A PONT OFFICE BOX) _ 5_61!_7')_.’

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Repistered Agent A.///A

(Il larida strect address)

New Regivtered Office Address: . Florida
iy (2ip Code)

New Registered Apent’s Sipnature, if chanpging Registered Agent:
Fhereby aceeps the appointment as vegistered agentr. Dan familiar with and accept the obligations of the position.

Signature of New Registered Agent, it changing

Check if applicable
.1 The amendment(s) isfare being filed pursuant to 5. 607.0120 (1) () F.S.



If amending the Otficers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Otficer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the afficer/divector tilde by tie fivst leier of the otfice title:

Po= President: V= Vice President: T= Treasurer; S= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Execuntive Officer: CIO = Chief Financiol Officer. [fun afficerddivector holds more than one title, list the first letter of each office held.
President. Treasurer, Divecor waondd he PTD,

Changes should he noied in the tollowing manner. Currendy John Doe is listed as the PST and Mike Jones i disied as the V. There is
a change, Mike Jones feaves the corporation. Saflv Smith is named the Voand S, These shoald be noted as John Doe, PT as a Change,
AMike Jones, Vous Remove, and Sally Smith, SV oas an Add.

Fxample:

N Change P John Doe

X Remove v Mike Janes
X oAdd SV Saltv Smith
Tyvpe of Action Title Nanw Address
(Check Onel

1) Chunge

Add

Remove

2 Change

Add

Remove
3) Chinge

Add

Remove

4 Chuange

Add

Remove

3 Change

.‘\lill

Remove

) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
tAutach addirional sheeis. if necessary). (Be speclfic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contgined in the amendment itself:
(it net upplicable, indicate N/d)




The date of cach amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable: ?//., W,ZOQ\‘)* I-( a'p/p f(, ab[g H[no‘f [7)65[5( U 5}/?1 nj daff
(/1

(no more than 90 davy dfter ame nelrfent Jite dute)

Note: If the date inserted in this block dues not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s effeetive date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)
A Ihe amendment(s) wasfwere adopied by the incorporniors. or board of direetors without sharcholder action and sharcholder

action wis not reguired,

O The amendment(st was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by ihe sharcholders through voting groups. The foflowing statement
must he separately provided for each voting group entitled o vote separatefv o the amendmeniis).

“The number of votes cast for the amendmentt sy wasiwere sufticient {or approval

by _%_ﬂg

(voting group)

Mated }O/ [[ﬂ ]gloc;q

Signature W &tx/

tByva director, president or other ofticer - if directors or officers have not been
selected, by un incorporator — if in the hunds of a receiver, trustee. or other court
appointed tiduciary by that fiduciary)

___/_17_0_&}_15 w Latcs

{Typed ur prinded name of person signing)

/9/65#'(:}6)7'}

{Trle of person signing)




