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COVER LETTER

T Amendment Section
Division of Corporations

. NPT o Y &M EPLOOR INSTALLATIONS, INC
NAME OF CORPORATION:

AT LN N L PI30000853R2
DOCUMENT NUMBER:

The enclosed Artcles of Amendment and fee are submitted for filing,

Please return alb correspondence concerning this axatter to the following:

YEYNEL REYES

Name of Contact Person

Firm/ Company
2906 TITH ST W

Address
LEFNGH ACRES FLL 33971

City/ State und Zip Code

E-mail address: {10 be used for future annual report notitication)

For further information concerning this matier, please call:

YEYNEL REYES

786 2394840
atd ]

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Florida Department of State:

B 533 Filing Fee [1543.75 Filing Fee & [O843.75 Filing Fee & 852,50 Filing Fee

Certificate of Stagus Certilicd Copy Certiticate of Sttus
{Additipnal capy is Certitted Copy
enclosed)

{Additional Copy
is enclosed)
Mailing Address
Amendiment Section
Division of Corporations
P.O. Box 6327
Taluhassee, FL 3230

Street Address

Amcndment Section
Division of Corporations
Chitton Building

2661 Exceunve Center Circle
Tallahassee. F1L 32301




!

L ED
Articles of Amendment \
F
F

Articles of Incorporation
of m:mn,- Yo
Tﬁl. LAHASSEE

f
:!:3';.

YR M FLOOR INSTALLATIONS INC

{Name of Corporation as currently filed with the Florida Dept. of State)

%
iag
1
\

13000085382

1

El
)

{Document Nuwmber of Corporation (it known)}

Purstant to the provisions of section 607.1006. Florida Statuies. this Florida Profie Corporation adopts the following amendment(s) to
15 Articles of [ncarporation:

A, Humending name, enter_the new name of the corperation:

The  new
namie st he distinguishable and contain the word “corporation.” “company.” or Tincorporaied ™ or the abbreviation
CCorp " e ur Col o the desienation: " Carp,” ne, 7 or CCo " professional corporation name mist contain the
ward “chartered,” Uprofessional association, " or the abbreviation P

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

C. Enter new mailing address if applicable:
tMailing address MAY BE A POST QFFICE BOX)

D, I amending the registered acent and/or registered office address in Florida, enter_the name of the !
new registered apent and/or the new revistered office address:

Nume of Now Registered Aeent

tFtorida sireer adidvess)

Noew Registered Office dddress: . Florida
(i (Zipy Cindey

New Registered Avent’s Signature, if chanpinge Registered Agent;
herebyv aceept the appointment as registerced ageni. Fam familior with and aeeept the obligations of the position.

Sienerure of New Registered Agent, [ changing
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i amending the Officers and/or Dircctors. eater the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Divector being added: 1

tAuaeh additional sheets, if necessaryy 1
Please note the officeridirector tide by the iest letter of the offive tide:
P = President: V= Viee President: T= Treaswrer; §= Sceretury: D= Director; TR= Trustee: C = Chairman or Clerk: CEOQ = Chicy
Evecutive Oficer: CFO = Chicf Financial fficer. [ an officer/divector holds more than one titde, Iist the firse letter offeach office
Sl President, Treasurer, Director watdd be PTID. \

Changes showdd be noted in the following manner. Currently John Do is listed as the PST and Mike Jones i liseed ws the W There ds
o change, Mike Jones leaves the corporation, Safly Smith is named the Vand S0 These showtd be noted as John Doe, PT asla Chunge,
Mike Jones, 1 as Remove, and Sally Smith, 5V as an Add.

Frample:

N_Change rr John Do
XN Remove ¥ Mike Jones \i
N Add sV Sally Smith '
Type ol Aciion Tigle Name Address
{Check One)
. Ve MILDREY SAAVEDRA 2900 T1TH ST W
1) Change
. LEHIGH ACRLES FL 3397}
Add
Remove
i
2) Change
Add
Remove
R Change
Add
Remove \

4 Change

Add

Remove

5 Change

Add

Renmowve

} Change

Add

Remove
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1. T amendinyg or adding additional Articles, enter change(s) here:
(Attach additional sheets, I mecessarr).

(B specific)

t
Lf an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Ui not applicable, indicate N/

Page 3 of 4



The date of each amendment{s} adoption:
date this document was signed.

. if other than the

ILffective date if applicable:

ino more than M0 davs after amendmeni file dare

Nate: 11 1he date inserted in this block does not meet the applicable stattory [iing requirements, this date will not be listed as the
document s effective date on the Departinent of State™s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopicd by the sharcholders. The number of votes cast [or the amendment(s)
by the shareholders wus/were sufficient for approval,

O The amendmeni(sy wasfwere approved by the sharcholders through voting groups. The faflowing statement
must he separatele provided for cach vating group entitled 1o vote separately on the amendmenits):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

(voting group)

O The amendmentis) washwere adopted by the board ol directors without shareholder action and sharcholder
H(.'(iﬂ!'l Wi nol l'l.'qlli['l.‘d.

O The amendmentis) wiashwere adopted by the incarporators without shacholder action and sharcholder
action was not required.

.
10/26/2017 )
rated '
SNignature i .
By a difdyvtor. pry.(idunl or other officer — 11 directors or ofticers have not been
selectedl, by an incorparator — if in the hands of a receiver. trustee, or other count

appuinted fiduciary by thas fiducian)

#\}%D_Q.& -

ped or printed namc of fdysen signing)

PRESIDENT

(Tithe of person signing)
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