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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2017

JUDITH BOATWRIGHT
WE B FLOORS INC

14645 SE 55TH AVE
SUMMERFIELD, FL 34491

SUBJECT: WE B FLOORS INC.
Ref. Number: P13000086919

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
ofticers/directors of a corporation. Enclosed is the correct form for making these
changes.

We are enclosing the proper form(s) with instructions for your convenience.

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 filing of your document, please call
(850} 245-6050.

Susan Tallent
Regulatory Specialist 11 Letter Number: 917A00019153

www.sunbiz.org
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ (o€ % "1: loaats  inC
DOCUMENT NUMRER: P13 000 R6UY

The enclosed Articles of Amendment and fee an: submitted for filing.

Pleuse return all cormespondence concerning this matter o the following:

Dot ot el

Mame of Contact l’cr@

o & Flosrs wnc
Firm/ Compuny
bSsi SC 110 T Stiect 7 /IS
Address

_ Peflesiecs Y zuy0

City/ State and Zip Code

C'.ka..a-g... £ //cocs @d(}l.(@r\-— _ v

E-mail address: (to he used for future annund repont notification)

For turther infonnation concerning this matter, please call:

AN Pt \<\\} a( (252 3 YX- 5

iName of Contuct Persan \ Arcy Code & Daytime Telephone Number

Enclused is a check for the following amount made pavable 10 the Florida Depariment of State:

CI $35 Filing Fec 0$43.75 Filing Fee &  TIS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
t5 enclosed)
Maifing Address Street Address
Amcndment Section Amendment Seclion
Divisten of Corporations Division of Corporutions
PO Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, 1. 32301
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Articles of Incarporation
of

oe. & Slodscs (ne.

(Name of Corporation as eurrently filed with the Florida Dept. of State)

PR anee 6

(Documem Number of Corporation (if known)

Pursuant to the pruvisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following ameadment(s) 10
its Articles of Incorporation:

A. Hamending name, cnier the new namc of the corporation:

The new
name musi be distinguishable and contain the word “corpuration.” “compury.” ur “incorporated” or the abbreviation
"Corp., " “nc. " or Co," or the designation “Corp,”" “Inc,” or "Cao". A professional corporation name must contain the
ward “chariered " “professional association. ” or the abhreviation “P.A. "

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

6S5r SE /GTNSE # sas
/gd//f,a;eu £ 29420

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

Name of New Registered Avent

tFiorida street address)
New Registered Office Address: _. Florida
fCing (Zip Codel

2

New Registered Agent's Signature, if chapping Registered Agent: ;‘1’%
I hereby accept the appointment as regisiered agent. [ am familiar with and accepl the obligations of the position. - T
. ry  —
P 1T

- -

=

Signature of New Registered Agenl. if changing , A

- )

= =
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tf amending the Officers and/or Director, enter the title and vame of cach officer/director being removed and title, name, and
address of cach OGfficer and/or Director being adderd:

(Attach additional sheets, if necessary}

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

P = President; V= Vice President; 1= Treasurer: = Secretary: D= Director; TR= Trustee; C = Ciwsirman or Clerk; CEQ = Chief
txeauirve Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one litle, list the first fetter of each office
held Presiden, Treasurer, Director would be PFD,

Changes should be noted in the fullowing manner. Currently John Doe is listed as the PST and AMike Jones is listed as the V. There is
at change, Mike Jones leaves the corporation, Sally Smith is named the V and 5, These should be noted as John Dae. PT as a Change,
Mike Joncs, V as Remove, and Salfv Smith, SV us an Add

Fxample:
X Change PT John Do
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action _Title Name Address

{Check One)

1. ..Change A Clafis i%)}gai\a&bgﬁ\ (ws 5E 55 e
_Add Srenpen Seid @ BYG
_[(_Remuvc

2) __ Change O Aacevce S e tasf o6 fjothah

K Add #H (RS
— Remove ‘ f_?)i/[tp e ’S’\'i BquQQ

3) Change

Add

Reamove

4) . Change

Add

... Remove

3) Change

Add

Remowe

3 Change

Add

Remove

Puge 2 ol 4



I, 1 amending or adding additional Articles, enter change(s) heie:
tARach additicnal sheets, (fnecessarv),  (Be specific)

Fo 1§ an amendment provides for an exchanpe, reclussification, aor cancellation of issaed shares,
provisions for implementing the amendment if not contained in the smendment itself:
(i not applicable, indicaie N/

Page 3 of 4



The date of each xmendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: K-a%el?
fro more than 90 days after amendment file date)

Note: Il the date inserted in this bleck does ot mert the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendmeni(s) wastwere adopicd by the shareholders, The number of voles cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

3 'I'he amendmentis) was/were approved by the sharcholders through voting groups. The foflowing statement
musi be separately pravided for eack voting gronp entitled to voile separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by

{voiing group)

ﬁ'l‘he amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
aclion was ot required.

O The smendment(s) was'were udopled by the incorporators without sharcholder action and shureholder
action was not required,

Dated d-2%-i7

Signature ‘\—\A- %&\ﬁ}}

(By a diretor, president or other officer . if&iﬂcmrs or officers have not been
selected. by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

_—w PTG

(Typed or primted name of person signink)

Ve idank

ﬁ'itlc of person signing)
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