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COVER LETTER

TO:  Amendment Section
Division of Corporations

.

SUBJECT: T B Clewrs nc

Name of Corporation

DOCUMENT NUMBER: 7 130000 %69 19

The enclosed Statement of Change of Registered Office/Agent and fee are subinitted for filing.

Please return all correspondence concerning this matter to the following:

N \xc}\\‘\~\r~. ?)OOMK‘TQ\Q

Name of Congaet Person

e Q\c:x)r‘s nc
Firm/Company

LSS SE sroth st & o5
Address

JRelleyiewx €1 34420
City/Siate and Zip Code

e B Slooss @, AQY  Cam

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

\Ubu‘\b\ o acrc a( DSy Y70~ AN

Nanmte of Contact Persca Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallabassce, FLL 32314 2661 LExccutive Center Circle
Tallahassee, FL 32301

CHRIEMS {0310



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2018

JUDITH BOATWRIGHT
6551 SE 110TH STREET #125

BELLEVIEW, FL 34420

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 current name of the entity is as referenced above.

document accordingly.

Please correct your

Pages 1 and 3 are missing; also you can check only one (1) box rgarding the

adoption of amendment.

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.
Letter Number: 118A00016139

Claretha Golden
Regulatory Specialist Il

www.sunbiz.org

Mivizion of Corporations - PO BOX 83927 -Tallahacces
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 23, 2018

JUDITH BOATWRIGHT

6551 SE 110TH STREET #125
BELLEVIEW, FL 34420

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):

We are enclosing a computer printout which reflects the reqgistered agent and
registered office now on file with this office.
accordingly.

Please amend your document

Please complete number 6, list the new registered agents name and address.

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.

Claretha Golden
Regulatory Specialist 1

Letter Number: 218A00015085
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Articles nfti:memlmcnt FEL E D
Articles of Incorporation
of WIBAUG 22 Py ): 5

(e O Cloors tne. Clroo,
{Name of Corporation as currently filed with the Florida Dept. of State )y = 1"+ THNTUF JTATE

RLLANHASSEE, Fi

212000036919

{Document Number of Corporation (if known)

Pursuant to the provisions of scetion 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendmentis) Lo
its Articles of Incorpuration:

A. Hamending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “company.” or Tincorporaied” or the abbreviation
“Corp, " “ine " or Co., " or the designation “Corp,” “Ine.” or “Co”. A professional corperation name must contain the
word Cchartered U projessional association. " or the abbreviation P A
B, Enter new principal office address, if applicable:

(Principal office uddress MUST BE A STREET ADDRENY )
C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOXN)
B, I amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:
Neame of New Registered Agernt
{Ilorida street address)
New Registered Office Address: . Florida
Ciny (721 Codle)

New Registered Agent’s Signature. if changing Registered Agent:

! hereby accepi the appoinimeni as registered agent. [ am _fumiliar with and accept the obligutions of the position.

Signature of New Registered dgemt if changing

Page 1 of 4



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 being added:
A riach udditional sheeis, if necessariy
Please nate the officersdirector titfe by the first fetier of the office titfe:
Fo= President; V= Viee President, T'= Treasurer: 5= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Eyecwlive Qfficer. CFQ = Chief Financial Qfficer. {f an officeridirector holds more than one tide. list the first leter of each office
held. Presidens, Treasurer, Director would be P11
Changes should be noted in the following manner  Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Salfv Smith is named the Voand S. These should be noted us John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Safly Smith, SV as an ddd.
Example:

X Change PT Juhn Doe

|

X Remove Mike Jones
_N Add SV Sallv Smith

Type of Action Tille Nuhie Address
(Check One)

) ___ Chunge © C,'\‘\(Cﬂ(.,f- Sedbet N LSS SE NO&S&'
Add iy

X Remove Yae Neutas BV 34400

N Change

Add

Remove

3 Change

Add

Remove

1) Change

Add

Remove

3y __ Chunge

Add

Kemove

0} Chunge

Add

Remove

Page 2 0f 4



E. If amendineg or adding additional Articles, enter change(s) here:
{Attach additional sheeis, if necessary).  (Be specifici

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisivns for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Piage 3 of 4



The dute ol each amendment{(s) adoption: _if other than the
date this document was signed,

Effective date if applicable: . % - 6:'\)0 ~ %

(e more trenr 90 chevs after amendmern file duie)

Note: 11 the date inserted in this block does not meet the applicable statnory titing requirements. this date will aot be listed as the
document’s effectiv e date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wusfwere suthcient tor upproval,

O 1he wmendment(s) washsere approved by the shareholders through voting groups.  The fulfowing staiement
must e separately provided for each voting group eatitled 1o vote separarely on the amendment(s).

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

by

fvaring growy)

3 the amendment{s) wasinere adopied by the board of directors without shareholder action and sharcholder
action wis not required.

Er'l'hc amendment(s) was‘were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Duted g‘ - A9 —/ E{

Signature @\}.M %Gm

(Bya L“ruulur. president or other ()Illchll directors or ofticers have not been
selected. by an incorporator — if in the hunds of a receiver, trustee. or other court
appointed Nduciary by that fiduciary)

Todith Hosdwciehs

{Tvped or printed name of person signing)

R dent

(Title of person signing)
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