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May 16, 2014

Giva Franco Uchoa
Uchoa’s Flooring Corp
5156 Millennia Green Dr.
Orlando, FL. 32811

SUBJECT: UCHOA’S FLOORING CORP
Ref. Number: P14000004344

We have received your document for UCHOA’S FLOORING CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
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.

Annette Ramsey
Regulatory Specialist |l Letter Number: 214A00010590

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVERLETTER

TO: Amendmient Scetion
Division of Carporations

NAME OF CORPORATION: U C \f\Q a's F!OO ri Vlcj Co rep
pocument NumBer: _P 14 000 00 A!E)’Li 4

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

Giva  Uthoe.

Name of Contact Person

QWC hods F\oov‘mg Corp

Firm/ Company

5456 Millennia Green e

Address

orflonde  FL 32344

City/ State and Zip Code

Givazoas) hot mails

AT Anaress: (10 h‘cﬂl;cd'fﬁﬁuurc annual report notification}

For further information concerning this matter, please call:

Give. UCh Da. wHoF 5 2022 286 <

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State;

[0 535 Filing Fee L1S43.75 Filing Fee &  [I$43.75 Filing Fee &  [J$52.50 Filing Fee
Certilicate of Status Certitied Copy Certificate of Status
(Additional copy 18 Certified Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations . Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




Articles of Amendment

Lo F\LED

Articles of Incorperation

-6 o
WChoa's Flooring Cor pﬂ“ il e STRLE

{(Name of Corporation as currently filed mH&Jhe Florida Dept uf- Slale)‘ ~‘ ";E FLOR\U{*

YLl 00000 4344 WAL ALRED

{Document Number of Cor pormion (if known) i\igf.

Pursuant to the provisions of scetion 607.1006. Florida Statutes, this Flerida Profir Corporation adopts the following amendmem(s) o
its Articles of lncmpomuon

A. If amending name, enter the new name of the corporation:

The new
narne must he distingrishable and contain the word Vcorporation,” “company,” or Cincorporated ™ or the abbreviation

“Corp, " “lne, " or Co. " or the desigaation "Corp,” "hie,” or “Co ™. A professional corporation name must contain the
word “chartered,” professional assaciation,  or the abbreviation "P.A”
B. Enter new principal office addvress, if applicable; 5456 M ” ennia. Gieen DI

(Principal office address MUST BE A STREET ADDRESS )

orlando  FL 3281411

C. Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOX) 515 G AN \\6’ nn A Green DI
' -——————OF\-OUTCJ o- FU 32x14

M'

| D, I amending the registered agent and/or répistered office address in Florida, enter the name of the
[ new registered agent and/or the new registered office address:

Name of New Registered Agens G( \/O\ U C\f\ Q.
5156 millennion Green pe

(Floride street address)

N Registered Office Address: O C Lc\""(‘b . Florida 5?—?) id——

i (Zip Cocle)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appointment ay regifteded agent. Tam familior with and accept the ubligations of the position,

Sig}uarn' af New Registered Agent. if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title saind name of each officer/director being removed and title, name, and

address of cach Officer and/or Director being added;
(Atrach additional sheets, if necessan)

Please note the officeridirector title by the first letter of the office title:

P = Presidem: V= Vice President; T= Treasurer: 5= Secretary: D= Direetor: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. If un officer/divector holds more thean one title, list the first letier of each office

held President, Treasurer, Director would he PTD.

Changes should be noted In the following manner. Curvently John Doe is listed as the PST and Mike Jones is {isted ax the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should he noted as John Due, PT as a Change,

Mike Jones. V oas Remove, aired Satlv Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove \ Mike Jones
_X Add SV Satly Snth
Type of Action Title Name
{Check One)

1) B Change !) YO\[Q“[ V-A'\f (ol \a —

Address

1623Y Yodor Grove D F

E Add
E Remove

afla~ds Fl 32%4L

N

X
2 [ ] change Vv P JoSe Morveiren 1623+ Tudsr Grovesr

D_ Add

et T
Remove

3) u Change

odandy £\ 22310

D Add
[:L Remove

4) E[Chungc

I:L Add
D Remove

3) D Change

D Add
D Remove

6} D Change

[ acs
l:L Remove

Page 2 0 d




E. If amending or adding additional Articles, enter ¢hange(s) here:
(Attach additional sheets, ifnecessary),  (Be specific)

F. If an amendment provides Tor an exchanpe, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
Cif not applicable indicate N/A)

T

Page 3 of 4



, if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: OG. OZIa LL\

(e more than 90 davs after amendment file dare)

Adoption of Amendment(s) {CHECK ONE)

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

I:]Thc amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separarefy provided for cach voting group ensitled 1o voie separately on the amendmentis}:

“The number of votes cast for the amendment(s) wasiwere sufticient for approval

by

fvating growy)

@Thc amendment(s) was/were adopted by the board of directors withowt shareholder action and shareholder |
action was not required.

DTI’AC amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not reguired.

Dated OG)—pZ/ Lb‘ o _ -

Signatut

ra

7 dirttetor. president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a recciver, trustee. or other court
appointed Oduciary by that fiduciary)

GV Uch oe-

{Typed or printed name of person signing)

Kiest devt

{Title of person signing)
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