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Articles of Amendment T H{{H2200 266990 3)))
to [
Articles of Incorporation
of
VIEIRA ALL FLOORING, INC.
(Name of Corporation as currently flled with the Florida Dept. of State)
P14000013120

(Document Number of Corporation (it knawn)

Pursuant to the provisions of section 607.1006, Floridn Statutes, (his Florida Profit Corporation ndopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new ngme of the cgrporatipn:

The new
nance imust be distinguishable and contain the word “corperation.” “company, ” or “incerporaled” or the abbreviation "Corp., "
“Inc.," or Co. " or the designation "Corp,” “Inc.” or "Co”. A professional cerporafion name must contain the word
“chartered, " “professional association,” or the ahbreviation “P.A."

B. Boter new principat office address, If applicable: 11250 Old St. Augustine Rd. Ste 5346
(Principal office addrexs MUST BE A STREET ADDRESS)
Jacksonville, FI.32257 . .

C. Enter new mailing address, if applicable:

{Malling address MAY BE A POST OFFICE BOX) 11250 Old St Angnstine Rd Ste 15346
Jacksonville, FL. 32257

D. i smending the registered sgent and/or reglstered glfice nddress in Florida, enter the name of the
new registered Apent and/or the wew prepistered office address:

Name of New Registered Agent ODAILTON VIEIRA

11250 Old St. Augustine Rd Ste 15346
(Floride strect vddres)

New Registered Qffice Addrear: Jacksonville . Florida_32257
' (City) (Zip Code)

New Rephitered Apent's Signature, if changing Registered Agent:
I hereby accept the appointment as rugistered agent. 1 am jamiliar with and accept the obligwtions of the position.

DAgiton Vielra

Odaiitun Vieira (Avpg 5, 2011 18:20 EDT)

Signaiure of New Registered Agem:, [ changing

Check If applicable
(3 The amendment(s) isare being, filed pursuant to s, 607.0120 (11){c), F.S.

([(H22000266990 3)))
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Tf amending the Officers and/or Directors, enter the title and name of exch officer/director being removed(4MRAA0GREIN 3}})
address of each Officer apd/or Director being added:

{Antach additional sheets, if necessary)

Flease note the officer/director title by the first letter of the office title:

P = Presideni; ¥'= Vice Presidens; Tm Tyeasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CECQ = Chief
Executive Officer: CFO = Chigf Financial Officer. If an officer/director holds more than ane ridle, list the first lesier of each office held.
President, Treasurer, Director would be FTD.

Changes should be nored in the following manner. Currently John Doe is listed as the FST and Mike Jones is listed as the V. There is

a change, Mike Jones leavex the corporation, Sally Smith Ic named the V and 5. These should be noted as John Doe, PT ar a Change,
Mike Jones, V as Remove, and Satly Smith, SV as an Add.

Example:

X Chunge BT John Doc
X Remove v Mike Joncs

X Add sv Sally Smith

Type of Actign _Tiug Name Address

(Check One)

1} X_ Change President Odailton Vieira 11202 Qld St. Augustine Rd Ste 15346
e Add lacksonville, FL. 32257
—.  Remove

2} Changc
____Add
_ Remove

3) __ Change
A
__ Remove

4) __ Change R -
__Add
___ Remove

5) ._Chnnge —_—

___ Add
__ Remogve

6) ___ Change N e —— .-
__Add
— Remove

{((H22000266950 3))}
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E. If amending or adding additional Articles, enter changef3) herg: (((H22000266990 3))}
(Anach addicional sheets, if necessary).  (Be specific)

F. ILan amendment provides for an exchange, reclasvifieation, or canceliation of issued shares,
oy for implementing the amendment j ed in the amendment j

{if not appiicable, indicae N/A)

{({H22000266990 3)))
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The date of each amendment(s) adoption: (((HR2 eH62AEHH8 3)))
date this documnent was signed.

Effective date if spplicable:

(na more than 90 days afler aniendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as the
dotument’s effective dste on the Department of State’s records.

Adoption of Amendment(s} CHECK ONE

& The amendment(s) was/were adopted by the incosporators, or board of directors without sharcholder action and shareholder
aclion wag nof regiired.

[0 The amendment(s) was/'were adopted by the shoreholders. The number of votes cast for the amandment(s)
by the shareholders was/were sufficient for approval,

J The amendment(s) was/were appraved by the shareholders through voting groups. The following statement
must be separately provided for enck voting group cniitled 10 voie separately on the amendment(s);

“The nurober of voles cast for the amendment(s) was/were sufficicnt for approval

by
(veling group)

bung 08/05/2022

DAdriton Vigira

Signature Odailing Vipira (A & 2023 1430 E0T)
(By s director, president or other oflicer - if directors or officers have not been
selacled, by eo incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by thet fiduciary)

ODAILTON VIEIRA
(Typed or printed name of person signing)

PRESIDENT
(Tide of person signing)

({((H22000266990 3)))



