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Articles of Amendment
to
Articles of Incorperation

' nf
CUSTOM FLOOR SALES & SERVICES, INC

{ 3 cur ed wit vids D

P14000032370 "
{Document Number of Corparatien (if known) Ll ‘-;,
=L
Pursuant 1o the provisions of sccrion 807, 1006, Florida Siatutes, this Flridn Profit Corporation adoprs the following smendment(s) to =~ %
its Articles of Incorporation: e =
A. ICamending nams, enter the pew name of the corporationt, - b
'.‘."'l ‘.:ai'. ﬂ
The nnw T R
name st bs distingtitthable and conlain the ward “carpormilon,” "company,' or “incorporafed” ar the abbreviatton [P
“Corp., " "Inc,"” or Co." or the dusignation “Carp," “Inc,"” or "Co", A professional corporation navse must confain the (:_;: 8}

wand “chartersd, " "projessional azsoctation,” or the abbreviation “P.A.*

B. Entar naw peineipal office addrey, If snplieables
{Princlpai office addrast MUST BE A STREET ADDRESS

C. Enter ncwy malling address, \Lapplicatie,
(Matling addvere MAERE A POST OFEICE BOX)

[Flarida strast sdilreas)
New Boptsisred Qe Addresy: — Floriga
Ty {2ip Cads)
S e ;:_-‘-- .
New Regiytersd Aspnt's Sipnnture if changing Baciisred Acoatr

{ hereby aceept the appoinoment as registared agenl. 1 am famtliar with and accept the obligattons of the position,

Signatirs of New Ragistered Agany, if changing
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If smending the Qfficers and/or Dircetors, cater the fitlo nnd name of ench ofilecr/divactor being removed and titky, narme, and
address of aach Officer and/or Dirontar being added:

{Artach addftional cheets, [f necessary)

Pleass not the afficaridivactor title by the first lattar of the office title:

P = Progidens; V= Viee Prosideni; T Treasurer; 8= Seeretary; D= Director; TR= Trustes: C = Chairman or Clark; CEQ = Chiaf
Bxeevtive Officar; CFO = Chigf Finawcial Officer. If an officer/diracior holds more thon one title, kst the first lenter of sach office
held, President, Trearurer, Direcior would be PTD.

Changes should ba noted i the following mamner. Cirrently Jolm Doe is listed as the PST and Mike Jomes s lsted as the V. There is
a changs, Mike Jonez leaves the corporation, Saily Smith is named (e V and §. These should be noted o5 John Doe, PT s 2 Change,
Mike Jones, V as Remave, and Sally Smith, SV ar an Add,

Example:

X Chango © BT ichnDoe

X Remove ¥ Mikelong

X Add 8Y  SallySmith

Zype of Aotion Tide Name Address

{Check One)

B [:|_ Changs is BALUJA, MIGUEL A. _ 7275 N OAKMONT DR
jrape HIALEAH, FL. 33015

D. Rempve

2) D_ Change
[ asa
EL Remaove

1 D_ Change
[ as
D_ Remove

4) D_ Changs
Y
D_ Remove
3) D. Change

D_Add
D_ Ramove

()] DCMH!E
[T ase
D_ Remaove
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K. M amending or adding additional Artigles, entsr change(s) hors:
(Attach additional sheets, {fnecessory).  (Be apecific)

{{r mot applicabla, indicate N/A) ‘
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OQF~1%-20/§

The date of tach amondment(s) adopilon:
date this documant was digned.
Effeative date i anplienble:
(#o mora than 90 daye after amendmeni file daie)
Adopiidn of Amendment(s) (CHECK ONE)

srmendment(x) wagwers sdapied by the shareholders, The number of votes cast for the amendimentis)

hy the sharehoiders waviwere sufficient for approval.

D’rba amendmant(s) was/were approved by tha shersholders through vatiog groups. The following srarement
muat be taparniely provided Ror each voling grovp entiiled ta voie separaialy on the amendmentfs):

“The number of voles oast forf the amendmant(s) was/wers sufheinm for approval

by

(roting group)

Dl‘ha amendment(s) was/were adopted by the board of directors without shareholder action and sharehalder

" action was not required.

Drha amendment(s) waifwere adopted by the incorpormars without sharzhalder action and sharsholder

Actinn wos not required.

Dateg 04/14/2015

L

Signmture

¥y a dirfotor, prasident or otMr officer - if dicectors or afficars hava nat besn
salocted, by an incorporator — If in the handz of & racsiver, trugtee, or other aourt

appointed fiduciary by that fiducinry)
MIGUEL A BALUJA

VR

‘(Typed or printed namo of person signing)

(Titls of person signing)
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