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COVER LETTER
TO: Amendment Scction

Division of Corporations

ALCONFLOORING IN
NAME OF CORPORATION: | tHCON FLOORING INC

Fi ] 2
BOCUMENT NUMBER. | 1000042888

The enclosed Articles of Amendnient and fee are submitted for filing,
Please return all correspondence conceming this matter to the foliowing:

LETICIA SANTOS

Name of Contact Person
ABK CORP

Firm’ Company

5301 CONROY ROAD SUITE 140

Address
ORLANDOQ FL 32811
City/ State and Zip Code
=)
SUPPORT@ABKCORP.COM -7 =
}:‘ -
E-rail address: (10 be used for future annual report notificarion) ot :Q: i ‘
“..- — - pr—
S
For forther information concerning this matter, please call: =7
S ¢
g *
‘ : 2 E g
SUPPORT@ARXCORP.COM u (_'07 : 898.1757 m, S
Name of Comtaci Person Arca Code & Daytime Telsphone Number I“'j: w
' -u ™, =
Enclosed s a check for the following amount made payable 10 the Florida Deparument of State;
& 335 Filing Fee

(084375 Filing Fee & £1%23.75

23,75 Filing Fee & [1552.50 Filing Fee
Certificate of Siatus Ceriified Copy Ceriificate of Stats
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address

Amendment Section

Division of Corporations
P.O. Box 6327

Tallzhassee, FL 32314

Street Address
Amendment Section
Division of Carparations
The Cenire of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FI. 323G3
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Articles ol Amcadment
in
articles of Incorpuration
of
FALCON FLOQRING INC
(Name of Corporation ns currentiy filed with the Florida Dept. of State)
P1o0G00< 2888

(Document Number of Corporation (if kngwn)

Pursuant 1o the provisions of section 6671006, Florida Siawtes, this Florida Profit Corporatfon adopts the Dllowing amendmeni(s) to
its Anicles of incorperation:

A, M amendipg name, enter the new same of the corporation;

FALCON GENERAL SERVIC ES,INC

The ncw
rame must be distinguitheble and coriain the ward “corporation.” “compeny, * or “incorpnrcied ™ or the abbreviation "Corp..
“Ine, " or Co.. " or the designation “Corp, " “irc,” or "Co'

’ L A professional corporction neme st contain the veord
“cheriered,” “prafessional association,” or the abbreviciion "P.A4."
8411 GARDNER RD
B. Entcr new principal office address, if applicable: - '
(Principel office address MUST BE A STREET ADDRESS )

TAMPA FL 33£3¢

C. Enter new mailing address. if applicable:
(Mailing eddress MAY BE A POST OFFICE BOX)

8411 GARDNER RD

TAMPA FL 13635

. e
4 [—]
- 3
. £
=
=z
=
- -l .
D. Hamending the registered agent and/or repistercd office address in Florida, enter the name of the i 01 — o
new reoistered agent and/or the new registered office address: T.‘_; - [0 ¢]
. FABIANO ALVES o
Ferig of New Regisiered Agent 0 [T ::E rﬂ
ITYr D
8411 GARDNER RD L B
i T
(Florida street codress) - on
T
TAMPA ., 33638 :
New Registered Qlficg Address: . Florida” >
(City)

(Zip Code}

New Repistered Aecnt’s Sienature. if changing Reaistered Ageat:

} hereby accept the appoiniment us registered egent. ] em fenilicr with cnd accepr the cbligations af ike posiiion,

Sigrature of Now Reginiered Agens, if changing
Check if applicable

O The amendmeni(s) ivare being fled pursuancio 5. 607.0120 (1 1) (¢}, F.5.
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address of each Qfficer and/or Director being added:
{Anach additional sheets, if necessars}

IT amending the Officers and/or Directors, enter the title and name of cach officec/director being removed and title, name, and

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

President, Treasurer. Direcior would be PTD.

FROM: 407897533§M a

VoA

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief

Execuiive Qfficer; CFO = Chief Financial Officer. If an officer/director holds n:ore than one tisle, list the first letter of each office held.

X Change
X Remove
_& Add

Type of Action
{Check One)

13 ___ Change
E_ Add
_ Remove

2} __ Change

Add

Remove
3} Change

____ Add
___ Remove
4) ____ Change
. Add
o Remove
Jr ____ Change
— Add
__ Remove
6) ___ Change
. Add

Remove

Changes should be ngted in ihe following manner. Currenily John Doe is lisied as ihe PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves ihe corporation, Sally Smith is named the V and S. These should be noied as John Doe, PT as o Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

John Doc
Mike Jones
Sallv Smith

Name

Address
FABIANO ALVES

8411 GARDNER RD

TAMPA | FL 33625

oy 81 AONNLOL

a3nila

hS

v

~
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E. If amending or adding additional Acticles, enter change(s) here:
{Attach additional! sheets, if necessarv).

{Be specific)

o '::o
REX (]
— =
-"'
-
T -t o
':': -‘",J a—— 2
=2 o U
T F¥y
Pl
wo:
=z o
Do D
N
-
F. If an amendment provides for an exchange, reclassification, or cancellatian of issued shares,
provisions for implementing the amendment if not ¢ontained in the amendment itself:
{if rot appliccble, indicate NiA)
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The date of cach amendment(s} adoption: Cif other than the
éate this decument was signed,

Effecsive date if applicable:

(ro more than 96 davs afier onendment file date)

Nate: If ihe ¢ate inseried in this block does not meet ihe apolicable staiutory [ling requirements, this date will not be lisied 25 the
document’s effective date an the Departmen: ol Siale’s reegrds,

Adopiion of Amendment(s) (CHECK ONE)

B The amendment(s) washwere adopied by the incorporators, or board of directors withou: sharcholder aztion 2nd sharcholder
acticn was not required.

O The amendmeni(s) was/were adepied by the sharcheldsrs. The number of veies cast for the amendmeni(s)
by the sharcholders was/were sufficteni for approval.

O The amengmeni(s) wasfaerc azproved by the sharcholders threugh veting groups. The faflawing carement
must he sepcrately provided for eacl voling group entilied o vote reparziely on the oriendmeni(s).

“The number of voles cast for the amendmeni(s) wasiwera sullicien: for approval -,

by 2
N [

{fvoling group) S

1170772024
Dated - =

Signalure x (;Q_Q‘M-—sé L/)/ T

(Bv a dirzcior, president or otter oMicer — if directors or officers have not been
selecied, by an incororator - if in the hands of 8 receiver, irusiee, or other court
2ppointed Niduciary by that Sduciary)

OLHY 81 AON LA

(ERIE!

i4
i
"S

FABIANQ ALVES

{Typed or prinied name of person signing)

PRESIDENT

(Title of person signiag)



