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Articles of Amendment
to

Articles of Incorporation
of

TEJEDA FLOORING INC

{Name of Corporation as currently fited with the Florida Dept. of State)
P14000057629

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floslda Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A, If amending name, anter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation,” “‘comptny,” or “incorporated” or the abbreviation
“Corp,” “Ine.” or Lo, " or the designation “Corp,” "Inc,” or "Co". A professional corporation name must contain the
word “chartered, " "professional association,” or the abbreviation "P.A."

B. Enter new principal office adidress, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new muailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)

D. i amenging the registered agent and/gr registered office address in Florida, enter the name of the
new repistered 2060t and/pr the new resisteved office address:

Nome of New Registered Agent

(Flovida streel address)

b .
New Registered Qffice Address: : , Florida B &2
(City) (ZipCode) 05 o
o S
o o

| 7S

New Registered Apent’s Signature, If chanpging Registered Agent: f-{’-,-:f o
1 hereby accept the appointment as registered agent.  { am famlilar with and accept ihe obligations of the position. (M~ - =0
: - =
Y -
Signature of New Registered Agent, if changing % -
o N
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If amending the Qfficers andfor Directory, enter the title And name of each afficer/director being rewoved and title, name, and
address of each Officer and/or Director being added:

fdreach additional sheets, if necessary)

Fleasa note the officer/direcior 1itfe by the first letter of the office title:

F = Presidemy; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Gfficer. if an officor/direcior holds more than one title. list the first letter of each office
held President, Treasurer, Director would be PTD,

Changes should be noted in the following mammer. Curremtly John Doe is listed as the PST and Mike Jongs is listed as the V. There is
a change, Mike Jones leaves the corparation, Salfy Smith is named the V and 8. These should be noted as John Dos, PT as a Change,
Mike Jomes, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change T Jotn Doe
X Remove Y Mike Jones
X Add SY  Sally Smith
Type of Action Title Name | Address
(Check One}
1 L change VP MENJIVAR, OMAR 291 NW 32 ST

Add MIAML, FL 33127
D_ Remove

2) [1 Change _—
D_ Add
[ ] Remove
3 )D_ Change -
- [ au
D_ Remove

4) [3_ Change
] A
D_ Rempve

5) [1 Change
D_, Add
D, Remove

& El_ Change
D_ Add
D_ Remove
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E. If amending or adding additionaj Articles, enter change(s) here:
(Atack additional sheets, if necessary).  (Be speclfic)

F. If aa amendment provides for an exchange, reclassification, or eancelintion of issued shares,

Rroyisions for implementing the amendment if wot contained jn the amendment jiself:
{if not applicable, indicate N/A)
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: 10/07/2014 11:47 #480 P,0G1/001
From:

The date of ench amemdmeni(s) adeplind: 10/06/2014
«dnte 1his documment wae signed.

Effective datc. if gpplieable;

. i aiher than the

fite mars thon 90 deyy apder dmsitadmn fife darey

Aduption of Amengdment(s) (CHECK ONE)

he amendment{s} wisiwere adopted by the sharcholdets. The number of varea slig for the smcodiment(s)
by the sharehilders was cere sutlicient for approval, -

DTh: wnendmuenti s} wasiwere appruved by Qie sharehatders dwadgh voling groups. The following wateroal
st be separarefy provvided flar cack voring grovp entithed (o vols separidely onthe omendment(s):

~The wuratier of votes cast for Ure amendmentis) wus/were suffichet fur spproval

hy -

- Oating graup}

Lw amendiment(s} wasAwers adapted by the howrd of dircelors withow sharchalder action mud ghareholder
avlign wes ot seguimd.

Dl‘he amendments) wasiwere adogred by ihe incorporatars nithoul Yharchokdor action and shereholder
yetion was nut rexjulbrest.

Dateg, 1010872014

Signawiee % /
(fx & dircoiof, president on Feagtires 0 ofTi have oL begh
suloptad. by A incozpotaty, ids of glrepalvar. trustee, ok oliwr emat
appointed Nidoeiary by tha

MARCIO TEJEDA \
{Typed or printett nam\qgmm signing}

PRESIDENT

(Ttlg of persnn signingy
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