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COVER LETTER

TO: Amendment Section
Division of Corpurstions

NAME OF CORPORATION:

P 14000068393
DOCUMENT NUMBER: '

1G WOOD FLOORING INC

‘The enclosed Articles of Amendment and [2e are submitted for filing,

Please retumn ull gorrespondence concering this matter 1o the [ollowing:

FRANCISCO B SHLVA

Name of Conlact Persun
1G WOOD FLOORING INC

Vi Company
11307 GA'TE HOUSE DR
' Address
TAMPA FL 33625
’ City/ State and Zip Code

RDASILVA@LIBERTYTAX.COM

F-mail address: (to be used Lot Tulufe anaug! report notification)

For further information conceming, this matter, please eall:

FRANCISCO H STLVA 813 R02-6545
- at{___ )
Namc of Conwet Person Ares Code & Daytime Telephone Number

Enclosed is a check for the [olluwing amount made payable to the Floride Departmens of State:

W 535 Filing Fec Os43.75 Filing Fee & 54375 Filing Fee & [J552.50 1iling Fee
Certiftcate of Status Certified Capy Certificate of Statug
{Addilionsl copy iy Certified Copy
cncioscd) (Addltlonal Copy
is encloxed)
Muiling Address | Street Address
Amendment Seclinn ’ Amendment Scction
Division al' Curporations ’ Divisinn of Corparations
[.{). Box 6327 Clillon Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tatlshassce, FL 32301

Bo0o2/0008
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Articles of Amendment

to
Articles of I:;‘ﬂrpor.mun 2518 I QA 10: 21
1G WOOD FLOORING INC L T,
(Name of Carporarion as glrrmr[!m!-!lgd with the Florida Dept. nf State) C Y
P14OMIGRIYS

(Doucument Numbor of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
ite Articles of [ncarporation:

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

) ) The  new
nome puist be distinguisitable and contain the word “corporation,” “vampany.” or lm"nrpora:cd’ or the abbreviation
“Corp..™ "Inc.,” or Co..” or the designation “Corp.” “Ine,” e “Cn". 4 professivpel corporation name nust comain the
word “chartered,” "professionuad asseciation, " or the obbreviation "PA

(Malﬂng address MAY BE APOST OI'NC‘J: BOX) —

D. Ifamending the registered apent and/or registered office addeess jn Flocidu, enter the nume of the
aew pepisiered agent and/or the pew registeral offfee sdd resss

Name of New Regisiered Agrent

{Florida streot address)

New Repistervd Officy dddress: , Floridn
(Cit) (Zip Cede)

New Repistered Agent's Signawre, if chaneing Registered Agents
1 hervhy accept the appointment as registered agent. [ am familiar with and accept the obligations of the pesition.

Signature of New Registered Agent, if changing

Pagel ol d
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Il amending the OfTicers and/or Directors, enier the (itle and name of esch officer/directur being removed and tite, name, and
address of cach Officcr and/or Dircetor being added;
tdttach additivnal sheels, if necessary)
Plense noie the officersdivector dile by the firse lerrer of the office dife:
P = President; V= Vice President; T= Treasurer: 8= Sccreiary: D= Director: TR~ Tewtee: C = Chairman or Clerk; CEOQ = Chicf
Executive Officer: CFG = Chief Financial Officer. If an officectdirector holdy mure than one fitle, list the first letter of coch affice
held. President, Treasurer, Director would be PTD.
Changes should be noted b the following manner. Currenrly Joltn Dne &5 lisred as the PST and Mike Jones is listed as the V. fivare i
u change, Mike Jones leaves the corporation, Sully Smith iy named the V and S, These should be noted as John Doe, PT us a Change,
Mike Janes, V as Remove, and Sally Smith, SV as an Add.
Ixample:

X Chunpe Pt John Dog

X Remave v Mike Jones
X Add sV Sully Smilh

Type of Action Tille Name Address
{Cheek One)

. D VALDIZENHO D MORAES-RE!S 11201 GA'TE HOUSE DR
1 Change -

X Add TAMPA FL 33625

— et ————

Remove

2) Change

Add

Remove

3) . Change

Add

Remove

4 Change

Add

Remave

) .. Changpe

Add

Rainove

o Chunoye

. Add

. Renwyve

Pazc2old
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E. If amending or adding additional Articles, enter chanpe(s) here:

(Atach additional sheets, i necessary), (e specifie)

— . — -

¥. Han amendment provides for un exchange, reclossification, or cancellation of issued shares,

provisiony for implemgnting (he smendment if not contnined in the amendment itxelf:
(if nos applivable, indicate N/A)

Pusgre 3 of 4
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, if other than the

‘I'he dute of cach amendment(s) ndoption:

dute this document was signed.

Ktfective date i applicable:

h {ne more than V0 duyy :._:ﬂ;'-;nmendmvmﬁlc dare}

Note: T the date inserted in this block dues not mect the applicsble sttutory filing roquirements, this date will rot be listed as the

docunient's effective dute on the Depantiment of SBiale’s reconds.

Aduprion of Amendment(s) (CHECK ONE)

W The amendment(s} wus/were adopted by the sharcholders, The number of votes cast for the amengdment(s)
by the shgreholders wasfwere sulficient for approval.

£ The umendment(s) was/were approved by the sharcholders through voting groups.  The following statement
wnst be separvately provided for each voting group entitled to vote separately on the amendment(s):

*'he number of votes ¢ast for the smendment(s} was/were sufficivnt for upproval

by . .
{verting group)

(3 The amendment(s) was/were sdopled by the hoard of directors without sharcholder setion and sharehalder
uclinh was not Teguized,

O The amendmeni(s) was/were adopicd by (he incarparators without shuncholder action snd sharcholder
#eliun was not required,

ORAIN2016
Duted_ | N

-

~ !
Signgmura-es =0t 4.
{13y a dircctoripresident or other officer — il directors or officers huve not been
selected, by an incorporator  If in the hunds of'a receiver, mustee, or vther court

appointed flduciary by that fidoeiary)

FRANCISCO 13 SILVA

{Typed or printed mmc of person signing)
IPRESIDENT

(Titlc of person signing)
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