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- " .. i
TO: Amendmem section
Division of Corparations
: R U RITE FLOMGRING: DN,
NAME OF CORPORATION: o _
. PLAuOO07 1509
DOCUMENT NUMBER: T o L .

Phe enclosed driieles of Amemdment and vee are sebmitied fer il ng,

Plesse return all correspondence coticerning tils aualie o e o' iesineg,
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Ui Nade rul S p O de

CASEY W RITEFLOORENGSOE? I S.000]

E-mail address: o he cocd tor utere anntab repost aetilication

Ior tunthuer intormation concerning this watler, please call
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Articles ol Amenduaein

i ' f
Avticles of lucot povatize SR b P
uf
FITE FLOORING TNC. ) .

(Name of U per:ion as cwervend by 3led s Ith the Flovida Dept. of State)

PLAOQONTIS00

(Mocument Mumbor e Toiposaten S o wnj

Puisuan? o the provisions ot section 607, 1025, Floride Slatates, wus Merids P'rafit Corporation adopis thie thllowing amendinenids) o
s Atticles of ncorporation:

Ao [Fawending name, enter the new nmne of e vorporation;

e e e

Hene mm.’ her dictingrisnabie and cowcin e word Tcoraoraron,” Ceorpree” ur Tiecrparaiod” o e abfreviation
“Corp, " Uine, o Col "o the devivnaeor PCorp, ™" Chine, U or UG L afes seatad corporafion memie st condain the
i Y Fh . .

ward “chartered,” Cprofessional assaciciion, " o the aboreviotion (P4
B. Enter new nrincipal office address, if applicabl: o i o _
(Principal nffice addvess MONT BE A STREET ADDRESS)
<o Enter pey mailing address, if apn!lcaile;
(Muiling address MAY BE A POST (17FICE BON) N .

D, [Famending the repisterad agent s or veoisrered abliee addvess in Plorida, enter the name of the

new registered agend andfor the news registered office addiess:

VUND R AL OAYS]
MNune of News Registered Agent e e
3730 FORES T GLEN DR,

it oh e gl oge)

. PERSACOLA LAY
nir Renisiered (iffien Address- e = Flaly
]l LAy Crdr)

New Repixtered Apent’s Signature, i changing Repistey N?'A\Lu 1:
{ hrereby accept the appoinmment 35 registered l.'f,’;}.‘h'. [ .'x:j;f. ae WiEE v aeeopt Pee clligaiony of the pusition,
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If amending the Officers and/or Directors, enter ihe tide amd name of exch officerfdirector being removed and title, name. an
address of each Officer and/or Director being added:

el irach additional sheets I mecessarn

Please mete ihe afficer director title b rhe pivst fetier of e ofiioe e

P Presideny: 170 Viee Presideni: 10 Teeasirer > Secrennny I Lincckn TR Frastee, O Cleiirman or Clerk: R0 - Chie
Fxcoutive Offiver: CIQ Chicd Finaned sdticer. ¢ ar ailcer deceter i ids mrore B one itle, fise i tiest letier of each offic
heldd Presidem. Treasurer, Divecter swuld e D1

Changes shoald be noted in the follosing w0 evesfv oy Do ncdisiod as che PN Eaied Vike deotes s listed as the UV There i
a change, Mike Jones leeves the corporanion, Sellfv Sl s amed (ac b and s Hiese shandd be nated as Jodey Doe, PT as o Chunee
Mike Jones, Vas KNemove, and Saltv Smiih, S ae qin Add

Faample:
N Changue |3 John Dog
N Remune N Mike Jones
N A by
Tvpe of Action Title N Sddrres

(Check Oney

AP MESTALS AL QAN K2 PENSATOHA HLNVD

[y __  Chanue

PENSACCHEALFLL 3233

Akl

_Remove

Ak THOMAS D ROY D 82 PENSACOLA BEVD
2 Change _— e
PENSACDLAFL 32734
_Add
__Remuone o
3 Charge e e e

_ Add

_Remune

$)  Change

. !\\jil
o Remene —
Yo Change e e o o L B .

A

Remong

61 Chanae

__Add

_Remone
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. I amending or adding additional A rticles, enter cliunecis) here;
tAttach additional sheers, i neeessarvs, e sneeficy

¥, Ifan amendment provides for as exchuanve. rechosilication. o cancellation of xsued shares.
provisions for implenienting the amendment i pot contained in the amendment itself:
Vi ol applicable, indicaie VD
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The date of each amendment(s) adopton: _ il other than it

date this docwnent was sizned.

Fffecti-e date if applicable:

1 e e 0 oo otticr asenedment Ble daie

Note: M the dote inserted in this bloce does normeet the applicabie statuton fliag requiremients, this date will not be tisted ag ik
document's eitective dale on the Departaent of St recornds

Adoption of Amendment(s) {CHEUK ONED

L Che amendment(s) wasiuere sdontes e the shareholders, [he number of voles Cast (o7 e amendnicntis)
b -

by the shurchelders wasawere sufticient o appre el

1 Uhe smendmensis) wasavere appres o By the sharcholders thoough voting groups, [he foilow ing stutement
musi he seprardioly pravidod for canll vonmy Seosp Sl Do g senurately e e ceiendoientes

“Fre namber ol votes casl i e amendine 2l sr s Lo at o ent o ey

by

OB Ll

{3 The amendmuentis) wasfuere adoptad oy the beacd of ditecion witna o sharchobder action und shareialder

action was not required,
The amendmentist was/uere adopted o the incorporators without sharcholder action and sharcholder
auetion was not required, —

TUNE 01, 201 B .
Dated o el

Signalure -
(Hy 2 diresor, president or s

. e ¥ f N . .
selected. b enreorporaton - i the rds o0 2 recvivers rusiee. or other court
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age 4 ot 4



