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LCUOVER LETIER

TO: Amendment Scction
Division of Corporations

Carter's flooring installation inc
NAME OF CORPORATION:
p14000080089
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for filing.
Please return all correspondence concerning this matter to the following:

Jason Nelson

Name of Contact Person
Carter's flooring installation Inc

Firny Company
1838 Zaminder gt nw:

Address
Palm Bay 1 32907

City/ State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Jason Nelson 321 HrZ 4483
at )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

W S35 Filing Fee 1542 75 Filing Fee & 1943 75 Filing For & 135250 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
encloscd) (Additional Copy
1s enclosed}
Mailing Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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Articles of Incorporation 17NOV I3 PH 2 2
of ’ i
Carter's Flooring Installation Inc erEl Ay ot .-.,".l : .
TALL LR S

(Name of {Cnrnaration ac cnrrentlvy filad with the Flarida Nent, nf State)

P14000080089

(Docurnent Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this eorporation adopts the following amendment(s) to its Anticles of
Incerporation:

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

The new
name must be distinguishable and contain the word “corparation,” “company.” or “incorporated” or the abbreviation
“Coep.,” “Inc.,” or Co., " vr the designation "Corp,” “Inc.” or “Co™. A prefessionul cotporation mame mwst conlain the
word “chartered,” “prefessional association,” or the abbreviation “P.4. "

B. Enter new principal office address, il applicable:
(Principal ojfice address MUST BE A STREET ADDRESS )

. FEnter new mailing addres<. if annlicable:

(Mailing address MAY BE A POST QFFICE BOX)

). if amending the registered agent and/or registered office ggdress in Florida, enter ihe name ol the
new registered agent and/or the new registered office address:

Name o f New Registered Agent

{Flnrida street addresc)

New Regisrered C)fice Address: . Florida,
(Ciry) (Zip Code)

New Registered Agent’s signature, it changing Kepistered Agent:
{ hereby accept the appaointment as registered agent. I am familiar with and accept the obligations ¢ f the position.

Signature ¢f New Registered Agent, if changing

Page Lol 6



If amending the Ulficers and/or lirectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessarv)

Please note the o)ficersdirector title by the first letter of the ojfice title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director: TR= Trusive; C = Chairman or Clerk: CEQ = Chief
Executive Cificer: CFQ = Chicf Financial C)ficer. (f an c)ficer/director holds more than one title, list the first letter of cach c)fice
held, Precidons, Troasurer, Dirsctor would be PTD,

Changes should be noted in the following manner. Currentlv John Duoe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Janes, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove A4 Mike tones
_X Add SV Sally Smith
Type of Action _Tile Nume Address

(Check Onc)
oHicer Rrian Dwen Bowars 2907 Kenginaton rd

1y Change

Meibourne fl 32935
___Add
X
__ Remove

Manag Zachary Robert Bowers 1836 Zaminder st nw
2) Change er

Palm Bay fl 32907
Add

X
Remuove

OHicar Rodnay | ambath 1836 Zaminder gt mu

3) ____Change

X Palm Bay fl 32907
Add

Remove

ofticer Brian Roland Bowers 2907 Kensington rd

4) ___ Change

X Melbourne fl 32935
Add

Remove

5) Change

Add

Remove

a) Change

Add

Remove

........



G. M amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be spec fic)

H. I an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;

(f not applicable, indicaie MA)

PageSof 6



11712007

The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

{rno more than 90 days cfier amendment file date}

Adoption of Amendment(s) (CHECK ONLE)

O The amendment(s) was/were adopicd by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups, The following siarement

“The number of voles cast for the amendment(s) was/were sufticient for approval

by

{voring group}

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without sharcholder action and sharchelder
action was not required.
11/7/2017
Dated

/1
Signaturc ////ﬂa{,/\ }// A;L)—C'rﬂ-.\

- i Y . '
(ByAl dircctor, president or other officer = if directors ur efficers have not been
yriccted, by an incorporator —if in the hands of a receiver, trustee, or other court

nnointed Gidviciary by that Hidugeiann
reemntegd fuqary Dyl hiduoanany)

Jason Nelson

(Typed or printed name of person signing)
President

(Title of person signing)
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