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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; VAP FLOORING INC

PL5000017133

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee acc submitted for fling,

Plense return all cormespondence concerning this matter to the following:

DE SQUZA, MARCOS

Name of Contact Person
SNAP FLOORING INC

Firm/ Company
14105 CITRUS CREST CIR

Address
TAMPA, FL 33625

City/ State and Zip Codc

C~-mai] acdress: (1o be used for Tulure annunl réporl notification)

For lurther infarmation ¢oncorning this matter, please call:

DE SQUZA. MARCOS al 813 ) D65-4187

Name ol Contact Person Arca Code & Duytime ‘lelephune Number

Enclosed is u check for the lullowing amount made payable to the Florida Department ol Stote:

B $35 Filing Fee [J$43.75 Filing Fee & 843,75 Filing Fee & [J$52.50 Filing Foe
Certificate of Stutus Celified Copy Certilicate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is encloscd)

Mailing Address Street Address

Amecndment Segtion Amendment Section

Division of Corporations Division of Corporutions

P.0. Box 6327 Clifton Building

Talluhussee, FL 32314 2661 Excoutive Center Circle

Tullyhasses, I°L 32301
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Articles of Amendment

Articles of ll:l’corporaliun '
of
SNAP FLOORING INC
t{Name of Corporation as currently filed with the Florida Dupt. of State)
P15000017133

{Dovument Nwnber of Carporation {if known)

Pursuait 1 the provisions of seetion §07.1006, Florida Statules, this Florida Prafit Corpuratinn adopls the following umendment(s) o
ils Articles of nuorporation:

A. ifamending nome, ¢oler the new name of the sorporation:

- The nmew
nawe mast be distinguivhable and contoin the word “verporgtion,” “company,” or Vincarperated” w the abbreviation
“Caorp, " e, o Co, " or the desiynation "Corp, " e, " or “Cu™ A professlanal corporation nume must conldin the

word “chartered, ™ “professinnul association, " ar thy ubbreviation ' 4.

B. Enter new printipal otfice address, If applicable;
(Princlpal uffice address MUST BE A STREET ABDRENS )

- €, Enter new mailing addresy, if applicable:
(Mailing address MAY BE A QST OFFICE ROX)

(Floridu street address)
Now Rugivtered Qffice Ademess: . .. ) . Florida, .
Cirv) (Zip Code)
New Repistered Agen(’s Si if changing Repistered Agent:
I herehy weeept the appainiment as regisicred agent. T am familiar with ond accept the obligations of
r.'m’—‘__*
rf.m}
)
Sigacture gf New Ruegistered Agent, if changing ;“'a
» 5\
g
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If amending the Officers aad/or Directors, enter the title and name of each officer/director being rempved #ad title, name, and
address of ¢cach Officer and/or Director being ndded:

{Attach additional sheets, if necessary)

Please note the officerddireciar litle By the first letter of the office title:

P President; V= Viee President: T Treasurer; 8= Secretary: D Dircctor; TR= Trusiee; C = Chairman or Clerk; CRO = Chief
Executive Officer; CHQ = Chief Iinancial Gfficer. If un officer/director holds more than one title, fist the first letter of cach office
held, Presidemt, Treasurer, Direcior would be PED.

Changes shauld be noted in the following manner. Currenily John Due is listed o3 the PST and Mike Jonex is listed as the V, There in
u chonge, Mike Jones leaves the corporation. Sally Smith Is numed the V und S. These should be noted oy John Doe, PT as g Change,
Mlke Junes, V as Remove, and Sally Smith, 8V gs un Add,

Exampic:
X Change rr John Doe
X Remove v Mike Jongs
_X Add sV Sully $mith
Type ol Agtion Tille Name Address
{Cheek One)
5 MARIA D. PEREIRA 14105 CITRUS CREST CIR
3] Change
TAMPA, FL 33635
X aad iy
Remove
X P DE SOUZA.MARCOS 14105 CITRUS CREST CIR
2y __ Change ———— . \ . —_
TAMPA,FI, 33625
. Add

Remove

3y ___ Chanpe

Add

Remove

4) Change

Add

Remove

—ity

] Change

Add

Remaove

6) Change

Add

—

Remuove

Page2olfd
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K. Iramending or adding additiona! Articles, enter chanpe(s) here:
(Atluch additionof sheets, if necessary),  (Be specific)

¥, 1fap smendment provides for an exchange, reclassificatjon, or cancelintion of issued shares,

provisions for implementing the amendment if not contuined in the amendment itself:
Uf rot applicable. indicare NiA)

Page 3 of 4
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The dute of each amendment(s) adoption: . . ' . if other thun the
date this docoment was signed.

Effective dute If applicalle:

{rer more than V13 duys aftcr amendment flle dute)

Note: I the date inserted in this block does not mect the applicable statutory (iling requirements, this date will not be lisied as the
document's eflzctive date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONFE)

O The amendment{s) was/were adopted by the sharcholders. The number of vates cast for the amendment(s}
by the sharcholders wasiwere sufficient for approval.

0 1'he umendmeny(s) was/were approved by the shareholders through voting groups, The folluwing statement
mist be separately provided for eavh voiing group entitied 1o vote separately on the amendment(s):

*“The number of vates ¢ast for the amendment(s) was/were sufficient for upproval

by "
: fveting group)

B The amendment(s) wasfwere adopled by the board of dircctors withuut shareholder uctian and shurchnlder
action was nut required,

D3 The umendment(s) wis/were adopted by the incorpurators withoul shurcholder agtion and shareholder
uetion was nol required.

0152016 ) —
Lated

Qi gnature m “—‘{- /_...-;"'-_—

{By a director, pigsidem or other officer ~ iffrectors or officers huave not besn
selecied, by an incdtporalor ~ i in the hafds of 2 receiver, trustee, or olher court
appointed fiduciary by thm fiduciury)

DE SOUZA. MARCOS

{Typed or printed nume of person signing)
V. PRESIDENT

{I'itle of person signing)
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