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TO: Amrrenément Section
Division ol Corporations

SNAP FLOORING INC

P15000017133

NAME OF CORPORATION:

DOCUMENT NUMBEKR:

The encloscd Articles of Amendment and fee zre submilted for filin K

Plesse return all comespondence concerning this matter to the following:

MARCOS SOUZA

Nume.of Contact Person
SNADP FLOORING INC

Firm/ Company
14105 CITRUS CREST CIR

Address
TAMPA,FL 33625

Ciry/ Statc and Zip Code

perciradetanmpatdgmail.com

— - . V4
L-muil address: (to be used for [uture anmual feport notification)
For funher mlormation concerning this mptier, please ¢all:
!
MARCOS SOUZA ” X3 I 965-41387
a -— )' . .
Name of Contact Person Area Cudcl& Daytime Telephione Number

Laclosed 15 check for the following amount mude payabie o the Florida Dcpum:ncm of State:

W 535 Filing Fee Os43.75 riling Fec & 054375 Filing Fee & (355250 Filing Fo
Centificate of Status Certified Copy | Cenmificate of Stitus
(Additionad copy is : Centified Copy
uncloged) i {Additional Cupy
s enclosed)

Mailing Address Street Address

Amcrdment Section Ameodment Section

Division of Corporalions Division t':l'Cnrpornliuns

I.O. Box 6327 Clifton Bl:tilding -

Taltahussee, FIL 32314 2661 Executive Center Circle

Tuliahassee, FL 3230]

@0002/000
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Articles of Amendment.
o
Articles of Incorporatinn

of
SNAP FLOORING INC

{(Name of Corparation as currently filed with the Florids Dept. of State ).

PL500001 7133

{Dacument Number ol Corporation (if known)
Pursuant o the provisions of section 607.1006. Florids Statutes, this Florida Prafit Corporation adapts the following wmendineni(s) 1o
ity Articles of Incarpuration:

A. I amending name, enter the new name of the corparation:

. . ) The  new
s . - " - o » v M e
frme must he distinguishable and contain the word “corporation, company.” or Tipcorporated

ar e whbreviation
“Corp.,” “Ine or Qo oor the designativn “Corp,” “Inc.” or “Ces”. A professiona! r:nrpnn)!iwr name st caniain the
word Ccharrered.” “professional association. ” ar the ahhreviation "P.A." ’

3911 HATFIELD CF
B. Enter new principal office address, il applicable: e
(Principul office aduress MUST REE 4 STREET ADDRESS )

TAMPAL 33615

{

=y
. A = s
e d
T - A
C. Enter new mailing address, if applicablc: - S Cabe
— v 34911 HATFIEL.D (1 - '
(Mailing address MAY RE A POST OFFICE BOX) y oy =T
T s N 5
TAMPAFI. 33618 (e e ; ﬁ
- : - —11 3 A
LY o G
! :': r..‘\
v et -
faal
D, If amending the registered apent and/or regisicred office addressin Florida, enter the name of the
new repistered agent and/or the new registered office address: !
Numu of New Repistered Avemt
] 1
o - !
(Flarida streer address) |
| . |
Now Registered Office Address: o : ... Flarida :
{Civ) ! {Zip C ndc}:

New Revistered Agent's Signature, if changing Reyistered Apent:

Fhoreby wecept the agpoiniment ax registered agent. D am fumifiar with and accept the oblivutions of the position,

Signature af New Registered Avent, if chunying

Page 1 of 4
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Il amending the Officers and/or Directors, enter the title and name of cach pfficer/director being removed and titke, neme, an
address of each Oflicer and/or Director beinyg sdded:

fAsaci addizional sheets, if mecessary)

Plewse note the officer/divector title by the first fetrer of the office title:
P Presidene: Vo Vice Presidens; Te Treasurer: 8- Sceretary; 13= Dircetnr: TR= Trustee: € | Chairman or Clerk: CEC - Chiv
Excewive Officer; CFO = Chief Financial Officer, If an afficerddivecinr holds more than ane title, list the Jirst leter of euch offic
hefd. President, Treasurer, Director would be PTD,

Chunges shuuld be noted in the foifowing manner. Crrvently Juhin Doe iy lisicdyas the PST and Mike Joney is listed ux the ¥, There i
w chunge. Mike Junes leaves the corporation, Solly Smith is nwncd the ¥ und 8. These should be doted ax John Dor, T ox o Change,

Mike Jones. Vas Remove, and Sully Smith, SV as an Add,
Example:
X Change T fohn Do
X Remove A" Mike Jopes
X Add Sv Sally Smith
Tvpe ol Action Tidde Name Address
(Check Une)
X - 3] MARCOS SOUZA LI HA{TFIL"LD CT
1y _. _ Change
AMP } 33615
Add TAMPAJFL 3 2
Remowe -
X r MARIA D PLREIRA 3011 HATFIELD CT
iy} = Chunye _ ] I )
|
AFL 33618
Add I:‘\Nlpr L 336]
e Remove
3) __ Change
Add ; !
Remove
5
4 Chunge . :
! H
Add 5 i
. Remave
i
$ _ Change L
Add
Remove

a) Change

Add

Romove

Puge 2 014
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E. I smending or adding additivnal Articles, enter chanye{s} here:
{Atach addivional sheets, if pecessary),  (Be specifici

idoo0o5-000

. ) |
F. if an smnendment provides for an ¢xchanye, reclossification. or cancellation of issued share

provisions for implementing the amendment if not coatained in the amendment tself:
U nof upplicuble. indicuse N/A)

|
i
|

Payge 3 of &
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The thiste of euch Elmtﬂdﬂlﬂlt(s) aduption:

_ . if other than the
Wate s document was signed.

Fifective date ifapplicable:

{no mare than 90 duys afier saendment fife doic)

Note: II'the date anserted in this block does not meet the applicable statulury, [ling requirements, this date will oot be listed 25 the
dncument’s effective date on thg Depariment of SLate’s records.

Adoption of Amendment(s) (CHIECK ONE)

[ The amendrent(s) was/were adopied by the sharcholders, 'T'he numbcer of voles cast for the smendment(s)
by the shurchulders was/were sufTicient for approval,

01 The umendmenys) wasiwere approved by the sharcholders through voting groups. The follawimy stafement
mitst be sepurately provided for coch vering group entitled to voue separately on the amendmeni(s):

“The numbcer ot votes cast for the amendment(s) was/were sullicient for approval

by

fvoring group}

O Ihe umendiment(s) wasiwere adopled by the board of divectors without sharcholder action und sharcholder
uciion was not reguired.

W The amendmeni(s) was/werte adopted Ly the incorporators without sharcholder action und sharcholder
action was not requtred.

0573072019

= = / :
— - .
Signature - ——— \\( vl )

{By a diregtor, president or other ofticer — if dnrcc:ogl-s or officers have i-:ot been
sclectcd. by-an incorporator — il in Lhe hunds of a rc?civcr. trustee, or ather court
appointed fiduciary by that Oducinry) ‘

Dated

MARCOS SUUZA

(Typed o printcd name of pcrsm? signing) i

PRESIDENT |

(Title of pcrson sighing)

Iagedofd | :




