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COYER LETTER
TO: Amendment Section
Division of Corporations
NAMF. OF CORPORATION: JGM FLOORING INC

DOCUMENT NUMBER; P15000024526

The enclosed Articles af Amendment and [ are xubmitted for filing,

Pleuse return all correspondence concerning this mater o the following;

JAIRD G DE MENEZES

MNumic of Contact Person

JCM FLOORING INC

Firmv/ Company

7503 HOLLOWELL DRIVE

Address

TAMPA, FLL 33615

City/ State and Zip Code

RDASILVA@UIBERTYTAX.COM

E-muil address: (w0 be uscd Tor future anrual report notificaliony

For further information concerning this mutter, pleasc call:

JAIRO G DE MENEZES

ar( 813 }_900-5312

Wame of Conlael Person ™

Arcy Code & Daytime Telephone Number

Enclosed is 3 cheek for the following amount made puyuble to the Florida Departiment ol Stule:

o 535 Filing Fee [1$43.75 Kiling Fee &
Certificate of Stulus

Mailing Address
Amendment Scelion

Division ol Corpurudions
P.0. Box 6327
Tollahassee, FL 32314

Cl$43.75 Filing Feo & [J$52.50 Filing Fec

Cenified Copy Certilicnte of Status
{Additional copy ix Certified Copy
enclosed) {Additional Copy

is enclosed)

NN

Amendment Scction

Divivion of Corporations
Clifton Building

2661 Exceutive Center Circle
Tullahussee, Fl. 32301

@0002/0008
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Articles of Amendment
Articles of lt:corpunltinn
of
JGM FLOORING INC
{Nsme of Corporation ay currently filed with the Florida Dept. ol State)
P15000024526

(Document Number of Corporation (il known)

Pursuant t the provisions of sextjon 607, 1006, I¥laridi Suiutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incomoration:

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

The new
nume must be distinguishable und contain the ward “corporation.” “compumy,” or “incerporaied” or the abbreviation
“Corp.,” “Inc.” or Co,." or the designation "Corp,” “[ne,” or “Un", A professional corporation name must contain the
word "chartercd. " “pinfessionul assaciation, ” or the abbreviation “PA. ™

B. Enter new principal gfTice address, if applicalble: 7503 HOLLOWELL DRIVE
Principal office adidress IREFE DRESS
(Principal offi : ) TAMPA FL 33615
.
(Maiiing address n_m e LAy er{CE BOX) 7503 HOLLOWELL DRIVE
TAMPA FL 33615
D. [fa agent snd/or regristered office addreys in Florida, enter the name of the
new istered agent and/or the new reristered affice nddeesx:
Name_af New Begistered Agent
{Florida street address)
New Registergd Office Address: . Flondy
Ciry) (Zip Code)

New Repister ‘s Si i Rezistervd Agent:
! herehy accept the appointment as registered agent. 1 am fomiliar with und accept the ohligations of the position.

Signature of New Registored Agend, if vhunging

Pagelof4
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If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and

address of cach Officer and/or Director being added:

{Attach additional sheets, if nocessory)

Please no the ufficer/director title by the first letter of the office tite:

IY - Prestdenmi: V= Vice Presicent; T— Treasuror; S Sveretary; O— Divector; TR— Trustee; € Chairman or Clerk; CRO = Chief
fxecutive Qfffcer; CFO Chief Financial Officer. [f en offfcer/director huolds more than one title, list the Jirst tetter of cach office
held. President, Treasurcer, Director would be PTD.

Changes showld be nnted in the following manner. Currently John Doe is listed os the PST and Mike Jones Is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, 'hese should be noted as John Doe, PT a5 u Change,

Mike Jones, V as Remove, and Sally Smith, 8V as an Add,

Eazmple:

X Change Pr John Doe
X Remove v Mikg Jon
_X Add 8V lly Smith

Tvpe of Action Titlg Name Addres
(Cheek Once)

1) __ Change vP MARISOL ORTIZ 10803 OAKLAWN GARDEN CT

Add TAMPA, FL 33626

Remnve

JAIRO G DE MENEZES
1 _X Chunge P 7503 HOLLOWELL DRIVE

Add TAMPA FL, 33615

Remove

3) . Change

Addd

Remove

4y ___ Change

Add

—

Remove

5} Chunge

Add

Remove

6) Change

Add

Remove

—_—

Page 2 0f 4
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E. If amcnding or adding additional Articles, cnter change(s) here:
(Alach additional sheets, if necessary).  (Be specific)

¥ I an amendment providey for an ¢xchanre, reciassification, or ¢cancellution of ixsued chares,

provisions for implementing the umendment if not containgd in the amendment itself:
(if not applicable, indicate N/A)

Page3 of 4
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vl
SESKETARY OF 5 ia7
3VISTIN OF CORKOR AT 1

The date of cach amendment(s) adoption: 2018 Ju - 1AM §: 575t other than the

dute this document was signed,

Effective date if applicable:

o more than 90 days afier amendment fiie date)

Note: |f the date inserled in this block does not mect the upplicable statutory (iling requirements, this date will not be listed ax the
document™s cllective dute on the Depurtment of Stic’s recards.

Adoption of Amendment(s) {CHECK ONE

ﬁhc umendment{s) wos/were adopled by the shareholders. The number of voles cust Lor the amendment(s)
by the sharcholders wasfwere suflicient for opproval,

3 'I'he amendment(s} was/wers approved by the sharcholders through voting groups, 7he fodfawing statement
must be separately provided for each voring group entitled to vate scparately on the amendmen(s):

*The number of votes cust {or the amendment(s) wus/were sullicient for approval

by ‘II
{voling: group)

83 The amendment(s) was/were adopled by the bourd of directors without shurcholder action and shareholder
action was not required,

O The umendment(s) wasv/were adopted by the incorporators without sharehalder astion and sharcholder
action was not required.

Datcd  07/07/2016

¢ <
Sipnature x- o T 77 /7
(By u dircator, president or other officer — il ditcetors or officers have not been
sclected, by an incorporator — il'in the hunds of 4 recelver, trustee, or vther court
appointed fidugiary by that Hduciary)

JAIRO G DE MENEZES
{'I'yped or printed name ol person signing)

PRESIDENT
(Titic of parson signing)
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