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Articles of Amendment
10
Articles of Incorporation

of
MAXIMO FLOORING [NC

(Name of Corporation as currently filed with the Florida Dept. of State)

P13000IE226

(Document Number of Corporation {if known}

Pursuant 1o the provisions of sectian 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to

its Articies of Incomporation:

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

Tme " or Col or the designation "Corp, " Vine, " or "Ca”

Fhy

HEw
namie s he distinguishable and contain the word “corporation, " “company.” or “incorporated” or the abbreviation "Corp..”

A professional corporation name must contain ihe word
‘Chartered. T Uprofessional assaciation.” or the abbreviation P A7

B. Enter new principal pffice address, if applicable:

C.

fPrincipal office address MUST BE A STREET ADDRESS ) =
Enter new mailing address, if applicable: r; -
(Mailing eddress MAY BE A POST QFFICE BOX) )
-
). 1f amending the registered agent and/gr registered affice address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Regisiered Agent
(Florida street address)
New Registered Qtfice AAddress: — . Flarida
AT 1Zip Code}

! horeby accepr the appoiniment as registered agoent.

Signature of New Ht’g!_;r-c’r_lerz"- Ageni, r}‘?’?ﬁfnging
Check if applicabtle
71 The amendment{s) is‘are being filed puruant to 5. 607.0120 (11) (e). F.S.

t am familiar with and accepl the obligations of the poxition

oMY 2- NP E202

.

90
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Il amending the OMficers and/or Directors, cater the title and name of cach officer/director being removed and titie, name, and
address of each Officer and/or Director being added:

IAltach additional sheels. if necessaryi

Please noie the officeridirector title by the first letier of the office tille

Pos President. Vs Vice President, T= Degswrer! §= Sccretary, D= Director, 1R~ Trustee; C = Chairman gr Clerk, CEO - (Chief
Fxecutive Officer. CFO « Chief Financial Officer. If an officeradirecior holds more than one title. list the fitst leiter of each office held
Presidem. Treasurer, Director would be PTH

Changes should be roted in the following munner. Currentiv John Doe is listed as the PST and Mike fones is listed us the V' There is

a chumge, Mike Jones leaves the corporation, Sully Smith is ramed the Vand S, These shoutd be noted as John Doe. P1 as u Change.
Mike Jones. U as Remove, and Sallv Smith. SV as on Add
Exampie:

X Change BT John Doe

X Remove

R

Mine Jones
X Add $V  Sally Smith

Tvpe of Action Titie ame
{Check One)

Address

Otficer JEFFERSON VEIGA 1318 MOODY RD
1y __ Change

\dd NORTH FORT MYERS, FL 33902

~_ Remove

R3] Chanpe i

Add

Remose
3 ___ Change

.
:1"‘
add

90 :0 WY ¢- RAM L0

___ Remove

4 Chanye

_Add

Remove

5 Change

Add

Remoave

) Change

Add

Remove
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E. I{ amending or adding additignal Articles, enter change(s) here:
(Atach additional sheeis, if necessary)

Be specific;

\

o

o il an amendment

pravisions for implementing the amendment if not containgd in the amendment itself:
if ot applicable, indicare N/
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The date of each amendment(s} adoption:
date this document was signed.

Effective date il applicable:

o more than 90 days after amendmen file dare)

. i other than the

Note: 1f the date inserted in this block does not mees the applicable stawtorv fling requirements, this date will pot he lisied as the

document’s effective date on the Depariment of State's records.

Adoption of Amendment(s} (CHECK ONE)

B The amendmeniis) was/were adopied by the incorperaters. or board of directors without shareholder action and shareholder

action was not required.

5 The amendmentis) wasfwere adopied by the sharcholders. The number o7 votes cast for the amendment(s)

by the shareholders was/were sufficient for approval.

1 The amencdmentis) was/were approved by the sharcholders through voting groups. 7he jollowing statement

must ke separatels provided for cach voiing group emtitled 1o vore separaielv on the amendmentis)

“The number of votes cast for the amendment{s) wasiwere sufficient for approval

by

fvorng group)

paed 06/01/23

Signature ﬁm—.«fd Tnaﬁ

- - T Py
{By a director, president or otker officer - if directors or officers huve not been

selected, by an incorporater — if in the hands of a receiver. trustee. or ather cournt
appointed fiduciary by that fiduciany)

EVANDRO FABRIL

GHY T

R

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)

OLRY 2 NAF £10L

90



