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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  FRANCE  FLOORIN G IV C
DOCUMENT NUMBER: PlS neco L//I'/(JO

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

FRANMCILAM Y GRIMALD) DG SILLA

Name of Contact Person

FRANCE FLOORIN G IN(C

tirny Company

YO65  PRINCEZN ST

Address

FCBT _MYERS FL S7701

Citv/ State and Zip Code

FRAN G GALMALD AA0L.COM

E-mail address: (1o be used for future annual report notification)

For further informaton concerning this matter, picase call:

FRoNCrEANyYy & LA STLVA w239 v 2Y7-6729

~ame of Contact Person Area Code & Daytime Telephone Number

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

[1?/535 Filing Fee 01$43.75 Filing Fee & 034375 Filing Fee &  [JS52.50 Fiting Fee
Certificate of Status Certified Copy Centificale of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

FRAVCIany  Froafm'éd N E

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

Pr5 pobn 41960

{NDocument Number of Corporation (1 known)

its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corparation adopts the following ame

A, I amending name, enter the new name of the corporation:

“Corp, " il

The
or Co.. " ar the designaiion “Corp, ™ “Ine. " or "Cao’
ward “chartered,” “professional ussociation,” or the abbreviation "PA. 7

A professional corporation name must contais
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

name must be distinguishable and contain the word “carporation,” “company,” or “incorporated” or the abbrevi

Pa |
- =
- —
s v
= [
- ™
- r
C. Enter new mailing address, if applicable: e <
fMailing addresy MAY BE A POST OFFICE BOX) L
e
—~
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:
Name of New Revistered Agent
(Florida sireer address)
New Repistered Office Address: . Florida
1Cinvt

New Re

(2ip Cedel
sistered Agent’s Signature, il changing Registered A

sent:
I hereby uceept the uppointment as registered agent, 1 am familior with and aceept the obligaiions of the position,

Signature of New Registered Agent, if changing
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It amending the Officers and/or Directors, cnter the title and name of cach officer/director being removed and fitle
address of cach Officer and/or Director being added:
fditach additfonal shees, ([ nceessaryy

Please note the officerddivecror title by the firsi lcier of the office ritle:

P o= President: V= Viee President: T= Trcasirer: 8= Scerciany: 2= Divecior; TR= Trusgeer C = Chaivman or Clerk: €
Eyeentive Officer: CFO = Chief Finuncial Officer. i an officordivecior holds more than one itle, st he givst letrer o
hedd. President, Treasurer, Director would be PTD.
Changes should be noted in the following mamner, Cureently John Doe is Lisied as the PST and Mike Jones s Histed as
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S These should be noied ax Jolin Doe, P e
Mike Jones, Voax Remove, and Sally Smith, SV oas an Add.

Eaampie:
X Change

X Remove
N Add

Tvpe of Action
{Check One)

1} Changy

Add

x Remove

2y Change
_ Add
Remove
3) _ Change
_ Add

Remove

) Change
Add

Remove

5 Change
Add

Remove

a) Change
Add

Remove

Mt John Boe
Ay Mike Jones
SV Sallv Smith

Tide Nume

S ELwiN flofalEs

Address

OIS VbR WiCK

FI.MIERS L 5
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E. If amending or adding additional Articles, enter change(s) here:
{Atuch additional sheets, if necessary),  {Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pruvisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare N/A)
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The date of cach amendmentis) asdoption: Uqr/[{"/ 3; C:Hl t’l b

daie this docwment wis signed,

Effective dare if applicable: O (7/ /(: /LCJ Jrf

(i1 mere than Y9 duvs afier amendment fife duie

Note: I the date inserted in this block dues not meet the applicable siatutory filing requirements, this dawe will not b
document's etfective date on the Deparument of State’s records,

Aduption of Amendment(s) (CHECK ONE)

%c amendinent(s) wisiwere adopted by the sharchalders. The nuimber of votes cast for the amendment(<)
by ihe shareholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The follomeng statemeni
anest he separateh provided for each voting group easitled 1o vote separatels on the emendmeniisic

“Fhe number of votes cast for the amendment(s) was/were sulficient For approval

bv

nu.rm-r orau)

8 The amendmenus) wasfwere adopied hy the board of directors without shareholder action and sharcholder

acuion was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action wits not required,

Dated O({//(-/LOI

Signature f—(‘f %—/1//" W/ "/f)/\

(Bva director, pr' Wl gf other otficer - if directors or ()”lL >rs have not been
sclected. by an incorpotator — if in the hands of a receiver. rustee, or other court
appointed fiduciary by that fiduciary)

FRANCIL AN Y CRMALDI LA S
{Tvpe dor printed name of person xigning)

L . .
(Title of person signing)
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