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COVER LETTER

TO: Amendmem Scction
Divisiou of Corporuions

NAME OF CORPORATION: __ 2L D0 Vi o
DOCUMENT NUMBER: ___ TASOO00 & 12327

Thi enclosed Articles uf Ameagdment wnd foe are submited oz ing.

Please return all correspondence concerning this matter o the inliowing:

S Mcm?m?l(cjj%l P ~olcan
U4 MG JC(Q%..;’.E{¢‘¥ 20\
TUPHEX, L .:5;&34%‘3* -

Ciey State ad Zip Code

POCHONGO 1 211@ 6 Mal.(om

fZoman] address: (1o be wsed Jor {utuse .mmm! report potification)

For further informaiion concerning this matter, please calts

s Mevendes. Quldom L0, AU - DY

Name nf Comtact Person Awa £ n(k & Davume l'.]r.phnm Number

Lnclosed is u check fur the tollowing amonal made pavibic 1o the Flosida Departinent ol State:

E@qug, Fee %1375 Filing Fee & 84375 Filing Fee & $52.50 Filing liee
Cerntificie or St Certificd Copy Ceaificate ol Siatus
CAdditional copy s Cenitied Copy
vnclosed) {Additiona] Copy

is enclosedy

Mailing Addresy ) Street Addresy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2015

LUIS ENRIQUE MENENDEZ ROLDAN
RKLS FLOORING INC.

114 MAJORCA WAY - APT. 206
JUPITER, FL 33458

SUBJECT: RKLS FLOORING INC
Ref. Number: P15000057392

We have received your document for RKLS FLOORING INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 715A00019818

www.sunbiz.org
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Articles of Amendiment

Lo . S "

. . . PR
Artieles of lncorporation "".(‘/Lfi’{t"\v
. &
ul JIPSER
Ty \A;’ A

BYLS A, N0

{Name of Curporation as currenil® fed with the Florida Dept. of State)

_PISCgoR 32

{Docuneat Number of Corporation (i kpanwin)

Pursuani 10 the provisions of section 6071006, Flonida Sustuics. this Floridu Profu Corporation adopts the tollowing amendimeni(s) wo
its Articles of Incorporation:

A, If amending name, enter the new nme of the corporation: '

e _ ___The new I
nee mus!t by distinguishable qoed contain the word Ceorporation T Ccompuny, T oor Ciscorporaled o the abbrevietion ‘
“Corp. " “lne, " ar Co " or the designaion “Corp. " e, g CoT A professional corparation name must contatn e

word “chartered, " " professioncd gssociarion, " or the abbreviation TP 1

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS

C. Enter new mailing address. i appheable:
(Mailing address MAY BE A POST OFFICE BOY)

D. I amending the registered upent and/or repistered office address in Florida, enter the name of the
aew repistered agent and/or the new registered office address:

Nume of New Keviswerod Apenr

(el sereer wddress)

v Rewivterged Office Adidress: . . Flortda
118 tZtp Cenley

Mew Registered Agent’s Signature, if chansing Repistered Agent:
{ hereby accept the uppointment us registered agent. Fam familine with and aceept the obligations of the position,

Signature of New Regivtercd Agens, i changimy
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I ameniling the Officers and/or Directors, enter the title aud nume of each officer/director heing removed and title, name, and
address of each Officer and/or Divector being added:

{(Attach additianal sheets, if necessary)

Please note the officeridirector tide by te first fener of the office e

P = President; V= Vice Presidens; T'= Dreasurer; S= Secreiury; D= Divectar; TR= Trasicoe; © = Chairman or Clerk, CEO = Chief
Exceutive Officer; CFO) = Chief Financie! Officer. £ u officertdiverior fotds more dhan one titde, fist the first letter of cach office
held. President, Treasurer, Divector wonld be P11,

Changes showld be nored in the following munnce. Curreatdy Jofn Doe ix listed us dee PST and Mike Janes is listed os the V. There is
a change, Mike Janes leaves the corporation, Sally Smith is named the ¥ and S, These shoudd be noted as John Doe, PT as ¢ Change,
Mike Tottes, V ax Remove, and Saliv Smueh, 8V oas nn Addd,

Example:
A Change Br duhn Doe
A Remove ¥ Mike _lones
A Add SV Salls Smith
Type of Action Tilg Nimw . Address

{Check One)
A Menende <O APt 200
_ Remuove TUW _{_ﬂ, ’%bUrS‘S

2 Change

Add

Remuove

3y Change

Add

Remove

4} Change

Adld

Remove

34 CChange

Add

. Remove

) Change

Add

Remove

Paoe 26t d



E. IFamending gr adding additjonal Articles, enter changeis) here:
(Atach additional sheets, if necessarv).  {Be specific)

_Chaoge  to

s GNngfue Menender - Yoldan.

F. I ap amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itseff:
(if nor applicable, indicate NIA)
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The date of each amendment(s) adoplion: . i other 1han the
date this document was'signed,

Effective date if applicable:

{no merys than Y0 dvs after mmendimeni file duie)

Note: If the date inseried i this blokk dows nol meet the spplicable sisaory Tiling requirements. his date will not be lNsted as the
docuntent’s effective date on the Depatument of State’s recands.

Adoption of Amendmeni{s) (CHECK ONE)

Frhe umendment(s} wasiwere adopred by the sharehnlders. The number o vores cast Lor the amendmient(s)
by 1he sharcholders wastwere sutlicient o approwval,

O The amendmeni(s) wasiwere approved by the shincholders through voting groups. The Jollowing stetenien
apst be separately provided for cach voting group eniidded o vee separately on the amendment (s

“The number of votes cast for the amendnenys) wasiwere sutficiem for approval

by .

{voting graup)

The amendment{s) was/were adopled by the board of dizgctars withaut sharcholder action and sharcholder
action was not required,

O The amendmeni(s) wasiwere adopted by the incorporatus withous shureholder action and sharcholder
action was nol required,

Dated

%Signmur.: o

appeinred fidugiary

A predident ur ather officer - i direcirs or pfficers have not been

y Ut Diduciaryy

LS Menenaez poidan

Typed or printed name of person signing}
1 s

aesicer -

(Tide of person signing)
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