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FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations

February 11, 2019

DEBRA RIVAS
5208 MANOR DR
NEW PORT RICHEY, FL 34652

SUBJECT: FDR FLOORING WOOD & PAINT CORP
Ref. Number: P15000063952
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We have received your document for FDR FLOORING WOQOD & PAINT COHT:’;_

and your check(s) totaling $35.00. However, the enclosed document ‘has not:
been filed and is being returned for the foliowmg correction(s): P

o

The form you submitted is for a FL NON-PROFIT CORP, but your entity ‘i'é'a FL-5
PROFIT CORP. Please complete and return the enclosed blank form(s). - =
Please return your document, along with a copy of this letter, within 60 days or P~
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 219A00002924
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Articles of Amendment
to
Articles of Incorporation
of
¢ . ) L ; - . H
17 — A P a4 ). -
.fh!‘\ P-f cern (oecl & /),{mf' (ofﬁi

{Name of Corporation as currenll{f filed with the Florida Dept. of State)
_PlSoceot s L

(Document Number of Corporation (if known)
its Articles ol Incorperation:

Pursuant to the provisions of section 607.1006, Florida Statutes. this Floridu Prafit Corporation adopts the following amendment(s) o
A, HWamending name, enter the new name of the corporation:

T OR Floorng LUQ@.’J (avp

netme must he c."r's{irrgur'.\'hr{!ﬂe and comtain the wird “corporation.” “company.” ar “incorporated” of
“Corp, " el '

The  new
or Co., " or the designation "Corp,” “ine, " or “Co",
word Tchactered, T Cprofessional association, " or the abbreviation "PALT

*the abbreviation
A professional corporation name must contain the
B. Enter new principal office address, il applicable:

(Principaf office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: - : n
(Mailing uddress MAY BE A POST OFFICE BOX) T . J
_ 7=
vad
- (=
D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Avent
(Florida sireet address)
New Reyvisiveed Office Address: . Florida
(Citv) {Zipp Code)
New Registered Agent’s Signature, if changing Registered Agent:
Lherehy aecept the appoininent as registered agent.

Fam fumidiar with und accept the obligutions of the position.

Signature of New Registered Jgeni, if chunging
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(Attuch addiiional sheers, i necessarny
Please noie the officeridivector Hitle by the first letter of the office title:
P = President; V= "Vice President; T= Treasurer: §= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf

Evecutive Officer; CFO = Chief Financial Officer. If an officerdivector holds more thun one title, list the first letter of cach office
held, President. Treasureer, Divector would be PTD.

Chanyges should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is Usted ax the V. There is
o change, Mike Jounes feaves the corporation, Sallv Smith is named the Vand S, These should be nowed ay John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add,
Faample:

N Change PT Juhn Doc

X Remove v Mike Jones

N OAdd bRy Saltly Smith

Type of Action

Name
{Check Oney

Address

1} Change

Add

Remove

i

5 Change

Add

3) Change

1
=
SRS
Remuove — -
R wd
g

Add

Remwve

4y Change

Add

Remowve

Ay Change

Add

Remove

) __ Change

__Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here;
{Awach additional sheets, if necessaryvy.

(Be specific)
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F. I an amendment provides for an exchange, reclassification, or cancellation of issuced shares,
provisions for implementing the amendment if not contained in the amendment itself:
{{f not applicable, indicule NiA)
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The date of cach amendment(s) adeption:
date this document was signed.

. if other than the
Effective date if applicable:

(no mare than 910 davs after amendment file date)
Note:

It the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records

Adaption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufticient for approval

O The amendment(s) wasfwere approved by the shareholders through voting groups, The following statement
must he separately provided jor each vating group entitled (o vote separately on the amendment(sj

The number of votes cast for the amendment(s) was/were suffictent for approval
by

(voting groum)

O The umendment(s) was/were adopted by the board of directors without sharcholder action and sharcholde
action was not required,

[t
1 =
- =] -
~ - A
B/hc amendment(s) was/were adopted by the incorporators withow sharcholder action and sharcholder I gt
action was not reguired. . ' ¢
= -
R
) R
Muted___ AN - 1Y - - v
- ] L
i :
Signature /_,V 0 ’ wJ
14
(B\ a director, president or other otficer — if directors or otticers have not btcn'"

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appormted fiduciary by that fiduciary)

Delor 2 H/‘L‘;J

{Typed or printed name of person signing)

N :
\Vic v« /),’rSf{‘ienT

{Title of person signing)
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