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{Document Number of Corporation (if known)

Pursuant 1 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Ineorporation:

A. If amending pame, enter the pew name of the corparation:
BSTELLA FLOORING INC '

The new
name must be distinguishable and comain the word "corporaion” “compary,” or "incorporaied™ or the abbreviation
“Corp.,” “Inc.," or Co., " or the designation “Corp,” “Ime,” or "Co", A professional corporation name nmst contan the
word "chartered,” “professional asseciation,” ar the abbreviation "P.4."

B. Enter new principal ¢ffice address, if applicable;
(Principet offies address MUST BE A STREET ADDRESS )

C. Enterhew mﬂiﬁﬁu address. if applicabla:
(Mailing address MAY BE 4 POST QFFICE BOX}

D. If amending the recisterad agent an red_office address In Florid the
pey registered apont nnd/oy the new registored pffice address:
Name Reglorered dgent
{Florida ttrect addrss)
aw Rogistered Dffice Address: , Florida,
(City) . {Zip Codej

i 's Stenature, if o ine Registered Agent:

1 hereby accepr the appolmment as regisiered agent. [ am familiar with ond accapt the obiigations of the positian,

Signature of New Ragistered Agsnt, if chemging
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If 2mending the Officers andior Direetors, enter the title and name of sach officer/director being removed and title, nante, and
sddress of ench Officer and/or Dirsctor being added:

{Anach additiona! sheets, if necessary)

Pleaze nowe the afficer/director titla by tha firt letter of the office ritle:

P = Prestdent: V= Vies President; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairmean or Clerly CED = C‘}nef
Expcutive OQfficer; CFO = Chigf Financial Qfficer. [ an officer/direcior holds more than one titls, fist the first lener of ook offies
keld Presidemt, Treasurer, Director wouid be PTD,

Changes should be notad in tha following matmer, Cuwrrently Jon Doe is listed as the PST and Mike Jones is listed as the ¥, There is
& change, Mike Joves leaves the corporation, Sallv Smith is narmed the V and 5. These should be noted as John Doe, PT as @ Change,
Mike Jones, V as Remove, and Sally Srrith, SV as an Add

Exampile:

£ Change BT Jaohg Do
X Remove ¥ Miks Jonesg
X Add Y Sallv Smith

Tvoe of Aetion jtie Name Address
(Check One)

I Change .

Add

———

Remove

2} ____Change
Add

.

Remove

3) ____Change
Add

Remove

Ly} Chenge

Add

Lo

— o Remove

5} Change

Add

srpe—

Remove

———

6) . Change

Add

Remeve
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E. If amend adding additionnl Articles. enter changefs) here!
(Atach addittanal sheets, if necessary).  (Bs specific)

F. I an ame t provides for ap exchanee reclessifleation, or canesllati f issyed shares

Rrovisions for implementing the amendment if not contalned in the amondment ityalf:
(¢ nor applicable, indieats NiA)
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. 0472672016 )
Thedate of each amendment(s) adoption: , if other than the
date thit document was sighed.
0472612016

Effective date if spplicable:

fno more than 90 days afier amendment file date)

Note: If the dete insertad in this block docs not mest the gpplicable statutory filing requjrements, this dete will pot be Jisted as the
document’s cffactive data on the Depsriment of State*s records.

;?'mym of Amendment(s) (CHECK ONE)

The smendmient(s) wasiwers adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehoiders wosfwere sufficient for approval.

13 The amendment(s) was/wers approved by the sharehaldars through vating groups. Tha fflowing statement
must be separately provided for each voting group entitled to vote separaiefy on |fe amendment(s);

“The oumber of vores cust for the araendment(s) was/were sufficient for approval

by : 11}
{voting group)

The amendiment(s) wasAvers adopted by the board of dircctors withaut shatsholder action and sharsholder
action was not required,

Tl The amendment(s) was/wers adopted by the incorporatom without sharsholder action and gharsholder
action was not reguired.

0426/2016
Dated ok

Signatore

{By a director, president of otber offioer — if directors or officers have not been
selected, by an incorporator - if in the hands of & receiver, trustee, or other eourt
appointad fiduciary by that fidueiary)

ZOYLA GARCIA

(Typed or printad name of person sighing)
PRESIDENT

(Title of person signisg)
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