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Articles of Amendment
to - e
) . SECROTARY OF STATE
Articles of [ i
icies of [nsorporation TALLAHASSEE FLGRIDA ‘

FOREVER FLOORING & TILE CORP
AME O rporation_as current d with the Florida D of State

P15000092512

{Document Number ¢f Corporation (if known)

Pursuant to the provisions of section 607.1 008, Florida Stahntes, this Florida Profit Corporarion adopts the following amendment(s) to
its Articles of Incorporation:

A. M amending name, epter the now zg. ane of the corporation:

The new
name must be distinguishable and corvaln the word "corporation,” "eampatty,” or “Incorporuted” or the abbreviation
“Corp.,” "Inc.” or Co., ™ or the designation “Corp,” “Inc,” or "Co". A professional corperatlon name must coniain the
word chartered, " “professional association, " or the abbreviaticn "PA."

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

C. Enter new maith ress. il applicables
{Muailing address MAY BE FEICE BO,

D. If amending the replstored agent and/or registered office address in Florida, enter the neme of the

neyy registered agent and/or the istered office address:

Neme of New Repistered Agent

(Florida rtrect address)

New Registered Offide Addreass: . Florida
(Ciny (Zip Code)

New Rewistersd Agent's Siowature. if changing Registered Agent:
1 hereby accept the appaintment as registered agert. | am fomiliar with and accept the obligattons of the pesition.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, entar the title and name of ench officer/director being removed and title, pame, and
address of each Officer and/or Dirsctor being added:

(Atrach additional sheets, if necessary) :

Please noie the officer/director title by the first letter of the affice title:

P = President; V= Vice Presidant; Te Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clark; CED = Chief
Executive Qfficer; CFQ = Chigf Financial Officer. If an afficer/director holds more thor one title, list the first letter of each office

held, President, Treasursy, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the FST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is ramed fhe Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, V az Remove, and Sally Smith, SV as an Add,
Example:

X.Change PI  JohnDos
X Remove ¥ ke T
X Add S¥ Sally Sith

Type of Asti Title Narme Address
(Check One)

DIR FUENTES AVILA YASMANY 2455 NW 9 8T

1) Change
X MIAMI, PL 33125
Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) . Change

Add

Remowve
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E. If amending ov adding addit‘gg'gal Articles, enter change(s) here:
(Atrach additional shects, if necessary).  (Be specific)

F. ¥ an amendment provides for an excha ssification. or cancellation of jssned sha
provistons for implementing the amendment if not eontained in the smendment itzelf:

(if not appiteable, indicate N/d)
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12/17/2015 .
The date of each amendment(s) adoption: . If other than the
dafe this document wag signed.

Effective date if applicable:

{no more than 90 days afier amendment file dats)

Note: I the date inserted in this block does not mest the appliceble statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparmment of State’s records.

Adoption of Amendment(s) {CHECK QNE)

The amendment(s) was/wvere adopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval,

L °The amendment(s) was/were eppraved by the shareholders throush voting groups, The following statement
must be separately pravided for each vating greyp entitied 1o vole separaiely on the amendment(s):

“The number of votes cast for the amandmeni{s) was/were sufficient for approval

»

by

fvoting group)

0 The amendment(s) was/were adopted by the board of directors withowt shareholder action and shareholder
action was nat reguired.

0 The amendment(s) was/were adopt=d by the incorporators without sharsholder action and shareholder
actian was not required.

12/17/2015

ated o

/
Signature (

(By a director, president’or other officer — if directors or officers have not been
selceted, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

O3CAR ARMANDO GUZMAN

(Typed or printed name of person signing)
 PRESIDENT

(Title of person signing)
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