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June 24, 2019

GR FLOORS INC
6250 ROSECLIFF DR

FLORIDA DEPARTMENT OF STATE
TAMPA, FI 3362508

Dsion of Corporations

SUBJECT: GR FLOORS INC
REF: P16000002731

He received your electronically transmitted document.
document has not been filed.

However, the
Please make the following correections and
refax the complete document, including the electronic filing cover sheet.
The 4th page is missing.

If you have any questions concerning the filing of your document, please
call (850} 245-60650.

Irene Albritton

FAX Aud. #: H19000193559
Regulatory Specialist 1I Lettaer Number:

619A00012699

018 4

P.O BOX 6327 - Talishassec, Flonida 32314
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Articies of Amendment
to
Arlicles of Incorporation
of
GR FLOORS INC
{(Name of Corpoiation as eurrentlv filed with the Flovida Dept. of Stite)
P16000002731

(Document Number of Corporation (if known)

its Artickes of Incorporation:

Pursuant 19 the provisions of section 607.1006, Florida Statutes, this Flaride Profit Corporation adopis the Toliowing amendment(s) o

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

aAame musi be distinguishable amfl contain the word “corporatiom” '

“Corp.,” “fnc..” or Co.," or the designation “Corp, "

“Ing," or "Co™
word “chartered, " “professienal ussociation,” or the abbreviation "P.A.°
B. Lnter new pringips! office address, if applicable;

(Principal office address MUST B8 A STREET ADDRESS )

The new
‘vompuny.” or “incorperaied” or the abbreviation
A professional corporatlon name prust contuin the

C.

Enter new mailing address, if applicable:

(Mutting address MAY BE A POST OFFICE BOX)

N. If amending the registered agent and/or registered otfice address n Florida, enter the name of the
new registercd agent andfor the new registered office address:

Neame of Mew Repistered Agent

(Florida street address)
New Registered Qffice Address:

Florida 33618
(City)

(£ip Code)
New Registered Agent’s Signature, if chanping Registured Agent:
i herely accepf the appointment as regisiered ugein,

Lam familiarwith and accepr the obligenions af the pasition.

Signature of New Register ed Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, aid
address of each (Hficer and/or Director being added:

{itch addiioned sheets, if necessary}

Please nole the afficeridirector title by the first letter of the affice title:

P = Prasident; ¥Vm Vice President; T= Treosurer; 8= Secretary; D= Direclor; TR= Trustee: C = Chairman or Clevk: CEOQ = Chief
Excentive Officer; CFQ Chief Financial Officer. If an offfcer/direcior bolds more than one title, list the Jirst letter of vach office
held. President, 1reaswrer, Divector would be PTD.

Changes should be noted in the following manner, Currenily John Do is listed as the PST and Mike Joney is livted ax the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These shonld be nowed ax fohn Doe, PT as a Change,
Mike Junes, V us Remove, and Sally Smith, SV as an Add,

Example:
X Change BT John Doe
X Remove v Mike Jones

_X Add sv Sally Smith
Tvpc of Agsion Title Namg Adgrass
(Check One) :
1) Change VP ELISANGELA MUNIZ

___Add

—  Remove
2) __ _ Change

__Add

___Remove
3) ___ Chuange

_ Add

Remove

4} __ Change

_ Add

—_ iemove
5} ____ Change

__ Add

Remove

) Change

Add

Remove
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E. lf amending or adding additional Articles, enter chanoe(s) here:
(Attach additional sheeis, if necessary).  (Be specific)

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

provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable, indicute N/A)
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06/20/19
The date of cach amendment(s} adoption: . il other than the
date this document was signed.

06/20/19

Effective date il applicnble:

{ne more then 90 dayy after amendment fife dote)

Mote: If the dale inserted i this block does not meet the applicable statutory filing 1equirements, this date will not be tisted as 1he
document’s effective date on the Department of Siate's records.

Adoption of Amendment(s} (CHECK ONI)

B The amendment(s) wasfwere adopied by the shereholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient [or approval,

O The amendment(s) wasiwere approved by the shareholders lhrough voting groups. The Jollowing statemen
must be separately pravided for each voting group entitled to vale separately on the amendinent(s):

"The number of votes cast for the amendmenti(s) was/were sutficient for approval

by T
(voting group)

O The amendment(s) weshwere adopted by the board of dircetors without sharsholder action and sharcholder
action was not required.

1 The amendmeni(s) wasiwere adopied by the incorporators without shareholder aclion and shareholder
aclion wus not reguired,

06/20/2019

Dated (%
Signaturc — A

(Mlor, president or other officer - if dircctors or officers fiave not been
ed. by an incorporator — if in the hands of o receiver, trustee, or other count
appointued fiduciary by that fiduciary)

GABRIEL HENRIQUE L.OPES

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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