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COVER LETTER

TO: Amendment Section
Division of Corporations

. . ) Araujo Flooring Inc.
NAME OF CORPORATION:

. ... P1800002103%9
DOCUMENT NUMBER:

The enclased Articles of Amendmenr and fee are submiited for filing.

Please return ol correspendence concerning this matter to the following:

Leah Araujo

Name of Contact Person

Araujo Flooring Inc

Firm Company

18104 Fall Creek Dr

Address

Lutz, FL 33558

Ciny/ State and Zip Code

araujoflcoring@gmail.com

E-mail address: (10 be wsed for future annual report natification)

For further information concerning this mater, please call:

Leah Araujo 1 ‘813 857-7032
H ) —
Name ol Conlact Person Arca Cade & Davorme Telephone Number

Enclosed is a cheek fur the followisgametint made pavable to the Florida Departinent ol State:

-
ﬁ 533 Filing Fee / '543.75 Filing Fbﬂ&i}.?ﬁ Filing Fee & 0J$32.30 Filing Fec

| Certificate of Status Certified Copy Certificate of Stnus

{Additional copy is Certilicd Copy

enclosed) { Additional Copy
15 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahussce. FI1, 32214 2661 Executive Center Cirele

Talbahassee, FL 32340



Articles of Amendment

Articles of Ill‘l'cm‘pnrutinn
of
Araujo Flooring Inc
(Name of Corporation as currently filed with the Florida Dept. of State) o
P16000021039

(Document Number of Corporation (it knowny

Pursuant 1o the provisions of scetion 607, 1006, Florida Stuates. this Florida Prafit Corporation adopts the following amendwiciigf~1 o
its Articles of Incorporation:

A. I amepding namye, enter the new name of the corporation:

_The new
same must be distinguishable and comtain the word “corporation.” “company.” or Cincorporated ™ or the abbreviazun
CCorp, " el or Col 7 or the designaiion "Corp,” e, or CCoT A professional corparation name st ceataim
word “chartered. " Cprofessional association, " or the abhreviation P AT
R.

Fnter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS)

C. Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

PRI

*
o, H

%
2 40 K3K
i

.

v
v

. If 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 Agent

(Florida street address)

New Registered Office Address:

Florida
(Ui

(20 Cenden

New Registered Agent’s Signature, il changing Registered Agend:

! herehy uccept the appoimment as regisicred agent, Tam funifior with and aceept the obligations of the position.

Signature of New Registered Agen if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titde, nane, and
address of each Officer and/or Director being added:

tAtach additional sheers, i necessary)

Please note the officerddivecior title by the first letter of the office itle:

P = President; V= Fice Presidens; T= Treasurer: S= Secretary: D= Divector; TR= Trustec: = Chairman or Clerd, CEO -l
Execuwtive fficer: CFO = Chief Financial Officer. It an officer/divector olds more than one tidde, 1t the first letter of cach olfice
held. President, Treasurer, Directer woudd be PTI,

Changes should be noted in the following manner. Curvenths John Doe ix listed av the PST and Mike Jones s Esied ay the UV There i
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8 These should be noted as dohn Dov, 077 ay o Chanee,
Mike Jones, T as Remove, and Sally Smith, SV as un Add.

Example:

X Change T Joha Boc
X Remove v Mike Jones
_X Add SV Saily Smith
Type ot Action Tithe Name Address
{Check One)
1) _____ Change I
___ Add

Remove

2 Change

Addd

Remove

3 Change

Add

Remove

4) Change

Add

Remove

51 Change

Add

Remove

i Change

Add

Remove
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E. [famending or adding additional Articles, enter change(s) here:
(Attach addivonal sheets, if necessary).  (Be specific)

Leah Araujo Has 95% of the 100 Shares and David Araujo Has 5% of the 100 Shares

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseli:
(if not applicable, indicate N/4)

N/A
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o April 15, 2018
The date of cach amendment(s) adoption: b il than thy
date this document was signed.

Effective date it applicable:

tner more than Y9t duvs afrer emendment file date)

Note: If the date inserted in this block docs not miect the applicable statutory filing requirements, tns dite will pot he hsted as the
document’s effective date on the Department of State™s records,

Adoption of Amendment(s) {CHECK ONE)

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The follenving statemens
must he separately provided for cach voting group entitled to vote separatefe on the amendmeniisi:

“The number of votes cast for the amendment(s) was/were sulliciens for approval

by

P

fvoring group)

0J The amendment(s) was/were adopted by the board of directors without sharchalder action and shareholder
aclion was not required.

0 The amendment(s) was/were adopted by the incorporators without shareholder action and sharchelder
action was not required.

Dated ‘5’_‘9 8/96/7%’
/ g

(By glirector, president or other officer - if directots or officers have not been
selected, by an incorporator — ifin the hands of a receiver, trusiee. or other court
appointed tidueciary by that idueciarn

Lecon C \D‘\TO\LA"'\CD

(Typed or prinied name (}r’pcrsnn signing)

L P

(Title of person signing)
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