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COVER LETTER

TO; Amendment Scction
Livision of Corporations

NAME OF CORPORATION: ~ FLOORING INC

DOCUMENT NUMBER: 16000032961

The enclosed Articles of Amendment and fec are submitted for filing,

Pleasc return !l correxpondence concerning this maiter to the following:

KATCHESCO DE ALMEIDA CAVALETTI

Nume of Contael Porson

Firm Company
11708 MEADOWDALE DR
T Address
TAMPA FL 33625
' City/ State and Zip Codc

kNeoringg@hotmunil.com

F-mail address: (to be uscd for luture annual report notificaton)

For further information concerning thix matter, please eall;

KATCIIESCO DE ALMEIDA CAVALETTI at (813 ) 523-9985
Name of Contact Person Area Code & Duytime Telephonc Namber

Fnclosud is a'chieck for the [ollowing smount made payuble to the Florlda Department of State:

B 3§35 Filing Yo Ds43.75 Filing Fee &  [1$43.75 Filing Fee & [J$52.50 Filing Feo
Centficate of Siatug Certificd Copy Cenificate of Siatus
(Additional copy is Centificd Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Sectivn
Division of Corpurations Division of Corporations
P.0. Boux 6327 Clifton Building
Tollahassec, F1, 32314 266! Exccutive Center Circle

‘T'allahassee, FU 32301
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Articles of Amendment

o
Articles of Incorporation

of

K FLLOORING INC
Nam arporation ax curreatly filed the Florida Dept. of State)
P1600003296!

{Document Number of Corporution (if kncmm)

Tursuant to Lhe provisions ol scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the Iollowmg amc.ndnmnt{s} W
its Articles i Tncorporation:

Pw."

63'_': Yy
S S—
: -
A. I amending name, enter the new name of the corporation: = v
3 r-*.,."";
rhes news L
namte wust be distinguishable and eoptuin the word “corporation,™ “company,' or “'incorporated” or the abbreviation™
“Corp.,” “inc.,” vr Co.,"” or the devignmfon “Corp,"” “Inc,” vor "Co".
wardd “ehurtered, ™. professional asyociation, " or the abbreviation "P.A. "

A profussional corporation name ntust wn.r(am e
‘nter new principsl office addr

,J = 3
‘:3 [ P
T
i appl [
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing sddress, if jicable:

(Mailing address MAY BE A POST QF[FICE BOX)

D. M amending the register rent and/of registered office address j ida, enter the name of the
new reyistered areat nnd W red nffice addrom:
Nuame of New Regivtered Agent

(Floridu street address)
New Rewistered Office Address:

, Florida
(Ciny

(21 Code)

1 hereby accept the appuintment ax regsxtered agenl. Tam famﬂmr with and aceept the obligations of the posirion.

Stunature of New Registered Agems, if changing

Page I of 4
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If nimending the Officers and/or Directors, enter the titic and name of each officer/director being removed and title, name, and

address of each Officer andfor Director being added:

(Auach addittonal sheels, I necessary)

Pleare note the officer/divector titde by the first letter of the office title:

P = Prosident; V— Vice Presidens; T= Treasurer; S Secrelary; D= Director; TR— Trustee: C = Chairman or Clerk; CEQ = Chivf
Execunive Offiver; CFO « Chief Fingnoial Qfficer. If an officorfdirector hofds more thon one litle, list the first letter of cach office
held. President, Treasurer, Divector would be PTD, '

Changes should be noted in the following manner. Curvently Jobn Doc Is listed us the PST und Mike Jones is listed ax the V., There is
o vhange, Mike Jonrs leaves the corporation, Salfy Smith is named the V and 8. These should be noted as John Doe, PT as u Chunge,

Mike Junes, V as Remove, and Sufly Smith, SV as an Add. .

Examplc:
X Change PT John Dog
X Remuove v Mike Jones
X Add SV Sally Smith
Type of Action Jite Ngmg Address
{Chack Oned
. D I[GOR BELMONDO MORINIGOS 9521 SUNBELT ST #302
1y __ Chunpe
h TAMPA FL 33633
) Add
Remove
2) . LChunge
Add
Remove

3} Chunge

. __Remove

5) _ _ Change

Add

—  _Remove

3 Change

Add

—

Remove

. Page 2 0f 4
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E. If amending ar addi dditional icles, enter s) here:
(Auuch addirional sheets, {fnecessury).  (Be specific) "

—_— e

{if not applicable, indicute N/A)

Page 3 of 4
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The date of cach amendment(s) adoption: , it other than the

Jate this dogument was signed,

F.ficctive dute if applicable:

{no more thun 90 days ufter amendment Jile date)

Note: 1f the date insertud in this block docs nol meet the applicable statatory filing requircrents, this date will not be listed as the
document's effective date on the Depariment of State’s records.

Adugtion of Amendment(s) (CHECK ONE)

[T I'he amendment(s) wasiwere adopted by the shureholders. The number of votes east far the amendment{s)
by the sharcholders was/wore sufficient for approval,

Y Ihe smendment(s) was/ware upproved by the shareholders through voting groups. The following stutement
st be separately provided for cach vating group entitled (o vore separately on the umendment(s);

“The number of voles casl far the amendment(s) wan/were safficient fur approval

by ___. .
{voiing group)

The amendment(s) wasfwere adopted by the board of dircctors without sharcholder action and shareholder
netion was not required.

2 The amendnieny(s) wasiwere adopted by the incurporators without shareholder action and sharcholdcr

action was hol required.

08/04/2016
Dated _

Signature _ \
{By u direttor, predident or other office if directors or officers have not been
selccted, by an incorporator — if in the honds of a receiver, trusiee, of other court
appoinied fiduciary by that fiduciary)

KATCIIESCO DE ALMEIDA CAVAILETTI

{Typed or printcd name of person signing)
TRESIDENT

{Title of person sighing)
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