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11ED
? im vso
Articles of Amendment

o 7019 JAN -1 AH 9: S0

Articles of Incorporation

" GEERTLAT of HIATE
1L.&O FLOORING SERVICES INC TALL A ALSSEL. | L
(Name orporation ag currcutly filed with the Flgrida Dept. of Stute)

P16000042174

{ Document Numbcer of Corporation (if known)

Pursuant to the provisians of scotion 607.1006. Florida Statutes, this Floride Profit Corporation adopts the following amendmeni(s} 1o
its Articles of Incorporation:

A. Ifanending name, entér the new nane of the corporation:

The new
name must be distinguishable und contain the word “corporation,” “campany,” or “incorporated” ar the abbreviation
“Corp., " “Inc..” or Co.." or the designarion “Corp.” “Inc.” or "Co". J prafessional corparation name niust conluin the
word “chartered, " “praofessional asxaciation,” or the abbrevialion “P_. "

B. Entcr new principal office address, il applicable:

{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if spplicable:

(Mailing udilress MAY BE A POST OFFICE BOX)

D. J[amengdine the registered agent and/or registered office addresy in Flocida, enter the name of the
new reapstered nnd/ ew Jeaj :

Name of Newr Registered Agent

fFloricle sireet adilreas)

Nenw Rugistered Office Address: , Florida
(Ciy) fZip Code)

New Regisiered Agent's Signature, if changing Registered Agent:
f hereby accept the appointmeni as regisiered agent. | ant fumiliar with andd aecept the ahligations of the position.

Signature of New Registered Agent, if changing
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1f amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
address ol each OfTicer and/or Dircetor being aclded:

(Attach additional xhects, 1f necessary)

Please nute the officer/divector tithe by the first letier of 1he office ttle:

P = President; V= Vice President: 7= Treaswer; §= Secretary: 1= Divector: TR= Trusiee: C = Chairmian or Clerk: CEO = Chief
Fxecwtive OQfficer; CFQ - Chigf Financial OQfftcer. If an officertdirector holds more than ane title, list the first letter of each oflice
holed. President. Vreasurer, Direcior world be PTD,

Changes shotld be noted in the Jotloving manner. Crrrenily dohn Doe is listed s the PST and Mike Jones i listed as ihe V. There is
a chunge. Mike Jones leaves the corporation, Sally Sinith is named the V and S. These should be noted as John Doe, PT as a Chunge,
Mike Jones. V' s Remove, and Sally Smith. SV as an Add.

Example:

X Change rr John Doe

X Remove v 1ike Jone
_X Add 5v Sally Smith
Type of Action Title Name Address
(Check Onc)

SEC KEVIN A CHACON VISCAYA 12253 COUNTRY WHITE CIR
ty Change
X TAMPA, FL 33604
Add )

Remgpve

2) Change

Add

Remove

3) Change

Add

Rcmove

4) Change

Add

Remove

3} Change

Add

Reove

0) Chanae

Add

Ramove
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E. Wamending or adding addittona] Articles, enter chanee{~) here:
(Astach adilitional Shects, if veersyary).  (Be speeific)

F. 1 an amendment peovides for an_exchange, reclassification, o1 cancellation of issned shaves,
truvisigus fur irplementing the sauendmend il not contvincd i the ameathinend itsel(:
(i ot applicable. irdicane MY

Puge 3 0b'4
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01/03/2019
The date of each amendment(s) adoption: , if ather than the

date this document was signed.

01/03/2019
Effective date il applicable:

(nor inore than 90 days after amendment fife duate)

Note: If the date inserted in this block does not meet the applicabls statory filing requirements, this date will not be listed as the
document's efTective date on the Department of State’s records,

Adaption of Amendmeni(s) (CHECK ONE)

B ‘1 he amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufTicient for approval.

O rhe amendmeni{s) wasiwere approved by the shurcholders through voting groups. The fofloving steremen
must be separaiely provided for each voring group entitfed to vote sepurately on the amendient(i):

*The number of vortes cast for the amendment(s) was/were sufficient for approval

by S
(voting group)

O The amendment(s) was/were adopted by the board of direetors withotut shareholder action and shareholder
action was nol required,

O The amendment(s) was/were adopied by the incorporators without shareholder netion and shareholder
£CHON WAS NOT required.

Q1/03/2019
Datcd

e .l.l’,u l -
ﬁ'lcer f directors or officers heve not been

selectcd, b¥ an incorparator — if in the hahds ol a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

Signature

WANDERLEY DIAS DE OLIVEIRA

(Typed or printed name of person signing)

VICE PRESIDENT

{Title of person signing)
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