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b

TO: Ameodment Scction
Division of Corparations

’ XAFL TNG INC
NAME OF CORPORATION: po OORING

Pt 3
DOCUMENT NUMBER; | | 5000053119

The enclosed Articies of Amendment and fes are submitted for filing.

Please retum all corespandencs conceming this matter ta the fallowing:

LUCIANO FERREIRA SOARES

Narme of Contact Person

. Fin/ Company
7603 TIMBERSTONE DR APT G
Addregy
TAMPA FL 33613
City/ State and Zip Code

lucianoluxchapin2016@mmal.com

E-ruil address: {to be used for future annual report notfication)

For further information conceming this mateer, please call:

LUCIANO FERREIRA SOARES . at (813 3 4751104
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following ameunt made payable 10 the Florida Department of State:

B 335 Filing Fee 03$43.75 Filing Fee &  [1$43.75 Filing Fec &  [1552.50 Filing Fec
Certificals of Stamug Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additionz] Copy
is ecclosed)
Mailige Address Sircel Addresy
Amendinent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2651 Executive Center Circle

Tallzhassee, FL. 32301
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FILED

Articles of Amendment

o rooh
Articles of Tncorporation @9 0cT - .
of ' 2 A F 24
DOXA FLOORING INC _ ;m S B
S ETETIARIA

P16000063118

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, lh:.s Florida Prafit Corporation pdopts the following amendment(s) to
its Articles of Incorporation:

A. H amending pame, enter the new narge of the corparation:

The now
name must be dislinguishable and contain the word “corporation,” “company.” or "incorporated” or the abbreviation
“"Corp..” "Inc.” or Co.,” or the designation “Corp,” “Inc,” or "Co". 4 professional corporation name must vonlain the
word “chartered,” “professional association, " or the abbreviation “P.A. "

B.-Enier new principal office addvess, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS )

C. Epter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. lf amending th. ptered agent i e addre ida, enter the
new registered sgent and/or the new pepistered office gddress:
i " New i, Agent

(Florida sivaet address)

New istered ce Addrass: Florda
(City) (Zip Coda)

jatered Agent's Signature, If changin istered Agent:
! hereby accept the appointment as registered agent. ! am JSamiliar with and accept the obligations of the posirion.

Signature of New Registered Agenr, \f changing
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If amending the Qfficers and/or Dircctors, enter the title and oame of cuch officer/director being removed and title, name, and
address of each Officer and/or Director belng added:
(Autach additional sheets, if necessary)
Please note the gfficer/director title by the first letter of the affice ttle:
P = President; ¥'= Vica President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chalpman or Clerk: CEQ = Chief
Executiva Officer. CFQ = Chief Financial Officer. {f an officer/tirecior holds more than one title, list the Jirst letter of each office
held, President, Treasurer, Director would be PTD.
Ciapges should be noted in the joilowing manner, Currantly John Doc ig iisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named e V and 5. These should be noted as Johr Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV a5 an Add.
Example:

X Change PT {otm Doe

X Remove ¥y Mike Jones
X Add 8V Sally Smith

[vps of Action Title Num Address
(Check One)

vp DAVID HEIBER 7603 TIMBERSTONE DR
1) Change

Add APTG

X TAMPA FL 33615
Remove

Ve JOANNA 5 LAGANA 4404 18TH AVEW
2) Changs

X Add BRADENTON FL 34209

Remove

3) ____ Change

Add

Remove

4) ___ Change
Add

____Remove

$) ____ Change

Add

Remove

&) Change

Add

Remove
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E. If amending or addin itignal Articles, enter chanpe(s) here:
(Attach addifional sheets. if necessary).  {Be specific)

F. If 3n amendment provides for an exchange, reclassificacon, o cancellation of [szued shares,
visions for [4 ing the ame if not contained j me nt itself:

{(if not applicablc, indicate N/d)
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The date of each amendment(s) adoption: , iIf other than the
date this document was signed,

Effective date if applicnble:

e more than 980 days after amendment flle date}

Note: If the dare insenied in this block does not meet the applicable statutory fling requirements, this date will not be listed 25 the
document's effeclive date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The ameadment(s) was/were adopred by the sharcholders. The aumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

UJ The amendment(s) was/wers apmoved by the shareholders through voling groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s;:

“The number of votes cast for the amcndmem(s} wag/were sufficient for approval

by ”
(voting group)

O The amendment(s) washvere adopred by the board of directors without shareholder action and shareholder
aciion wus not reguired.

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

10/02/2017
Dated

Simtmc%

—(-B-y% Zifecthr, president or other officer — if directors or officers have not been
selected, by an incorparater — if in the hapds of a receiver, trustee, or other court
appointed fiducizry by that fiduciary)

LUCIANO FERREIRA SOARES

{Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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