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COYER LETIER

TO: Amendment Secuon
Division of Corporations

JELIAS F OVERING INC
NAME OF CORPORATION: ASFLOOR C Gl

P16000077151

NOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the foliowing:

JAVIER ELIAS

Name of Contact Person

1 ELIAS FLOOR COVERING INC

Firm/ Company

4260 JEFFERSON LN - APT 143

Address

NAPLES, FL 34116

Citv/ State and Zip Code

asapaccauntingLme.corm
E-mait address: (1o be used {or [ulure annual report notinication)

Ior further infurmation concerning this matter, please call;

JAVIER ELIAS 23y . Y61-48va
at ( |

Namce of Contact Person Area Code & Baytime Telephane Nember

Linclosec is a cheek for the following amount made payeble to the Florida Depanment of Staic:

B S35 Viling Fec DJ8a3.75 Filing e & TJ843.75 Filing Fee & £1552.50 Iiiling Ico
(ertificate of Status Certified Copy Certificate of Siates
{Additionai copy i» Ceritlied Copy
eaclased) {Additional Capy

is eaciosed)

Mailing Addres. Street Address

Amendment Seclion Amendment Seclion

ivision of Corperations Division of Corporations

P.0). Box 6327 The Ceatre of Tallahassee

Tallahassee, FLL 32314 2415 N Monroc Street, Suite 810
‘tallahassee, 1. 32303



10/30/2024, 5:47 PM EDT TO: +18506176380 FROM: 12399198333 PAGE 4/7

Articles of Amendment
[21]

Articles of Incorporation
of

ILELIAS FLOOR COVERING INC

N

1600007751

{Dozument Number of Corporation (if known)

Pursuant to the provisians of section 607.1006, Florida Statnss, this Florida Profit Corporation adops the fallowing amendment(s) 1o
its Artrcles of Incorporation:

A. Mamending name, enter the new name of the corporation:

The new
name mus! be disinguishable and contain the word “corporation,” “company. " or "incorporated  or the abbrewalion “Corp .~
“Ine " or e oor the designanon "Corp " Uine,” or "Ce” A professional corporation name musi comtain the word

“chartered, " “professional associaiion, ” or the abbrewation "R A"

3. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

S :Cily 0€ 10402

D. Il amending the repistered apent and/or repistered oftice address in Florida, enter the name of the
new registered apent andfor the new registered office address:

Name of New Registered Agent

(Florwla siree: coliress)

New Registered @ice Address: . Flonda
Cotiy (7ip Code)

oj ”

i am familiar with and accepi the obligations ¢ the pogiign

New aj Aoent's §je Lifv 0i
! nereby accept the appoiniment as regisiered ageni

Signature of New Registered Ageni, i changing

Check H applicable
(3 I'he amendmenys) is/are being fited pursuant 1o s. 607 0120 (11) (e}, E.5.
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If amending the Oficers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, #nd
address of cach Oficer and/or Dircctor heing added:

(Atrach additional sheers, if necessary)

Plecse noie the officer/director tile by the first letter of the office title:

P = President; V= Vice President, T= Treasurer; S$= Secreiary; D= Director; TR= lrustee; C = Chairman or Clerk: CFO = Chief
Execurive Gfficer; CFQ = Chief Finuncial Officer. If an officer/director holds more than one title, list the Jirst letter of each affice held
President, Treasurer, Direcior would be PTD.

Changes should be noled in the following manner  Currenily John Doe is listed o5 the PST and Mike Jones is listed as the V There is
a charge, Mike Jones leaves the corporation, Sally Smith is named the V and S These should be noted as Johr Doe, PT as a C hange,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:
XA Change BT Jehn Dog
X Kemove A Mike Jenes
X Add sV Sally Smith
Lvpe of Aclion Tids Name Addreyy
[Check One)
. VP LULISSES DELFINO MONROY 4260 JEFFERSON LN
1) Change
X 10
X Add AP 8

NAPLES,FL 34116
Remove

2) Change
~a
=
Add 5
12
[
Remove P
33 Change ) ‘a2
]
Add e
Remove =
) Change Py
Add
Remove

i} Change

Add

Remose

5) Change

Kemove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Anach additional sheeis, if necessary)  (Be specific)

I. I{ap amendment provides for an exchange, reclassification, or cancellation of jssued shares.

provisions for implementing the amendment if not centained in the ameadment jtsell:
(if not applicable. indicare N7A)

i :0iily OC L30ni0

w.li,

.
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NOVEMBER [, 2024
The date of cach amendment(s) adaption:

, if other than the
date this document was signed.
NOVEMBER L, 2024

Effective date if applicable:

no more than 90 days after amendment file duie)

Note: [ the daie inserted in this black does not meel the applicable statutory filing requirements, this dae will not be listed as the
document’s effective date on Lhe Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopled by the incorporators, or board of directors without shareholder action and shareholder
action was nol required.

1 The arendment(s) was'were adopted by the shareholders. The number of votes cast for the amendment{s)
by the sharcholders wasiwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voiing group entitled 10 vote separately on the amendment(s).

“The number of votes cast for the amendment(s) was'were sufficient for approval

by

(voting group)

OCTONLER 30, 2024
Prased

hh

o

— - ’
Signawre % MYV G4 1.
(By a directer, president of ather officer — il directors or ofMicers have not been

schected, by an incorporator i in the hands of @ reeziver, trustee, or ather court
appainted Bduciary by that hduciary)

G :0ily OF L3040

JAVIER ELIAS

{ Fypud er printed name of person signing)

PRESIDENT

{Tiile of person signing)



