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COVER LETTER

TO: Amendment Section
Division of Corporations

{RISTOPHER FLOORING INC
NAME OF CORPORATION: CHRIS :

2%
DOCUMENT NUMBER! P16000083251

The enclosed Articles af Amendment und fee are submitted for filing.

Please retumn gil correspondence concerning this matier to the fotlowing:

BRAQIO, ANDY

Name of Contact Person
CHRISTOPHLER FLOORING INC

Firmn/ Compeny
2503 W CLUSTER AVE

Acdress
TAMPA, FL 33614

City/ State and Zip Code

~-mail address: (to be used for future cunual report notification
E-mail add 10 b d for futy Treport notification)

For swther informatinn concerning this maner, please call:

BRAOJO, ANDY a B3 L E1C 2523
Name of Contact Person Aica Code & Dayuine Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of Stata:

0O 335 Filing Fee 034375 Fiing Fee &  [J$43.75 Filing Fee &  [1852,50 Filing Fee
Certificats of Status Cernfied Capy Certiticate of Status
(Additinnal copy is Cerrified Copy
enelosed) {Additional Copy
1s cnclosed)
Malling Address Street Address
Amendinent Scation Amendinent Suetion
Division of Corpurations Division of Corporations
P.C. Box 6327 Clifton Building
Tailahassee, FL 32114 26061 Execurive Center Circle

Tailahassee, FL 32301
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Trucking Permits and More 8138772184 p el p.03

Articles of Amendment «_SE PH 8: 35
ta P‘JTALL rAﬁyG., .
Articles of Incorporation AHA SSpAn S TAT
of € FLops
CHRISTOPHER FLOORING INC A

(Name of Corporation as cu tly filed with the Florida Dept. of State
I'iB000GRI2S ]

{Document Nwmber of Corporavion (if known)

Pursusnt to the provisions of section 607.1006, Floridn Statutes, this Florida Profit Corporation aduopts the following nmendmieni(s) to
its Articles of [ncorporation:

A. 1f amending name, enter thg new name of the corparation:

The new
napie must be distinguishable and contuin the word “corporation,” “compuny,” or “incotperuted” ar the abbreviation
“Corp.,” “Inc.," or Co.." or the designution "Corp," “Inc,” or “Co". A prafessional corporaifon mame must contain the

word “chartered,” "prufessional association, " or the ubbreviation "P.A.”
I

B. Enter new principal office address, H applicable:

(Principal office uddrees MUST BE A STREET ADDRESY )

C. Enter new malling address, if applicable:

(Malling address MAY BE A POST OFFICE BOX}
D. I{ amepding the repiviered agent and/or reglstered office nddress in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent

{Flartda street addres)

New Reaiprered (ffice Addrecs: Florida
(Ciiwi Zip Code)

Negw Repistered Agent’s Signature, If chanping Reglstered Agent:

I hereby aceepr the appoinrment as regisiered agent. [ am jamilior with and aceegn the obligations of the positien.

Stenaiure of New Regisieved Awent, if chunging

Page 1 of 4



Trucking Permits and More 8138772188 p.Qd

it smending the Officers and/or Directars, enrer the title and nome of each officer/direcior belog removed and title, name, and
address of ench Officer and/or Director being sdded:

(Attack uddinenal sheets, if necessary}

Pleuse nate the afficertdirector titic by the first letter of the affice fitfe:

P = President: V= Fice President; T= Treasurer; 5= Secretary; D= Directar, TR= Trustee, = Chatrinan ar Clerk: CEO = Cinef
Execurive Officer; CFO = Chigf Financial Officer. If an offlcer/director halds more than one nis, Iisi the first letter of each office
Ireld. President, Tieoturer, Direcior would be PTD.

Changes should be woted i the fotlwing mauner. Clovenily John Dov i listed us the PST uml Mike Junes o ligred ax the V. There ie
a chunge, Mike Janes leaves the corporation, Sally Smith is vamed the ¥V and S. These shauld be noed as John Doe, PT us u Change,
Mike Jones, V as Remove, and Sully Smitk, SV ax an Add.

Example:
X Chunge PT Jotut Due
X Remove v Mike Joneg
X Add A Sally Sinith
e Title Name Agiress

(Check One)

1) Cheoge ;“ TORNA ROJAS, JTTAN MICUEL 8806 CRESTVIEW DR APT A
X— Add TAMPA, FL 33604
__ Remove

2) ___ Change \/ t’) JINMENEZ CORROVA, ORELVIS " 128 SHORE PKWY
X_ Add TAMPA, FL 33615
_ Remouve

3y ___Change
. Add
__Remove

4) Change

Adil

Reinove

5 Change

Add

Remove

Remove

Puge 2 of 4



Trucking Permits and More B138772186 2.05

E. 1famending or addlug mibgfitional Articles, cnter changefy) here:
{Anach wdditionu! sheets, if necessary).  (Be specific)

F. cndment Jes for an hange, reclags don ncellation ued shar
rovislons for im nting the amendment if not contalned In the 2 dment itself:
(if not applicable, indicute N/A)

Paga 3 of 4
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

081672017

Elfective date [ npplicable:

fno more thun 90 deys after amendment file duse)

Note: If the date inserted inv this bluck does not meet the applicable statstory filing requirements, this date wiil not be listed as the
document’s ctfective date on the Department of State’s records.

Adoption of Amendmeni(x) (CHECK QNE)

B The amendinent(s) wasiwere adopted by the shareholders. The number of votes cast for the amendmcii(s)
by the sharcholders was/were sufficient for approval.

0 The emendineni(s) was/were approved by the shareholders theough voting gronps.  The following stutement
must he sepurctely provided jor ench voting group entiticd 1o vere separately on the umendntentis):

“The nuntber of votes cast for the amentdment(s) was/were sufficient for approval

by
fenltng growg)

O The amendmeni(s) was/were adoptad by the bourd ol directom without sharcholder action and sharcholder
action was not reguired.

[ The amendmeni(s) wasswere adopted by the incormotasors without charehwider actiun snd sharcholder
action was not required.

0B/1672017
Dated

Signature 424"'

{By a direcor, prosident or other officer — if divectors or officers Anve not been
azlected, by an incorporator — if in the hands of a receiver, wustee, or other court
appointed fiduciary by that fiduciary)

BRACIO, ANDY

(Typed or printed name of person signingy

PRESIDENT

(Title uf person signmy)
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