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Articles of Amendment > Q«'E.:—,{
to -~ VA (:_
Arteles of Incorporation D ?‘-—9{’
of 'T.'i. ~
- U
MGA FLOOR ¢OVERING INC. * LT
{(Nnme of Corpgration as currenty filed with the Florida Dept of State) - ?3-
P16D00052407 -

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Fleridn Prafit Ca

ire Articles of Ing

A, [ amending

{Decument Number of Corporation (if known)

ctporation:

neme. enter the new name of the corporation:

rare must be d
"Corp.. ™ “inc.,”
word “chartered|

B, Enter new pgincipal office addreas, H applicable:

{Principal affice

C. Enter ngw
fMatling add]

D. Ifamending
pew reqisterd

or Co.." or the desigration “Corp, ™
" “professionad association, * or the abbreviation P4,

tporation ndopts the following amendment(s) to

The nHew
istingulchabie and contain tic word “corporatian.” “compary.” or “incorporaled” or the abbrevicrion
“Ine," or “Ca”. A profesvionai corparaton name must contain the

address MUST BE 4 STREET ADDRESS )

taihi if applicabie:

hess MAY BE A POST QFFICE B0X)

he regisicred apent and/or replvered office address in Florida, enter the name of the
i agent and/or the new repiatered office uddress:

Namc of]

ARMEN Y J ONZ
New Registered Agpzt CARMEN ROSA MANSILLA CONZA

New Rey]

New Regirtered Apent’s Signature, if chang

1090 SV 66 AVE APT 3

(Floride strect adaress)

ice Address: MIAMI /\

n_da331¢4

ore. . Flo

(City; Zip Codg)

! kereby accept Ui dppointment os regisiered ugen!. | g d accep! Ihe obligations of the position,
AWA

W

‘ed Agent, if changing

Pagelofd




If amending the
address of enchy

Officers ond/or Dircctory, enter the title and pame of each officer/director belng removed and tirle, name, and
Officer and/or Director being added:
(Alach additionpl sheets, if necessary)

Please rote the gfficer/direcior title by the fifst letser of the office title:
£ = President; ¥= Vice President; T= Treasurer: 5= Secretary; D= Dircctar: TR= Trusice; € w Choirman or Clerk: CEQ = Chief

Exccutive Office; CFO ~ Chief Financlal Qfficer. if on offt
Letd, Presideni, [reasurer, Direcior wowld oc PTD,

cerfdirector holds more tion one litte, lisi the firxt legier of cach office

Chorges shauld be noted in the follewin g manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones ieaves the corporaiion, Sally Smith is named tive ¥ and S. These should be noted as Joir Doe. FT as a Change,

Mike Jones, V ay

Example:
X Change
2 Remove

X Add

Tyoeof Actiog
{Chzck Gne)

iy Change
—_ Add
_K_ Rermovd

2y __ Change
i__ Add
_ Removg

3) __ Change

Add

Remove

4) Change

Add

Removed

5} Change
Add

Removey

6) Change
Add

Remove

Remove, and Saflv Smith, SV as an 424,

PT John Dae

v Mike Jones

sV Sallv Smith

Title Namc Address

P NADIA GODOY 4195 QLD COLONY RD
MULBERRY FL 23860

P CARMEN ROSA MANSILLA 1090 SW 66 AVE APT 3
MIAMI FL 33144

Pape

lolé4



E. If smendinglor adding ndditional Articles. cnter chanpe(s) here:
{ARAch additlona! skeess. if necessary).  (Be specific)

F. If an omendmjenr provides for an exchange, reclassificatdon, or cancellation of jss cd shar

provisions fdr implementing the amepdmeat if pot contained in the amendment ttself:

(if nei adplicable, indicara N/AY

Pnge 3 of4




The date of eac
date this documne

Effeetive date i

05/22/201%
b smendment(s) adoption:

, if other than the
mt was signed.

05/2212058
applicable:

Note: 1f the date 1nszrted in this block docs not meet the applicab
tive date an the Department of State”s records,

documcnt's effed
Adoplion of Ard

i The amendmg

O The amendmd

mst be sypm
“The nu

by

(s} wes/were adopted by the shareholdars. The qumber of vores cast
by tha sharelplders washwvere sufficiemt for approval.

{no more ikon 90 days efier amendmen: file date)
i stanutory filing requirerments, this dats will net be listed as the
endmenr(s)

(CHECK ONFE)

{or the xmendment(s)

nt(g) was'were approved by the shareholders through vouing groups. The following staremen

tately provided for each voling group entitled 1o vote reparately on the amondment(y).

mbez of votes cast for the amendment(s) was/were sufBiciant for approval

3 The amendmets) wasAwvere adopipd

action was nat

O The amendmont{s) wzs/were ado

action was nol

{voiing growg)

oy the beard of directors withowt sharcholder action and sharebolder

reguited.

the inenrporators without shareholder action ancd sharchglder:
required,

Signature m j

/ . prts-i—dcnt or other officer ~ if ¢ireciors or officers huve not been
sclected, by'gh incorporater — if In the hands of a receiver. trustcr, or other cour!
appointed fidjciary by that Gduciary)

CARME

v ROSA MANSILLA CONZA

(Typed or printed name of person signing)

(Titic of person signing)
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