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July 5, 2019 =]
FLORIDA DEPARTMENT OF STATE

A )
EXCEPTIONAL FLOORING INSTALLATION- YRR of Corporaticns
4733 W WATERS AVE

437
TAMPA, FL 33614US

SUBJECT: EXCEPTIONAL FLOORING INSTALLATION INC
REF: P17000000156

We received your electronically tranamitted document. BEowever, the
document has not been filad. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

PLEASE SURMIT THE COMPLETE DOCUMENT AGAIN AS TWO PAGES WERE MISSING.
Please return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of| your document, please
call (850) 245-6050.

Susan Tallent FAX Aud. #: H19000204916
Regulatory Specialist II Latter Number: 719300013580
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COVER LETTTER

TO Amendment Seetion
Bivision of Comorstions

EXCEPTIONAL FLOORING INSTALLATION INC
NAME OF CORPORATION: E : NAL [L_ © NG INSTA grrom %f\_(‘

P170000001 56

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee sre submined for filing,

Plesse return all correspondenee cancerning this matler wo the foliuwing:

JOSE JTTHAS ALMEIDA

Name of Contact Person

EXCEPTTONAL FLOORING TNSTALLATION INC

Finy/ C'ompany.
4733 W WATUERS AVE 2437

Address
TAMPA L 33614

City/ State md Zip Code

Jdsondias@hotmail.com Y
1

E-mail addreas: (ta De used for fetare annegl report notification)

For further information concerning this matter, please call:

JOSEJ DIAS ALMEIDA At (3[3 ) £50-0347

Nume of Contact Peraun Arca Code & Duytime Telephone Number

Enclnsed is n check for the foliowing smuownt made payahile 10 (he Florids Depariment of State:

B S35 Filing Fee 084375 Filing rec & 0$43.78 Filing Fee & (1552.50 Filiny Fee
Certilicate of Stulus Certificd Copy Certficate ol Status
{Additional copy is Cerificd Copy
enclased) {Additional Copy

is enclosed)

Maiting Address Sireet Address

Amendmem Section Amendment Scetion

Division of Corporations 2 Division of Carporativns

.0 Box 6327 Clifton Building

Tubluhagser, FL 32314 2661 Exceutive Center Cirele
Tallahassee, FL 3230]

C e NN
Hia00020949 16 3
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Articles of Amcndment
to
Articles of Incorperalion
of
FXCEPTIONAL FLOORING INSTALLATION INC

(Numc.nf Corporation ag currently filed with the Flarida Dept. }:fSt:\tq) B

PI70000001 56

(Bocument Number of Carperation (it kiinwn)

Purseant 1o the provisians of seetion 607.1006, Florida Staluwes, this Flerida Profit Curperation adopts the fol!owaving amendmentys) to
its Articles of Incorpuration;

A I amending namc, enter the new name ol the corporation:

. . i o I - N B . R . Fhe  nmow
rane must be disiinguishable and contain the word “corporation, ™ Ceampany, " or Cimeorporated ™ or e abbrewaiivn
o T e or Cu, e the designation “Coep.” lac. " or Co . A profvssionad corporation pume fr”l
word “churtered. " Vprufessional assucietion, ” o the gbbrevistion A,

N Contain the

R. Enier new principal olfice address, if upplicable; ) ) A _
(Principal uffice address MUST BE A STREET ADDRIISS )

3
) —_—
) (¥ = )
- I'_"' wtrs
C. Enter vew mujling nddrecss, il npplicable; 1 fosisa
(Mailing address MAY RIEA POST QFFICE BOX) e I <o H
T rm ?—li 3
_. v R e
T G
Li-—en
g} o
D. If amendiny the registerad agent and/er regivtered office address ip Floriga, entee the name of the

pew registered spent and/og the new registored office adilress:

Mg of New Reeisiered 4pem

(Flartda strect weddross)

Mew Revistered OQffice Addreas:

— . oFlondn__ 1
ity rZik Coarle)

Nuw Registeres] Avent’s Signature, it changing Repistered Apeni;,

! herety accept the appoinnnent ax registeced agens,

funi fameilioe with andd uceept the ahifeations af the position

Signature of New Rogistered A genl if changing:

Page 1 of 4
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H amending the Officers and/or Direclors, enter Lhe title and name of cach officer/director being removed and title, nume. and
address of each Officer and/or Director being added: 1
tAnach additional sheets, if necesseny

Phease note the officectdirector title hy the first letter of the office ritle; !
P Fresidens: V- Viee President: T Tregsurer 5 Sevretary: D= Dircetpr: TR= Trustee: € = Chairmeas or Clerk: CEQ = Chegt
Fxectieive Qfficer: CFQ - Chief Financial Officer. i an wlfivertdivectar holds move than one title, fist the fiest fener of each affice
ficld. President, Triusurer, Divector wauld be FTD,

Changes should be nuted in the following munner. Currenthe ol Doe ix listed as the PST and Mike Jones it tisted vy the ¥, There i
a change, Mike Jones leaves the courporation, Sellv Smith is numed the V uad 3. These showld be noted oy Jobn Doe. PT av u Change,
Mike Junes, Voax Remove, und Sully Smith, SV s en Add,

—r s —

HExample: !
X Change T dyhn Dae ¢
r

X Remove Yo Mike dones :
L

X Ade SV Salle s

¢

Typeul Action Ttk Name Address :

{(Chech One) 1

D Change \_‘P— Ric:irdQ-Manucl S“Yfﬁ l‘-.cmandcs“ - filo -Cil.—u:; Villngc :Jr Apt 104 3
,\’— Add ) :["ump:l, 'L 33{;26 ’ o

Remwove -

Xy ___ Change . —

— Add
- Rempwve —— - - -
;Y Chanpe o _ .
L Add .
v Remove —_

4) ... Change I _ - - . .o
e Al s » ’ _—
. Rumowe - L 1 —_

J) Chunge _ _ _ _
o Add e

Hetmove -

Gy __ Chunge .o —

o S S
 Remove - —_— J—
Page Z ol 4 )
H 49 cop 204616
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K. 1 amending or adding additional Articles, enter change(s) here; :
(Amach addditivnad sheets, i necessary). (e specifiv)

[ N JIQUEY JENP RN S .

aimean

— ey e e

F. Il an amendmoent provides for an vachange, reelassibeation, or eancelliution_of issped shares,
provisions for implementiog the smendment If wot contiined in the amendment jtsell:
{¢f not upplicable, indicate N/4)

Page 3 of' 4
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The date of each amendment(s} udoption: .

@0003/0008

H 49 ooo »S L9116 I

, 11 other than the

dite this documunt wans sighed.

EtTective date if appliculle:

tno wore than Y0 days after emendment fife dete)

Note: Tt the dute inserted in his block does aot mect the zpplicable stsnnory liling requirements, this date m!l no:

docuient’s effective dute on the Department of Staye's records,
Adoption of Amendnent(s) (CHECK ONFE)

[ The amcndmeni(s) was/were adopled by the sharcholders, The pumber of votes cist for the amendment{s}
by the shureholders wasfwere sulticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting proups. Thp Jollewing sturement

i

st be sepacateh provided for each votiay group entitled 10 vote separaiell on the gaendment(s):
“The number of votes cast For the amendment(s) wasfwere sificient lor approval

by

{vwling group)

e amendmaeni(s) was/were adopled by ihe hoard of divectors without sharchoider action and sharcholder
aetion wis 101 required.

0 he amendnzent(s) wus/were adopted by the incorporaturs withows shareliolder actian and sharcholder
selion Wwas nol rcquircd.

July 03rd, 2019

Daled__

1

P EEET MR . e e | A T

H
Al

[P XN

Al T LTI T T TR R

bu Bsted as the

Signawre g (I CJ%)@U(P#\ - 2 Pt ,__ALIA,—LZ\‘:;“/J""
et

(R}ﬂ d president or ohir nff'ccl if dircetors ar officers have not been
sclecred, by un incorporatar — if'in the hands o1 a recciver, trusiee, or ather cour
appoiated Hduciary by that Gdugiary)

JOSE J DIAS ALMFRIDA

{T'yped or pri;{lcd name of pcrxnﬁ sigﬁil;g)

I'vesident

{Tite ol person signing)

Pape -4 ol 4
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