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COVFER LETTER

TO: Amendment Section
Division of Corporations

EXCE NALF G TN LATI
NAME OF CORPORATION: C PTI(-) LOOI-_U!\G STAL O%\J INC

P 17600000156

DOCUMENT NUMBER;

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concering this matter 1o the loliowing:

JOSE I DIAS ALMEIDA

Namc of Contact Person _A
EXCEPTIONAL FLOORING INSTALLATION INC

Firm/ Company
4733 W WATERS AVLE437

.Addrcss
TAMPA FI, 33614

Ciry} State and Zip-Code

RAFAEL_ALECIO29GHOTMAIL.COM

E-matl address: (o be used for tuture annual report nofification)

For further information coneerning this matter, please call:

JOSE J DIAS ALMEIDA 2t 313 © 8501277

Name of Contact Person Arca Code & Dytime 'I'clcphoné Nimber

Lncloscd 15 a check for the following amount made payable to the Florids Dcparu%:cm of Stare:

W 3535 Filing Fee [1843.75 Filing Fee &  [$43.75 Fiting Fee &  (1$52.50 Filing Fec
Certificale of Stas Certified Copy i Certificate of Status
(Additional copy is . Certificd Copy
cnelosed) i (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division ¢l Corporations
P.0. Bux 6327 Cliftos Building
Tollahassce, FL 32314 2661 Lxecutive Center Circle

Tallahassce. FI. 32301
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Articles of Amendment |
to
Articles of Incorporation
of :
EXCEPTIONAL FLOORING INSTALLATION INC
i (Name of Cnmomllnn ax currently filed withl the Florida Dept. of State)
]
17000000156 '
{Ducument Number nberporatio:n (if i(ncrwn)
Pursuant 1o the provisions of section 607. 1006, Florida Statutes. this Florida Prafit Corporation sdopts the following amendment(s) 1o
its Articles of Incorporation: '

A. If smending name, coter the new name af the corporation:

. . . : .The new
name must be distinguishable ond contain the wurd “corporation.” “company.” or “incorporaied" ur the abbreviation
“Corp..” “ine,” ar Co.. " or the designation “Corp, ™ e or "Co” A professional curporation name must coniuin the
word “chartered, " “professional association,” or the ahbreviation “P.A. " :

R. Enter new principal office address, if applicable: -
(Principal office addresy MUST RE A STREET ADDRESS )

l

P ©
- —
3. (o )
T PR
C. Eater new mailing nddress, if applicsble; ' 7 "__1
(Muailing address MAY BE A POST QFFICE BOX) . : P :
- —
< ~D
: N T
D. M amendiny the registered agent and/or regi officc address in Florids enter the name of the
new reistered agent and/or the new reyistered office address: !
Name of New Registered Agent !
{Finrida strect wddress) . |
1
New Registered Office Addresy: L ! . Florida .
{City) i (Zip Code)

New Registered Apent’s Sipnature, if changing Registered Apent;

! hereby accept the appoiniment as registered agent. [ am famitiur with and aceepl the abligutions of the pasition.

Sixnature of New Registered A‘gt::nr. if changing

Pape 1 of' 4
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Il amendiny; the Officers and/or Directary, cnter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added: )

{Antoch additional sheets, if necessary)

Please note the officer/divecrar tile by the first lelter of the office title: ‘

P = President; V= Viee President; T Treusurer: §= Secretary; D= Director. [TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chicf Financicl Qfficer. If an officessdirveior holdsimore than one litle, list the first letier of cach aoffice
held. President, Treasurer. Director would be PTD. '

Chunges should he noted in the following manner, Curvently John Doe is listed ‘us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V und . ’Thcvc showld be noted as John Due, T us a Change,
Mike Jones, V ux Remove, and Soflv Smith, SV ax an Add,

Example:
% Change T John Dog
X Remove v Mike Jones
_X Add sV Sally Smih
Type of Action _Title Namg Address
{Check Oned
) ___ Change D RAFAEL ALECIO DA §, NEVES 4733 W WATERS AVE437
_X—Add TAMPA, FL 33614
—— Remuve
2} . _ Change e A
_Add
_  Remove
3y _ _Change |
_Add ' _
Recmove
4) _ _ Change
___Add .
__ Remove
S ___Change N ~ :
L Ndd
_ Remowe .
4y __ Change .
A
Remeve

Pape 2 of 4
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F. 1f amcnding or addinp additional Articles, enter change(s) here:

{Aliuch addirional sheets, i necessarv),  (Be specific)

F. If an amepdment providex for on cxchanye, reclassification, or cancellatign of issned shares,

provisions for implementing the amendmeat il not contained in the amendment itself:
{if not applicable, indicare N/A) !

Puge 3 0f 4
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09052019
The datc of each amendmeat(s) adoption: . : . . if other than the
dute this document way signed. :

Effcetive date if applicable:

{no mure than Y} days clr_ﬁ(:-}-am;cndm:'n: Jile date)

Note: If the dute inserted in this block does nol muct the applicable statutory ﬁlxng requirements, this date will not be listed as the
dotument's cffective date on the Department of State’s records.

Adoption of Amendment(x) (CHECK ONF)

B The amendment(s) wasfwere adopted by the sharcholders. ‘The number of vatss cast for the amendmeri(s)
hy the shareholders was/were sufigiont for approval.

O The amendment(s) was/were approved by the sharcholders threugh veling groups. The fallowing stutement
must be separately provided for cach voting growp entitled ro vote separatclyjon the umendmeni(s):

“The number of votes cast for the amendment(x) was/were sufficient forjapproval

by -

fvoting grovp)

O The amendment(s) was/were adopted by the board of dirvetors without sharcholder action and shurchoider
action was not required.

O The amendmeni(s) wastwere adopted by the ircorporalors without sharcholder action and sharcholder
gelion was not required,

09/05/2019
Dated

e

Signature
(Bwa direcior/president or ather officer - if dlrcctor-. or officers have not been
sclected, by & incorporator  if in the hands of & rccuvcr lrustee, or other court
appointed fiduciary by that fiduciary)

JOSE 1. DTAS ALMEIDA

(Typed of printed name of pc.rson|mgmnb)
PRESIDENT

(Title of person signirig)
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