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COYFER LETTER

TO: Amendmenl Scetion :
Division of Comorations |

|

|

EXCEPTIONAL RING INSTALLATION INC
NAME, OF CORPORATION; | O LY FLOORING INSTALLA -

e 15¢
DOCUMENT NUMBER: | 000011 56

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

Plcase return all correspondence concerniny this matter 10 the following;

JOSE J DIAS ALMELDA

Name of Conluct Person |
EXCEPTIONAL FLOORING INSTALLATION INC

|

I

Firn/ Company |
4733 W WATERS AVE ADT. 437 |

Address
TAMPA.TL 33614

Ciyl State and Zip Cude

Judsondias@hotmail.com

E-maii address: (to e used for Tuture annual TCport Aot realion)

For further information concerning this matter, please call:

JOSE 1 DIAS ALMEITIA % K 850-6347
K] .

Name of Contact Person . Area Codé & Daytime Telephone Number

Enclosed i3 u check for the Following amount made payable 1o the Floridu Deparanent of State:

B 335 Filing Fec [1543.75 Filing Fee & [J$43.75 Filing Fec &  [1852.50 Filing Fee
Certificale of Stans Certified Copy Certificate of Stanus
(Additionn] copy is Certified Copy
cnclosed) (Additionu] Copy
is enclowd)

Mutling Address Street Address

Amendnent Seclion Amendment Section

Division of Corporstions Nivision faf'Corporutiuns

P.0. Box 6327 Clifton Building

Tallahassee, IL 32314 2661 Executive Center Cigele

Tailahussee, FFL 32301
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Articles of lncorporation HEO T 95 tu a
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EXCEPTIONAL FLOORING INSTALLATION INC |

(Naaw of Carporation as currenliv filed with the Florids Dept. nf!'i.l:!tt;)
Pr7OGOC 156 l

(Document Number of C'urpur:uio;n (if.knuwn)

Pursuuant o the provisions of section 607,116, Florida Sututcs, this Floride Prufit Corporation adopts the fotlowing amendment(x) to
its Articles of Incorporation:

A, I amcnding name, enfer the new name ¢f the corporation:

) . e ) N. N " . .. N 0o v ‘.. i | i o . .
name must he distinguishable und contain the word “corporation, company,” or “incorporated” or the abhroviation
“Corp. " Mae, " or Co. U or the designation “Corp, " Vine.” or “Ca” A profassional corgoration name must contain the
werd “chartered,” Uprofessional associution,” ar the ahhreviation “P.A "

B. Enter new principal pffice addeess, il upplicable:

{Principal office address MUST RE A STREET ADDRESS )

_ . ! The mew

C. Enter now mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If smending the Istered agent and/or revist rec address o Flor

new registerced ogent and/or the new registered office address:
Namg of New Registered Ayent

aa enter the npame of the

(F.'H-rfu'u strect oddreny

New Registercd Qffice Address: o . . Flarida
(i) {Zip Cente}

New Reyistered Agent's Sipnature, if changing Registered Arent:
fherehy aceept the appointment as registered agent.  fam familior with and weeeat the bligaiions of the pusition,

Sixnatre of New Registered Agen, if changing

P:ye 1 of &
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!
If amending the Officers and/or Directors, enter the fitie and name of exch bfficer/director being remuved and title, name, and
address of cach Officer and/or Director being added:
{Attach udditionel sheets. if necessary)
Pleuse note the officeridivecror it by the firse tetier of the affice tirle;
£ = Presidens; V= Viee President; T— Treasurer! 5= Secrelary: D - Divector, |[TR= Trusiee: C - Chairman or Clerk: CEQ -+ Chief
Execiwive Qfficer; CFO - Chief Financial Officer. If au officer/direciar holds mare than one tide, lisi the first letter of each affice
hefld, President. Treasurer, Divercinr would be PTD. [
Changes should he nated iy the following meaner. Currenty Juhn Doe ix listedias the PST und Mike Jones is {istod as the V. There is
a rhenge, Mike Jones leoves the corporation, Sully Smith ix nawed the V gnd 5.) Thexe should be noted o5 John Dwe, PT as a Change,
Mike Jones. V as Remove. and Saifv Smith, SV uy an Add,

(Cheek One)

Example: I

X Change PT John Doc E

X Remove v Mike Jones f

_X Add sV Salty Smith i
Typy of Actien Title Numg : Address

i

|

3733 W WATERS AVE

; VP Adelson Figueiredo Mutos
1) __ Chaunge - - .

Add

X APT 437 33615 Tampa/FL

Remove

K} Change

VI RICARDO M, S, FERNANDLS B210 CITRUS VILLAGE DR

AFT
Add 10?.

X TAMPA, FL 33614
Remove

L] Change

. Add

Remaove

4) Change

Add

. Remove

5) Change

. Add

Remove

i} Chunge

Add

Remove

Page 2 of 4
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|
|
E. M amending or adding additional Articles, enter change(s) here: |

(Anach addditional sheets, if necessaryy,  (Be specific) |

F. If an amendnwnt provides for an exchange, reclassification, or eancellati

provisinns for implementing the amendment if if not contained in the amendment |l-icI-f
{(if not applicuble. indicate N/A)

Page 3 of 4
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The date of euch amendment(s) adoption:

DDS TAX SERVICE

Gooos 0008

. 1 other than the

dale this documenr was signed,

Elfective dute if applicable:

Nate: 1f the date insericd in this block docs nat meet the applicuble sttutory
document’s ¢ilcelive date on the Department of State’s records.

Adoption of Amendiment(s)

(CHECK ONFE

(ne mare than 90 duys afier amendment file da.'.;.')

filing requirements, this date will not be listed vy the

W i'he amendment(s) was/were adopted by the sharchoiders, The number uf votes cast for the amendment(s)

by the sharsholders windwere sufficient lur upproval,

- . I .
O The umendment(s) wasfwere upproved by the shareholders through voting groups. Tite: following statement

must he sepuralely provided for cuch voring group entitled to vote scpumrei_].l'

- . .|
“The nurtber of voles cast for the amendment(s) was/were sullicicnt for

by

feeiing gmz;p)

on the umendmeni(s:

appraval

O The amendmeni(s} was/were adopted by the board of directors withuut sharchoider action und sharcholder

AcTion was nut reyaired.

I The amendment(s) wasiwere adopted by the incomporawors withoul shurcholder action and sharchoider

action was not required,

1041172019

Drated.

Signature

appuinted fiduciary by thut liduciary)

JOSLE ] DIAS ALMFIDA

v a dircetor, president or other oflicer — it dircctors or officers have not been
sclecied, by an incorporator — if in the hands of a receiver, trustee, or other court

{Typed or pn"mcd name of person

PRUSIDENT

sigx;ing)

(Titlc of person signiny)
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