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COVER LETTER »
TO: Amendment Seclion

Division of Corporations

GPV FLOORING INC
NAME OF CORPORATION:

P170c0018212

DOCUMENT NUMBER:

The enclosed Articies af Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

CAKOLINE LARSON

Name nt Contact Person
LARSON ACCOUNTING AND CONSULTING SERVICES LLC

Firm¢ L“Oxnpar'n)"
7801 KINGSPOINTE PKWY STE 17

Address
ORLANDO, FL 32819

Citv/ Siae and Zip Code

consulting@@lursunacc.com

E-mui} address: (10 be used for future annual reporl notilication)

For further information concerning this matter, please call:

JOAQ BATISTA SOUZA y 407 ) 223-8765
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made puyable t (he Florida Department of Srace:

W 535 Filing Fee O3%$43.75 Filing Fee & (084375 Filing Fee &  [J$52.50 Filing Fee
Certificate ol Statuy Certified Copy Centificate of Suaus
¢Addirional copy is Certified Copy
enclosed) {Addirionat Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talluhassee, FL 32301
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Articles of Amendiment
to

Arficles of Incorporation
of

GFV FLOORING INC

{Name of Carporation as currently filed with the Florida Dept. of State)

17000018212

{Document Number of Corporation (if known)

Pursuant to the pruvisions of section 607.1066. Florida Statutes, this Flurida Profit Corporation adapts the following amendmeni(s) to
ity Afticles of Incarporation:

A. I amending aume, caier the new name of the corporation:

NrA
The new

nume must de distinguishable and contain the word “corporation.” “compuny,” or “incarporaied” or the abbreviation
“Corp.,” "lnc.,” or Co, " or the designation "Corp " “Inc,” or "Co™ 4 professional corporation name must comal@the
< —

word “chartered,” Uprofessional associution.” vr the abbreviation "7 o
NIA

B. Eunter new priocipal office addvess, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if npplicable:
(Muailing address MAY BE A POST QFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered effice address:

N/A

Name of New igtered Agent

8 oride streer adidrions)

New Registered Office Address: . , Florida
ity {Zip Codet

New Repistered Apent's Signature, if changing Repistered Agent:

I heredy aceept the appointment as registeved ageni. 1 um femilior with and vecept the obligations of the position.

Signature of New Registered dgenl, if changing

Page l ol 4
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it amending the Officers and/or Direetors, enter the title und name of each officer/director being removed and Litle, narme, and
address of cach Officer and/or Director being added:

(Atiach additional sheets. [f necessary)

Please note the afficeridivector iitle by the firsi lenier of the office rivfe:

P = President; V= Viee President; 1™ Treasurer: S+ Secretary. D= Direcior; TR Trustee: C - Chairmon or Cleek: CFEQ =~ Chief
Fxecutive Officer: OO = Chicf Financial Officer. W an offiveradivector bolds more than vne tite, list the fivsi lewer of each office
held. Presiden, Treasurer, Direcior wonld be I'T1,

Changes showld be noteed in the follinving wranner. Curvently Junn Doe is lsted s the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leavas the corporation, Sally Smith is named the 1" and . These showld be noted ay Jokhn Dae, PT as a Change.
Mike Jores, 17 as Remove. and Sally Smith, 817 as an Add.

Example:
X Change T Juhr Doe
X Remove i Mike Jones
_R Add sV Sally Smith
Type ol Action Title Name Address
{Check One)
. vy . RODOLFO ITIIAMAR 5. MATOR 4817 CYPRESS WQODS DR
1} Change (‘
& - i . APT 51
X Add VoTOLFO ek >0
- ORLANDQ. FL 3281
____Remove D ANLDIC 81
LA e
2) _ __ Chanpe —— _ o
Add
Remave
) Change _
_ . Add
Remove
4) Change
__ Add o _ .
_ __ Remove
Ly Change
Add T ——

Remove

) Change

Add

Kemove

Page 2 ol 4
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E. L amending or adding additipnal Articles. enter chanpe(s) here:

(Atach additiondl sheeis, if necessary).  (Re specific
NiA

F. Han amendment nrovides for an gxchiinpe, rectassification, or ¢anceliation of issued shares,

rovi for implementing the nmendment it not contained in anendment itself:
tif not applicable, indicate NiA)

N/A

Page Jaf 4
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The date of cach amendment(s) adoption: - . . if other than the
date this document was signed.

Lffective date if applieable:

trn more thon Q0 denos afler auerdmont fite dase)

Naote: If the date inserted in this block doos nut meet the applicable stalwmory 1iling requircmems, this dare will not be listed as the-
document’s effeciive date on the Department ol State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendiment(s) was/were adopled by the shuretiolders The number of votes cust for the amendment{s}
by the shareholders was/were suflicicnt for approval.

O The amendmentts) was/were approved by the sharcholders theough voting uroups. The joifowing sinentens
musi be separately provided for each voung growp entitled fo vote seporarely on the amendmenifsj

“The number of votes cast for the anmendment(s) was/were sufTicient for approva)

by

fvoling group)

0O The amendment(s) wasiwere adopted by the board of directors without shareholder sction and sharcholder
HCTion was nol requirad

3 The umendment(s) was/were adoepled by the incarporators without shareholder uction and sharchoider
action was not required.

03/03/2017
Duted

AN N
N\
Signature \\\N‘{&:\ﬁ

(By a director, presidens nr\%r offi eN&if directors or offivers have nol been
selected, by an incorporator\‘\‘i “in the Rands of o receiver, trustee, or other court
appointed fiduciary by that fideciary)

JOAQ BATISTA SOUZA

{Typed or printed name of person signing) -

PRESIDENT

{Titte of persan signing)

tage 4 of 4



