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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  Flaridn Whelesale Fleors, Inc.

DOCUMENT NUMBER: _# | 1 ococo 24420

The enclosed Articles aof Amendmentjond tee are submitied for fling,

Please return all correspondence concerning this matier to the following:

Evce @ﬁx‘}w—«c

Nuame of Contact Persen
. 4 \er“o(u u\,o“-&‘*—l'— I:\oﬂ\"f

| Firm/ Company

A Besivess Cavfra Dr.

Address

M.‘(a-v-ux( B‘-“CL . L 32550

Ciny/ State and Zip Code

Ece BG FW Eeshm. (om

12-mail address: (10 be used for future annual report notification}

For turther intormation concerning this matter. please call:

Evie Bantes W &So | $30-08377

Name of Contact Person Arcea Code & Davtime Telephone Number
|
Enclosed is a check for the following amount made payvable tw the Florida Department of State:

fﬁ« S35 Filing Fee [0543.75 Filing Fee &  [J$43.75 Filing Fee & 0$32.30 Filing Fee
Certiticate ol Status Certitied Copy Certiticate ol Stulus
' (Additonal copy is Centified Copy
enclosed) (Additionad Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Curporations Division of Corpurations
P.O. Bux 6327 Clifton Butlding

Talluhassee, F1L 32314 2601 Exceutive Center Clirele

Tallahussee, FLL 32301



| FLORIDA DEPARTMENT OF STATE
| Division of Corporations

November 16, 2017

ERIC BAXTER
73 BUSINESS CENTRE DRIVE
MIRAMAR BEACH, FL 32550

SUBJECT: FLORIDA WHOLESALE FLOORS, INC.
Ref. Number: P17000034420

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s).

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper iorm(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, 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.

Claretha Golden
Regulatory Specialist II Letter Number: 417A00023322

!

www.sunbiz.org
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Articles of Amendment
to P&
Articles of Incorporation

o WIOEC-1
F\o(\'AA. WLuL—,Sa.\c, T}oa(gj Toc .

(Name of Corporation as currentiv filed with the Florida Dept. of State)

- ot

Pl7000034Y 20 »

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the following amendmeni(s) to

s Articles ot Incorporation:
|

. | .
A. 1If amending name, enter the new name of the corporation:

The new

name must be distinguishabfe and comain the word “corporaiion,” “company,” or “incorporated” or the abbreviation
“Corp. " “ine, " ar Co., " or the designation “Corp, ™ “lne,” or “Co”. A professional corporation name must comain the
word “chartered.” "professional associaiion,” or the abbreviation "P.AT

. . L ) s | (entre DV
B. Enter new principal office address, if applicable: 7 ; UG meSL <h Vide

(Principal office address MUST BE A STREET ADDRESS )

]J\:rawu.( &AGL \ FL 32?5—0

C. Enter new mailing address, if applicable: .
(Muailing address MAY BE A POST OFFICE BOX) 1D (Business C‘““}T'* o

Micamar Beac ) , FL g2550

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

Namve of New Registered Ayent

i —?3 gvS\'nLCS (t““'\""" Dl"-

(lorida street address)

New Registered Office Address: M{ favan? B [ 2 l\ . Florida 22560
(Ciny Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered ageni. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
nddress of ench Officer and/or Director being added:

fArach additional sheets, if necessary

Please note the officer/director title by the first letter of the office title:

* = President; ¥'= Vice President; T= Treasuwrer: S= Secretary; D= Director; Th= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lerier of each office
held Presidens, Treasurer, Director would be PTD.

Chuanges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, 17 as Remove, and Salfy Smith, SV as an Add,

Example:
N Change Pr Jolhn Doe
N Remove v Mike Jones
_X oAadd SV Sallv Smith
Type of Action Title Nyme Address

(Check One)

!)_)(__Chzmgc \;P i E("(’ @‘*K'}\( gl-}} Cof.o\:o]o D'/

__Add Contr @osa Bemcl FL 32937

Remove

2y __ Change P frt:-)h*ff Hh\l 2071 EMM-'-"H' D('.
X add Nyeevitle, FL 32.51%

Remove

2

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remowve

0} Chunge

Add

Rumove
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t. If-amcndiflg or adding additional Articles, enter change(s) here:
(Awach additional sheets, if necessury).  (Be specific)

F.

. ] . . - -
If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N/}

Page 3 of 4



The date of each amendment(s) .ldoplmn . i other than the
date this document was signed.

Effective date il applicable:

fno more than 90 duvs after amendment file date)

Note: If the date inserted in this blolck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records,

Adoptien of Amendment(s) | {(CHECK ONE)

M rhe amendment(s) wasfwere adupllcd by the sharcholders, The number of votes cast Tor the amendmentds)
by the shareholders wasfwere sufficient for approval,

O I'he amendment(s) washsvere approved by the sharcholders through voting groups. The following starement
must be separately provided for each voting group entitled 1o vore separately on the amendmeni(s).

“The number ot votes vast for the A s ) was/were sufficient tor approval

|
by |
! {voting group)

O The amendmentis) wasiwere adopted by the board of directors without sharcholder action and sharcholder
aclion was nul required.

L) The umendmenits) wasfvere adopted by the incorporators without shareholder action and sharcholder
action was not required,

Juted 7 ,l 12'9\1

Si gnaturu Q&

mlor prm((en(ur other otticer ~ it directors or ofticers have not been
selected, b\ un incorporator — if in the hands otf’a receiver. trustee, or other court
appoinied hduu.m by that Hdltud[‘\)

/&N\/ 44//

{Typed or prm(Ld name of person signing)

/9/ CS;C(CJ‘

(Title of person signing)
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