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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2017

HUGO DE LEON MENDONCA
A.T.M. FLOORING & BATH CORP
893 SW KOLER STREET

PORT SAINT LUCIE, FL 34853

SUBJECT: A T.M FLOORING & BATH CORP.
Ref. Number: P17000037880

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 current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

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

Susan Tallent
Regulatory Specialist (I Letter Number: 417A00011402
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COVER LETTER

TO: Amendment Section
Division ot Corpurations

- - AT M FLOORING & BATHROOM CORP
NAME OF CORPORATION:

TR AT A . P170000378%0
DOCUMEMNT NUMBER:

The enclosed Articles of Amendment and fee are submined for liling.

Please return all correspendence concerning this matter w the foliowing:

HUGO DE LEON MENDONCA

Nume ol Contact Persan
AT M FLOORING & BATHROOM CORP

Firm/ Company
393 5W KOLER STREET

Address
PORT SAINT LUCIE . FLORIDA 34933

Ciny/ State and Zip Code

SANDRASPANISHCENTERCENTER@Y AHOO.COM

E-muil address: (1o be used for tuture annual report notilication)

For ferther intormation coneerning this matter, please call;

SANDRA RONMAN ( 772 2014-2486
at !

Name of Comact Person Arca Code & Davtime Telephone Number

Eaclosed is a cheek for the following amount made payvable 10 the Florida Deparunent of State:

WS35 Filing Fe OS43.75 Filing Fee & 0845375 Filing Fee & 852,30 Filing Fee
Certiticate of Staius Certified Copy Certiticate of Suatus
(Additional copy is Certitied Copy
enclused) tAdditionat Copy

is enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporutions
PO Box 6327

Tallahassee, F1. 32314

Amendment Section

Division ol Corporations
Clifton Building

2061 Exceutive Center Circle
Tallahassee. FLL 32301




Articles of Amendment
tu
Articles of Incorporation

Barid A of

AJTAM FLOORING & BAcHRBOMCORY.

(Name of Curporation as currently filed with the Florida Dept. of State)

P 17000037550

(Document Number ol Corporation (37 known)

Pursuant w the provisions of section 6071006, Flurida Stnutes, this Florida Profir Corporation adopts the following amendment(s) o

s Articles of Incorporativn:

A. famending name, enter the new name of the corporation:

NIA

The new

nene st be distinguishable and comain the word “corporation,” “compuny.” vr Ctncorporated” or the abbreviation

CCorp 7 Chac T e Col U oo the desigmation " Corp, " e, o CCo o professional corporation name must contain the
waord Uchartered. " Cprafessional assaciation,” ar the ahbreviation TP
A L . i NIA
H. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS ) 3
oo
[
~—
]
{2
. Enter new mailing address, if applicable: N/A -
(Maifing wddress MAY BIEEA PONT FFICE BOX; ) P W -
: o ]
=

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

NIA

Name of New Registervd Aeent

tHlorda serect adidress)

. . . NIA .
New Registered Office Address: . Flerida

(Crivy

New Repistered Agent's Swgnature, if changing Registered Agent:
Fhereby accept the appoiminient as registered agent,

(i Conded

Lam Jumiliar with and aveept the vbligarions of the position

Signutnre of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

tAtech additional sheers, if necessary

Please note the officer directar title by the first letivr of the office title:

P Presidene: 12 Viee Presideni; 7= Treasurer, 8= Secretary: Do Director: TR Trustece: © = Chairman or Clerk: CRO) = Chief
Fyeeutive Officer: CFO Chief Financial Qfficer. {f un officer director holds maore than one title, list the first fetrer of each office
hefd President, Treasurer, Divector would be P11

Chunges should be noted fnthe foltowing manner. Currently Johin Doe is listed as the PST and Mike Jones is listed as the V. There ds
w change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe. P as a Change.
Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example:
N Change i) John Pue
N Remove N Mike Jones
_N Add sV Sally Smith
Type of Action Title e Address
(¢ heek One)
. SV ADRDAINA OTERO S78 SWODANLED AVE
1} Change
X PORT SAINT LUCIE
Add l
FLORIDA 34953
Kemave
2} Change
Add
Remove
3) Chanpe
Add

Remove

4 Change

Add

Remove

31 Change

Add

Remove

6} Change

Add

Remueve
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E. If amending or adding additional Articles, enter change(s) here:
(Alach additional sheets. if necessarvy. (Be specific)

NTA

FooIfan amendment provides for an eschange, reclassification, or cancellation of issued shares,
prouvisivns for implementing the amendment if not contained in the amendment itself:
Lif not applicable, indicare NJA)

N/A
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03/13/2017
The date of each amendment(s) adoption: . it other than the
date this document wus signed.

03/2172017
Fifective date if applicable:

frtw more than N0 days after amendment fite date)

Note: [l the date inserted in this block does not meet the applicable statutory tiling requirenients, this date will not be listed us the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

(I The amendmentds) wastwere adopted by the sharehalders, The number of votes cast fur the amendmentis)
by the sharcholders was/were sutticient for approvat,

O The amendmentds) wasisere approved by the shurcholders through voting groups. The following statemeni
must he separately provided for each voting group eniided to vote separately on the amendment(s):

*The number of votes cust for the amendmentis) wasfaere sufticient tor approvat

b

(yoring group)

O The amendment{s}t wasfwere adepted by the board ot direetors without sharcholder action and shareholder
action wus not required.

B The amendmentgst wasisere adupted by the incorporators without shareholder action and shareholder
aetion was not required.

0371572017
ated

Signature K’Y[W

(By 2 direfior. president or uther officer — it directors or otticers have oot been
selected, by an incorporator — it in the hunds ol a receiver. trustee, or other courl
appuinted tiduciary by that tiduciary)

HUGO DE LEON MENDONCA

(I'yped or printed name of person signing)

PRESIDENT

(Title of person signing)
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