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

P17000046147

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorperation:

A. I amending name, enter the new name of the corporation:
NAZCA LINES FLOORING CORP.

Tha naw
name must be distinguishable and comtain tha ward "corporation,” “company,” or “incarporated” or the abbreviation

“Corp., " “Ine.," or Co." or the designation "Corp,” “Ine,” or “Co". A professional corporetion name must coniain the
word "chartered, " “professional assoctation, " or the abbreviation “P.A." -

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if npplicabls:

(Mulling address MAY BE 4 POST OFFICE BOX)

D. lLamendinp the registerad agent and/or registeted offiea addressin Florida, enter the name of the

New Registere !
{Florida strest address)
New Registered Office Address: ,Flerida_
(Ciry) {Zip Cods)
& istered Agent’s Stenature, i i jtexed

1 hareby accept the appointment as registered agemt. 1 am famlliar with and accept the obligations of the position.

Signature of Naw Regisiered Agent, if changing
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H amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
adilress of cach Officer and/or Direcior being added:

(Attach aciditional sheets, if necessary)

FPleasa note the officer/director titie by the first letter of the office titla:
P = President; ¥'= Vice Presidsnt; T= Treasurer; S= Secretary; D= Director; TR= Trusteg; C m Chairman or Clerk; CEO = Chigf
Executive Officar; CFO = Chief Financlal Officer. If an officer/director holds more than ona title, list the first letier of each office

held. Presideni, Treasurer, Director wouid be PTD.
Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones Is listed as the V. Thera is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These shoutd be noted as John Doe, PT as a Chonge,
Mike Jones, ¥ as Reriove, and Sally Smith, SV as an Add,

Exampie:
X Change

X Remove
_X Add

Type of Action
{Check One)

1 Changs
Add

[

Remove

3] Change
Add

Remove
3) Change
Add

Remove

4} Changa
Add

Remove

3 Change

Add

Remove

5) _____ Change
Add

—

Remove

PT  johnDoe
\'4 Mike Jones
sSv Sa it
Tirlg Name Address
pr MOGROVEIQ, DAVE 244 SWIHSTHI
MIAML, FL, 33130
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E. If amending or adding additionn) Articles, enter change(s) here:

(Attach additional skeets, if necessary),  (Be specific)

*

F. L{an amendment nrovides for an exchange, veclassification, or canceliation of issued shares,

proylsions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicata N/A) _ .
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The date of each amendment(s) adoption: , if other than the
daze this decument was signed.

Effective date if apglicabie:

(no more than 90 days qfier amaendment flie datz)

Note: If the date insartzd in this block does not mast the applicable statutory filing requirements, this date will not be listad as the
dooument's cffective dats on the Departmest of Stato's records,

yn of Amandment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmenl(s.)
by the sharchoiders was/ware sufficient for approval.

LT The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group emtitled to vote sgparalely on the amendmant(s):

“The number of votes cast for the amondment(s) was/were sufficient for approvai

by Ve
{vating group) :

[ The amendment(s) was/were agoptad by the board of directors without shareholder action and shareholder
action was nov required.

[J The amendment(s) wasiwere adopted by the incorporators without sharcholder action and shareholder

action wes nat required.

09/28/2017
Dated TN

Signature /V Fhetins ()Lf.f’t:-

(By a director, president or other officer — if directors ar officers have net been
selected, by 8n incorporatar ~ if in the hands of a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

L/;c.-(w_ !D;quccﬁr

(Typed or printed name of peraen signing)

PM-‘S;%*-“‘—

(Title of person signing)
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