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Articles of Amendment
to
Articles of lncorporation
nf
Y COSTILLA'S FLOORING, INC.

(Nawme of Corperativn as cureently filed with the Florvida Dept, of Staty)

PL700005 [ 446

{Document Number of Corporation (if known)

Pursimint to the provisions of section 607, 1006, Florida Statates, this Florida Profit Corporazion adopts the following amendment(s) 1o
s Articles of Incovporation:

A, 1 amending name, enter the new name of the corporation;
1z

The  new
name must be distinguishoble and contai the word “corporation,” “eompany, " or “incorporgied " oy the ablveviation "Corp "
e or Col " oor the designarion “Corp, " Ul o Co LA professionad corporation name st contain the word
“ehartered,” Uprofessional association,” or the abbroviarion TP

B. Enter new prigeipal ollice address, il applicable:
(Principal office address MUST BEE A STREET ADDRIZSS )
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C. Enter new mailing address il applicabile: \ rsne

(Mailing address MAY BRE A POST OFFICE B : [ $
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D. 1 aending the registered azent and/or repistered office address in Florida, enter the manue of the
new registered stgent and/or the new registered office address:
. . . YARITZAN COSTILLA
Nume of Now Registered Aoent
02 FALLS OF VENICE CIRCLLIE
(Florida sereet address)
, . AT . VENICE 342092
New Reeisterod Offtce Adidresn:

o . Florikda
(Cieyd

Zip Code

New Revistered Apent’s Signatare, U changing Registered Agent:
Fhereby aceept the appoinmiens as regusteved agend,

Fam fomiliar with aned qocapt the obligations of the position.

- N s L . .
7 Mrmr;u-e nf Nene Registored Agent, i changing

Check i applicable
O The amendment(s) isfarf beyda led pursuani to s, 6070120 (11 (e), F.S.



If amending the Officers andfor Divectors. enter the tide and name of cach otficer/director being removed and title, nanmwe, and
address of each Officer andior Director being added:

(Attich additional skeeis, if nevessary)

Please noie the officeridivestor title by the first letter of the office ile:

P = Presideni; V= Tice Presidenr; T= Treasurer: 8= Secvetpryy D= Divccior: TR= Trusree; O = Chairman or Clerk; CFO = Chiet
Executive Officer; CFO = Chivf Fineneial Ofitcer. 1 an officer/divecior holds move than cie fitle, fist the fivst letter of cach office hcld,
Presidens, Treasirer, Director would be DT,

Changes should be soted in the fullosing manner. Curvently dobn Doe is listed os dhe PST and Mike Jones is listed os the V. There is
« change, Aftke Janes leaves i corporation, Solle Smith is named the ¥ and 8. These should be nored as John Doe, I'Tas a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
N Change T ol Doe
N Remuve A Mike lones
XN Add SV Sallv Smilh
Tvpe of Action Title Namie Addiess
[Check One)
. P YARITZA COSTILLA 1405 FALLS OF VENICE CIRCLE
1) Change
X VENICLE. FLL 34292
Add

Remove

. 5 ANDREA SANTANA 11015 FALLS OF VIENICE CIRCLI
2) Change
~ VENICE, FL 35292
Add
1305 FALLS OF VENICE CIRCL
ftemove p ANDREA SANTANA
3) Change
VENICE. FLL 34292
Add

Remove

4) Change

Add

Remove

3 Change

CAdd

_Kemove

0] Change

Add

Remove




E. Hamendinge or addine additional Articles, enter chanpe{s) heee:
tattach addittonal shects, i necessary).  (He spedific)

F. If an amendment provides (or an exchange, rechssification, or cancellation of issued shaves,
provisions for implementing the amendment if nat contained in the smendment itself:

{if not applicable, indicaie N/A)




The date of each amendmeni(s} adoption:

. if other than the
date this document was signed.

Effective date if applicable:

(ney e than 90 dayvs after amendment pile duie)

Note: 1 the date inserted in this block does not meet the applicable staiory filing requirements, this date will not be listed as the
docmment’s effeetive date on the Deparunent of State’s records,

Adaption of Amendment(s) (CHECK ONE)

m The amendmient{x) was/were sdopied by the incotporators, or bosrd ot directors without shareholder sction and sharcholder
action wis not required,

{3 The amendment(s) wasfwere adopied hy the sharcholders, The number of votes cast for the mnendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmeni(s) wasfwere approved by the shareholders through voling groups. The following statement
nigst e separatefe provided for each votng growp cntivled to vore separateiv on the ameridmenigs )

“The number of votes cast for the amendment(s) wasiwaere sufficient for approval

by

(votiag group)

Datted GY-03-3023

Signature

i kit N ooy .
{By dlrecmr‘q’j{'csadunl o otficr officer — if directors or officers have not been
selfcied, by an incorporator — ifin the hands of a receiver, trustee, or other court
Appointed fiduciary by that iduciary)

YARITZA COSTILLA

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



