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Articles of Amendment
to

Articles of Incorporation
of

PDIAMOND FLOOR SERVTCI:JS/ INC,

P170000355296

{Document Number of Corporation (if known)

Pursuant (o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatior adopis the following amendment(s) (o
its Anticles of Incomportion;

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

The new

name must be distinguishable and contain the word “corporaiion,” “company, " or “incorporated” or the abbrevigrion™ Corp,, "
“inc.,” or Co..” or the designation “Corp,” “Inc.” or “Co”. 4 projessional corporation name must contain thé word
“chartered,” “professional association,” or the abbreviation “P.4." o

B. Enter new principal office address, if applicable; .
{Principal office address MUST BE A STREET ADDRESS ) -7

C. Enter new mailing addresy. if applicahle;

(Mailing address MAY BE A POST OFFICE BUX)

Flprida, enter the name of the

ncw registered apent and/pr the new registered office addreys;
Name of New Registered Agent

{Florida street address)

, Flovida

New Registered Office /A dddress: _
ity (Zip Code)

New Registered Agent’s Signature, jf changing Repistered Agent;

{ hereby accept the appointment as registered agent. [am familiar with and accept the ebligaiions of e positon.

Signature of New Registered Agent, [f changing

Check if applicable
J The amendmeni(s) is/are being filed pursuant to s. 607.0120 (1 1) (¢). F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(ditach additional sheets, if necessary}
Please note the gfficer/director title by the first letter of the affice titie.

F = President; = Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman ur Clerk; CEO = Chief
Executive Officer; CIFO = Chief Financial Officer. Ifan officer/director holds more than one title, list the first letter af each vffice held.

President, Treasurer, Director would be P'TD.

Changes should be nated 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 e IV and §. These should be noted as John Doe, PT as a Change,

Aike Jones, V as Remave, and Sally Smith, SV as an Add.

Eiample:
X Change
X Remove
_X Add
Type of Action
(Check One)
1) Change
Add
X
Remove
2) Change
N
Add
Remove
3} Change
X
____Add
Remove
4y __ Change
Add
Remave
5) _ Change
Add
Remove
6y __ Change
Add

Remove

I John Poe
v Mike Jones
SV Sally Smith
Tide Name Address
P JOURNEY GONZALEZ, 7 1 T ST B IO 124873 T
MARGATE, FL 33063 ‘
3
Vp JOUR_\YEY GON?.&\LF.?. 7684 NW 1TH §7 BUTLDING 12 ATT 307
MARGATE, 17, 33063 -
P MONICA RESTREPO

Tog4 NW 18TH 81 BUILDING 12 AFT 307

MARGATE. FL. 33063
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LaZARUS CORPORATE PAGE 54785
E. H amending or adding additional Articles, enter chan hgre:
{Attach additional sheets, if necessary).  (Be specific)
75
- 4
pl
~S

F. If an amgndment vi

proyisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate Nid)
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The date of each amendmeni(s) adoption: ___, if other than the

date this document was signed.

Fffective date if applicable:
{no more than 90 davs after amengdment file date)

Note: If the date inserted in this block does not meet the appticable statutory filing requircments, this datc will not be listed as the
document's effective date on the Deparument of State’s records.

Adoption of Amendment(s} {(CHECK ONE)

& The amendmeni(s) was/were adopted by the incerporators. of board of dircciors without sharcholder action and shareholder

action was not required.

{J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the ameadm ent{s)
by the sharcholders was/were sufficient for approval.

] The amendment(s) was/were approved by the sharcholders through vating groups. The following stotement
must be separatelv provided for each voting group entitled to vote separately on the amendmenifs).

“The number of votes cast for the amendmenti(s) wasiwere sufficient for approval

by
fvoling groupi =3

Dated 4'—//"202‘3 Z

Signature "40/"(\.1_(.(:&.. Q J)Bjﬂ'/t/b {) O,

f f T s . i E .
(By a director, president or other officer — if directors or officers have not scen =
selected. by an incorporator — if in the hands of a receiver, trustee, or other cour

appointed fiduciary by that fiduciary) ,\f

F’/omca, /Q@T\ﬂe o]e)

" (Typed or printed name of pcrsoﬂ signing)

P hda L (@)

(Title of person signing)




