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COVER LETTER

e . . 1
I'Q: Amendment Section
Division of Cotporulions

, s - . TLL FLOORING INC
NAME OF CORPORATION:

o L PTTOO0O6A 143
DOCUMENT NUMBER:

The enclosed sreicles of Amendmens and fee are submitied lor Aling.

Please return all correspondence concerning this matter to the following:

TAFAREL DELINMA

Name of Contact Person
TLL FEOCRING INC

[Firmy Company
1101 O SEAugustine R APT Vo4

Address
JACKSONVHLLE. YL 322537

Ciny/ Stage und Zip Code
]

599931 2 GMALLCOM

-mait address: (& be used for future annual repant natilication}

Fur turther information concerning this mater. please call:

TAFAREL DE LINIA l [904 : 394932
i

Name of Contacl Person Arca Code & Bavtime Telephone Number

Enclosed is u cheek Tor the following mmount made pavable wo the Florida Department ol Shite:
W 533 Filing Fee OIS43.75 Filing Fee &

843,75 Filing Fee & DOS$32.30 Filing Fee
Certificate of Stas

Certitied Copy
tAdditionud copy s
enclosed |

Certiticate vt Status
Certilied Copy
(Additional Cops

is enclosed)

Mailing Address Street Address
Amendment Nection Amendment Section
Division ol Corporations Division of Corporitivns
PO, Box 6327 Clifton Building

Tuailuhgssee, L 32314 2661 Excewtive Center Cirele
Taltahassee, FLL 32301




Articles of Amendment

to
Artieles of Incorporation
of
TLL FLOORING INC
{mame of Corporation as currently filed with the Florida Dept. of State)
PI7000064 143

(Decument Number of Corporation (il known)

ursuani o the provisions of section 607, 106_ Florida Swwtes. this Forida Profic Corporation adopts the following amendmentis) to
its Articles ot Incorporation:

A, Ifamending name, enter the new name of the corporation:

The  new
name must e distinguishable and contain the word “corporation,” “compain, T oor Cincorporated” o the abbreviaiion
CCorp, T Cieel T or Coy T oor the designation CCorp, " U ne T ar 00T
word “chartered, ™ professional association, " or the abbreviation P A,

A professional corporation wame nrist contain the

3. Enter new principal office address. if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX)

D. ITamending the registered agent and/or cegistered office address in Flarida, enter the name of the

amd
new registered agent and/or the new resistered office address; i¥e]
[
Name of New Registered Agent —
Lad
= ) - r;I
Florida strect address) b -
! M ! 0 wGC
oM
. . - . 2.
New Reviswered Office Address: . Florida f o Tt
] . -y - B Yo
any. (ip Cader . :_—-jf—:i
[¥e) o
or
e
New Registervd Agent’s Signature, if changing Repistered Agent:
! herehy aceepr the appoimment as registered agent.

Fam tamiliar with and aceept the obligations of the position,

Signature of New Registered Agouat i chanyging
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IT amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and
address of ench Officer and/or Director being added:

tAtach additional sheets, if necessary)

Ploase note the officeridirector tivke by the first letter of the office title:

P Presidem: Vo Vice Presidemt: T Treaswrer! S Secreteryy £ Director; TR Trusiee: O Chairman or Clerk? 1 Chicf
Fxecutive Officer; CFO= Chicf Financial Officer. {f an officer divecior holds more than one title, list the fivst fever of each office
held President. Treasurer, Director wonld be 1T,

Changes should be noted in the folloswing maneer, Curvenrly John Doe is listed ax the PST and Mike Jones is listed as the 17 There s
d clunge. Mike Jones feaves the corporation, Sally Smith is named the UV and S These should be noted as Jolur Doe, PT as a Change.
Mike Jones. Vay Remove, and Sallv Smith, 817 as an Add.

Exampte:
X Change Pr John Doe
X Remove y Mike Jones
_X Add haY sallv Smith
Tyvpe ut Action Title Name Address
(Check Oney
. MGR CARMEN ROBERT GIUNTARIELD LSS MIDWAY PARK DR
1y Change
ST ATGUSTINE, L 32084
Add
Remove
D Change
Add '
Remove
RN Change
Add
Remove
+) Chunge
Add

Remove

Ay, Change

Add

Remove

1} Change

Add

Remove
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E. If amending or addine additional Articles, enter chanoe(s) here:

1Aach additional sheets. i necessary). (e apecific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nen applicable, indicare N

Yage 3 of 4



(/2672019
The date of each amendinent(s) adoption: . i akher than the
date this document was sjgned.
(2672019

Effective date ifapplicable:

ino maore than 90 dayvs after amendmen file date)

Note: It the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
documents effective date on the Department of Stde’s reconds.

Adoptien of Amendment(s) (CHECK ONE)

O The amendmenti st wasfsere adopted by the sharchokders, The number of votes cast tor the wimendmentis)
by the sharcholders was/were suflicient for approval,

O The amendimenti st wasiwere approved by the shurcholders through voting groups. The fifliswing starement
must be seporately provided for vach voring group entitded 1o vore separately on the amendmeni(s):

“The number v voies cast [or the amendmentis ) was/sere siilicient for approval

by

(valing growp)

B 'he amendments) wasfwere adopted by the Board ol directors without sharcholder action and sharcholder
actione was nol reguired.

O the amendment sy was/sere adopted by the incorporatars without sharcholder action and sharcholder
acton swug nol required.

R/ 26/201019
ated

Signature /\{J'(J'\K;LLP() \\(\Q

{8y a directar, president or other ofticer — it directors or otticers have not been
selected. by an incorpornior — ifin the hands ot7a receiver. trustee. or other court
appobited Hduciars by that tiduciuryy

TAFAREL DELEMA

1 Tvped or printed name of person signing)

President

CTithe o person signing)
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