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Articles of Amendment
to
Articles of Incorporation

of
FSU EXPRESS DISTRIBUTOCRS, INC

Name of Corporation as cu

filed with the Florida Dept. of Stxte
P17000072)26

{Document Mumber of Corporation (if known)
Pursuant ta the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts ihe follewing amendment(s) to
its Articles of incorporation:

A. [famending name. enter the pew name of the corporation:
VIP FLOORS, INC

LThe namv
name must be distinguishable and conigin tho word “corporation,” “company,” or “incorporated” or the abhreviation
“"Corp,~ "Ire. " or Co..” or the destgnarion "Corp.” “Inc,” or "Co". 4 professionel corporation name must conicin the

word "chartered, ' "profescional association,” or the abbrevigtion "PA."

B. Enter ncw prineipal ofTice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Malling address MAY BE A POGST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Flovida, enter the name of the
new registered arent and/or the new registered office address:

‘ame_of New Registered Agent
{Flarida tirees address)
New Registered Office Address: . Florida
(Ciry) {Zip Code)
New Repistered Acent's Sigglh‘lr!, if changing Repistered Agent

! hereby accept the appointment os registered agent. | am familiar with and accep: the obligations of the pesition.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed ond title, name, and
address of each Officer and/or Director being added:
(Atigeh odelitional sheels, |f necessory)
Plecse note the officer/Girectar title by the first letter of the office iitfe:
P = President; V= Vicr President; T= Treasurer; 5= Secreiary; D= Director; TR= Trustae; C = Chairmeap or Clerk: CEQ = Chief
Executive Officar; CFO = Chief Financial Officer. [f an officer/director hoids more than one fitle, list the first letrer of each office
held. Presidem, Treasurer, Director would be PTD.
Charges should be noted in the following manner. Currentiy John Doe is listed as 1he PST ond Mike Joncs ix listed as the V. There is
a change, Mike Jones leaves the corporation, Solly Smith is named the ¥ and 5. These shonld be noted as John Doe, PT as a Changu,
Mike Jonas, V as Remowe, and Solly Smith, 57 az an Add.
Example:

X Changr PT John Doe

i<

X Remove Mike Jones

Saily Swmith
Name Addresy

&5 Add

Tvpe of Adion
(Check One)

3 K

1} Change

Add

Remave

) Chapge

Add

Remove

33 Change

Add

Remove

4) Change

Add

Remove

5 Change -

Add

Remove

) Change

Add

Remove
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E. If amending or adding sdditional Articles, enter change(s) here:
(Atrach edditione! sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, teclassification, or cancellstion of jssued shares,
provisions for implementing the amendment if not contaimed j )o_the amendment itsell:
(if rot cpplicoble, indicate N/A)

Page 3 of4



12/06/2018
The date of ench amendment(s) ndoption: . if otker than the
dat= this documnent was signed.
12/06/2018

Effective date il applicable:

{mo mere than 90 days afler omendnent fife dare)

Note: If the date inserted in this block does not mcet the applicable statwiory fling requirements, this date will not be listed 2s the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharehoiders. The number of votes cast for the amendment(s)
by the sharchoiders washwere sufficient for approval,

O The ameadment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided for each votlng group entitied 16 voiz seporaiely on 1he mrandment(s);

“The mumber of votes cast for the amendmem(s) wasiwere suffictent for approval

by »
fyoting group)

0 The amendmeni(s) wasiwere adopted by the board of directors withowut sharcholder action and sharchelder
action was not required.

(3 The amendment(s) washwere adopted by the incorporators without sharehaldes action and shareholder
BCUUT Was not reqguired,

12/0672018
Datad o

7

Signaturc

(By a dircetor] president or other of ficer - if directors or officers have not been
selected, by 4n jneorporator — if in the hands of 8 receiver, trustee, or other court
appointed ﬁbucinry by that fidueiary)

NATALTMECISAS ESTRADA

(Tvped or printed nsme of person signing)

PRESIDENT

(Title of person signing)
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