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18/31/2018 1a:17 368522681448 LAZARIS CORPORATE

Articles of Amendroent e I-‘,-‘:..‘_' " ‘24 ‘
to i R P J
Articles of Incorparstlén RS
of "-'fi;,}‘:
NATALY FLOORING ING o
(Nine of Cor of] A3 currently flled with the da Dept. of Sinte

P 18000003075
(Document Nuinber of Corparation (if known)

Pursomnt & the provisions of section 607.1006, Florida Statutes, (his Floridy Profir Corporntion adopts the following emendment(s) to
its Articies of Incorporartion: :

A. Ifawmeoding name, gnter the new name of fhe corporation;
The new

mame wmuat be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the abbreviasion
“"Corp.,” “Me.,” or Ca.,” or the designation “Cors, ™ “Inc,” or "Co”™ A profexsional corporatton name miust contain the
word “chartered,™ “prafesvional assuclatipn,* or the abbravigtion “P.d."

B. Enter new pripcipa reas, i applicable: 4401 CORTINA CIR,

=hter new principsl office addicys, if ppplicable:
(Principal office address BE A STREE D, ) APT 320

FORT MYERS, F1. 339}6

C. Enter new mailing address, it soplicable; 4401 CORTINA GIR

(Malltug address JAY BE 4 POST QFFICK B0X)

APT 320

FORT MYERS, FL 31916

b. Ifamending the voglstered Agent andior registered office nddress In Torida, enter the name of the
new reglistered agent anclor the new Ecgistered office address: .

Naw Ragivtered A

(Florida street address)

New [siered ddress: Florida
{Ciny) (Zip Code}

evwr Re red Agent's Signature, }f changi N nt:
© Thereby accept the appaintment as reglstered agent. [ am familivr with and occept the obligations of the position.

Signature of New Regiviered Agent, {fchanging
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LAZARUS CORPORATE

If amending the Officers and/or Divectors, coter the titis and name of each officer/director belng removed ang title, narnue, pnd
address of each Offeer and/or Direetor betng added: '

{Attach addifional shees, if necossay)

Please note the officeridivector title by the first letter af the office title:

P = President; Ve Visg Presidens: T= Treasurer; §= §, ecrelary; D= Director; TR= T rustee; C —= Chairman or Clerk; CEQ = Chief
Brecutive Qfficer; CFO = Chigf Financtal Officer. if an officerfdivectar holds more than ona title, iist the Sire lester of ench office
hald, President, Treasu er, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is fisted as e 5T and Mike Jones is Nsted ar the V. There Is
a change, Mike fones Jeaves the corporation, Sally Smith is named the ¥V an 8 Thase should be noted as Jokn Doe, PT as a Change,

Mike Jonss, V a5 Remevs, and Sally Smith, S§V as an Add. : .

Example:

X Change PT John Dog

X Remove Y Mike Jo
X Add : YV SallySmith
Type of Actign _Title Name Address
{Check One) ’

VP MACHADO CASTILHO, QUELITA 4401 CORTINA CIR
1) ___ Change -
APT 320
X Add

-FORT MYERS, FL 31916

2) ___ Change

— Add

Remove

3) Change .

Add

Renove

4) __ Chenge

Remove

Change

5

Add

Remove

6) ____ Change

Add

Rentove
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E. If anending or ing additional Articl enter chanpels) fere:

(Auach additional sheets, If necessary).  (Be specific)
FEDERAL DY # 30.1025124
F. B amendment py ey for 2y excira reclassifkeation ance) T isxne

Cimpl [+ )}

hares,
{if ot applicable, indicate M/d)
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The date af each amendmeni(s) adoption:

LAZARUS CORPORATE

i
!
i

date this document wes signed.

Effective date 1f appHeable:

|
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Note: If the date ingeried in this block dass net meet the

document’s effective dale on the Departineat of State's records,

Adoption of Amendment(s)

by the sharebolders weshwere sufficient for xpproval.

0 The amendment(s) wastwere 2pproved by the sharcholders through vo!
ritst be separately pravided for each voting group entidled to vorte rep,

(CHECK ONE)

W The Bracndment(s) was/were adopted by the sharcholders. The rumber of votes cast

epplicable siatulory fi

{(no inore than 90 days afler amendiment fils dare)

, if other than the

ling requiicinents, this date will not be listed as the

"The sumber of voies cast for (he aunendment(s) washrere sufficient for approval

by

{voling group)

B The emendment(s) was/ware adopted by the board of directors without shareholder action,

action was not required,

for the amendment(s)

and shareholder

0] The amendment(s) washvere edopted by the incorparators withous shareholder action and sharcholder

action was 0ot required.

1013072018
ted

SEg:xamm)lﬂmn/f}CQ Q

0[4’ _.IQQI%A

ing groups, The Soilowing statement
aralaly on the amendmen Hsh:

(By a director, president or other officer — if directors or officers have ngt been

it'in the handg of a receiver, trusice, or other coury
appainted fiduciary by that fiduciary)

selected, by an Incorporator —

EDINALDO APARPICIDO DE SALES

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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