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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: EM Q./QO(JPQ OY\ 7/’16 éu /€ L4 C.
pocusext sumper: | P OO0 007 dY

The enclosed Articles of Amendpent and Iee are submitted for filing.

Please return all correspondence goncerning this matter 1o the following:

j&&uuf'l M € A/zza_{

Name of Contact Person

Firm/ Company

PO, Boy /52

Address
)ow'ﬂ&\l‘o,t ML 49047
- City/ State and Zip Code

| 8.Son menea| 9 @ %, hoo. Com

F~okai| address: {to be used for future annual report notilication)

v _—

For turther information concerning this matter, please call:

Soson Ml W SST, 3195220

Name of Contact Herson Area Code & Daytime Telephone Number

Enclused is a check for the fullowing amount made pavable 1o the Florida Depariment of State:

L1 835 Filing Fee DS-GJ?S Filing Fee &  [J$43.75 Filing Fee & ﬁsszso Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Addiional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Addrcgg Street Address

Amendment Seclion Amendment Section

Division of Corgorations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL B2314 2415 N. Monroe Strect, Suite 810

Tallghassce, FL 32303




Articles of Amendment
to

Articles of Incorporation
of

TUFLOORIA OO THE GiULE, |NC.

Name of Corporation as curcently filed with the Florida Dept. of State)

Pig 60000 7/249

{Document Number of Corporation {if known}

1

Pursuant o the provisions of sectjon 607.1006, Florida Statuies. this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. I amending name, enter thd new name of the corporation:

The new
nante must be distinguishable andleontain the word “corporation,” “company, " or "incorpordted " or the abbreviation "Corp., "
“e, U or Col U oor the designation “Corp, " Vne,” o “Ca’. A professional corporation name niust contain the waord
“chartered. " “professional asseclation. ” or the abbreviation "P.A”

B. Enter new principal office address, il applicable: QU % w {Sf H(‘& Ludd.;, Qg
{Principal office address MUST BE A STREET ADDRESS ) i - .
Port St Toe. FL 32456

C. Enter new mailing address, )f applicable: v f .
(Maiting address MAY BE A POST OFFICE BOX) //3 U-J?—C 7{_ Qﬂ“ /rCX.LC*( S /'

Dowaglec , ML 49097

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

Name of New Registered Hpenr

tHlorida strect uddressi

New Registered Office Address: . Florida
(Cirv) (Zip Code)

New Registered Apent’s Signatuge, if changing Registered Apent:
I hereby accept the appoiniment asjregistered agent, [ am familiar with and accept the obligations of the position,

Stgnature of New Registered Agent, if changing

Check if applicable
@ The amendment{s) is/arc being filed pursuant 1o s. 607.0120 (E1} (). F.S.




If amending the Officers and/oy Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Pirector being added:

(Auach additional shects, if neceysaryy

rle by the first leaer of the office title:
o1 I'= Treasurer: 5= Secrctary: D= Director; TR= Trustee, C = Chairman vv Clerk: CEOQ = Chief
“inancial Officer. {f an officerfdivecror holds more than pne wde, list the first lewer of cach office held.
puld be PTD.
Howing manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
orporation, Sally Smith is named the I and 5. These should be noted as John Doe, PT as a Chunge,
M Smith, SV as an Add.

Please note the officer/direcior i
P = President; V= Fice Preside
Frecutive Officer; CFO = Chief |
President, Treaswrer, Director w
Changes should be noted in the f,
a change, Mike Jones leaves the
Mike Jones, V as Remove, and 54

Exampie:
X Change PT
X Remove vV
_X Add SV
Tyvpe of Action Tatle

{Check One)

1Y Change l/ p

John Doe

Sally Smith

Name

ﬁ{ LLfLH'?— MLMPA(

_X_ Add

Remove

2) Change

Address

00. Bog 157

OMaér'GL! ML 49047

Add

Remove
3} Change

_ Add
Remove
4y __ Change
. Add
_ Remove

b Change

Add
Remave

f) Chunge

Add

Remove




E. If amending or adding addilional Articles, enter change{s) here:
“(Aktach additional sheets, if ngeessarm).  (Be specific)

F. If an amendment provides I‘nL’ an exchange, rectassification, er cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tfm)! apph able. mdlc‘ & NA)

"" Mqﬁlaw(cﬂ Be noted {o be S/ ngLCJ/o/a
with  Jason] MWl buyg o «/9 % Shaceholder




The date of cach amendment(s) adoption: ? ‘Q O Q

date this decument was signed.

Effective date if applicable:

. i{ other than the

frer mare than 90 davs after amendment file date)

Note: 1f the date inserted in thig block does not meet the applicable statulory Oling requirements. this date will not be listed as the
document’s effective date on the Pepartment of State’s records.

Adoption ¢f Amendmenty(s)

(CHECK ONE)

[ The amendmeni(sy wasiwere ddopted by the incorporators, or board of directors withoul shareholder action and sharcholder

acion was not required.

?_Q The amendment(s) was/were ad
by the sharcholders was/werels

O The amendmeni{s) was/were JJp

opted by the sharcholders. The number of votes cast for the amendment(s)
ufficient for approval.

proved by the shareholders through voting groups. The following stutement

must be sepavatedy provided for cach voting group entitled o vote separaiely on the amendmentiis):

“The number of votes capi for the agnendment(s) was/were sufticient for upproval

by VA&/)% \__/<
/

(vating group)

Dhasted Q _f"?o - 9 ;7

[

Signature

e g/‘bcfﬂ&/

(Bvdp
sclecte
appoih

irector, prcsidﬁn or other officer — if directors or ofhicers have not been
d. by an incorporator - if in the hands of & receiver, trustee, or other court
ted frduciary by that fiduciary)

J&éo,«. S M"«b(/}ea.f

(Typed or printed name of person signing}

pf’C’S (Aent

{Title of person signing)



