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- COVER LETTER

PO Amendment Scetion v
Division ot Corporations

AARON'S FLOORING. CORP
NAME OF CORPORATION: 770 s

- R E [18000O00u2 1|
DOCUMENT NUMBER:

The enclosed drticles of Amendmens and fee ure submitted for filing,

Plemse return all correspondence concerning this matier to the following:

Jose Leon

Name ol Contact Person

LBS Leon Business Services LLC

Frem? Company

8333 w MceNub Rd Swe H13

Address

Twnarae FL 33321

City” State and Zip Code

= otice@leonbusineservices.com

E-mail address: (to be used for tuture annual report notification)

Fur turther information concerning this matter, please call:

Jase Leon 347 S13-6734
ai | )
Name of Contact Person Arca Code & Duvttine Telephone Number

Enclosed is a cheek fur the following amount made pavable o the Florida Department o State:

W 933 Filing Fee 842,75 Fiting Fee & UI895.75 Filing Fee & LIS32.50 Filing Fee
Certificate ol Stius Certified Capy Certiticate of Stuus
(Additional copy is Cuertitied Copy
enchosed) {Additional Copy

is enclused)

Mailing Address Street Address

Amendment Section Aimendment Section

Division of Corporations Division ot Corporations

P.O.Box 0327 The Centre of Tallihassee
Tallahassee. FIL 32312 2413 N Monroe Street. Suie 310

Tulluhassce. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2020

JOSE LEON
8333 W MCNAB RD STE 115
TAMARAC, FL 33321

SUBJECT: AARON’S FLOORING, CORP
Ref. Number: P18000009211

We have received your document for AARON'S FLOORING, CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
doption of the amendment(s).

**PLEASE ONLY CHECK ONE BOX™**
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number; 720A00022124

www.sunbiz.org
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Articles of Amendment

. L. N [HA
Articles of Incorporation
of
AARONT FLOORING. CORP ~

-,
'

d

e = e

(Name of Corporation as cuwrrenthy filed with the Florida Dept. of Statery 7

PIRGIOEHIO2 T

tDecument Number of Corporation (i known)

Prrsuant w the provisions ol seetion 6071006, Florida Swtawes, this Florida Prafit Corporation adopts the fullowing amendmem(s) w
its Artieles of Incorporation:

AL I amending name, enter the new name of the corporation;

. The mew
nume must e distingaishable amd contem the word “corporation,” “company, " or Cincorporated "o the abbreviation Uo7

P, e Col " or the desionation "Corp, " “lee, " or "Co0 4 professional corparation nante must conttain e word
“eheriered.” Uprojessional ussociation. T ar the abhreviation TP

6. Eater wew principal oftice address, it applicante:
{Principal office uddress MUST BE A STREET ADDRESS Y

. Eater new mailing address, it applicably;
{Mailing address MAY BL 4 POST OFFICE BOX)

D, itamending the registered avent and/or registered office address in Flovida, enter the name of the
new registered azent and/or the new repistered office address:

Name of New Registered Agent

tlforidu sereer vddresai

New Revistered (jce Adidress: _ . Florida

£ (i ke

New Registered Apent’s Sienature, if changing Registered Agent:
Fhereln acoop the appointment as registered agent. Fam familior with and aecept the obliguations of the position

Sicneritire of New Revistered Agem, if chonging

Cheek it applicable

J_'I

— The ameadneniis) is are being filed pursuant to s, 60700120001 () F.S



Famending the ({fieers and/or Directors, enter the title and nume of cach officer/directer being removed and tide, name, and
whdress of cach Officer and/or Dircctor being added:
Attzich addliional sheers. i ecessany

Ploace note the officer/divecior tile by the Jivst leiter ot the atfice mile:
P Presidens: 1= Viee President: T= Troasurer: 8= Secreiaryy D= Director: TR= Frusiee: C = Chaloman or Clerk: CEO = Chief
Evecutve Offfcer; CFO = Chicl Financial Oficor. I an officordirector edds more thean aone titfe, lise the firse letter of cach office hefd.
President, Treasurer, Duecten woudd be PTD.
i Runges showld he noted in the folloveg nrasmer. Curventhe dol Dyoc o listed ae the PST and Mike Jones i hsted ax the Vo There @s
v change, Mike Junes deaves the corporation, Saliv Smith is named tee Voand 5. These should e nored as John Doe, PT s a Change,
AUke Jones I as Remove, and Satfv Smith, SV oas an Add.

Fxample: .
o Change [N John Doy )
N Remove v Mihe Jones

A Y Sullv Smith

Type of Action Tiuie Nunw Address

(Check One)

. AP Jaire Vicenie Vasquez Flores 4337 SW AR COURT
v Chapge . i -
FORT LAUDERDALR, FL 3334
__Add
CRemove
2y Change
~ Add
— Remeve
o Change
oA
Remove
d) __ Change
_ Adld
_ — Remave
o Change
Add
_ — Remove
6y Change
Add

Remose




. Wamamdiog or adding addition:ad Arvticles, enter chanoe(s) here: - .0
EslantdTional sheers, i meeessarvy (e specifies

o W an amendment provides for an eachange, reclassificativn, or cuncellation of issued shiares.
provisions For implementing the amendment if not contained in the smendment itself;
tif o applicable, indicare N2A )




Fhe date of each amendment(s) adoption; . it other than the

faie this Sodument was signed.

Erfective date if applicable:

(o more than 98 Juys after amendment file date)

Nuter 0 ihe date inserted in this bleck does not meet the applicable statutory tiling requirements, this date will not be listed ax the

docurent’s effective date on the Department of State’s records.

Adueption of Amendment(s) (CHECK ONE)

& The araendment(s) wasfwere adopted by the incorporators, or board ot directors without sharcholder action and sharcholder
action was not required.

L2 The umendmemi(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

The folfowing stutement

O The amendment(s) was/were approved by the sharcholders through voting groups.
must he separately provided for each voting group entidded to vole separately on the umendment(s):

“The number of voies cast for the amendment(s) was/were sutficient for upproval

by "
fvuting group)

/ vd =
Dated // %ﬂ
Signature f/%«v*« //W/S

(By a director, R(Ludv.m or ather officer ~ it directors or officers have not been
selected, by an incorpurator - if in the hands of a receiver, trustee, or other court

appointed fiduciary by that {idygiary)

e

Tor SO e b

(T \p%;rmlul name of person stgning)
——————
)

(TTIIC of person signing




