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Articles ot Amendment

t0 WEi -2 028
Artictes of incarparation
of
PRO FLOOR BUSTERS INC . .o

(Name of Corparation us currently liled with the Florida Dept. of State)

M 180Q00 16462

{Docwincat Number of Carporation {if kngwn)

Pursuant to the provisions of section 607 1006, Fiorida Slawwmes, this Floride Profir Corporation adopis the following amendment{s) o
ils Arlicles of Incorpoation:

A. Il amending name, enter the new nume of the corporation:

the  new
nome musi be distinguishable and contuin the word “corporation,” “company.” ar “incorporated™ or the abbreviation
"Corp.,” “Inc.,” or Co.," or the designaiion “Corp.” “Inc.” or "Ce’. A prufessionul corporation name musi conain the
word “vharered " “profassional assoctation, ¥ or the abhreviation "4

17443 HUGH LN

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

LAND O 1L.LAKES, F1. 34638

C. Eatcr new mailing address, if applicable: . .
17445 HUG g
(Muiling address MAY BE A POST QFFICE B0X) > HUGH LN

LAND O LAKES. FL 34638

D. If amending the registered apent and/or repistered office address in Florids. enter the name of the
npew registered agent and/or the new registered offige address:

Name of New Registered dpemt

(FFlorida streei address)

New Registered Office Address: . Flerida
(Cirv) (Ziyr Code)

New Registered Arent’s Signnture. if changing Repistergd Agent;

I hereby accepi the appointiment as registeved agenr.  {am familiar with and acvept the obligaiions of the position

Signature of New Regtstered Agend, if chanying
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If amending the Officers and/or Directors, enter the title and name of cich officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officerfdirector titfe by the first letier of the office title;

P = Presiden:; V= Vice President; 1= Treasurer: §-- Scorciary; 1+ Director; TH= Trustee: C = Cheirman or Clerk: CEQ = Chief
Fxecutive Officer; CFO - Chigf Financial Qfficer. I an officer/director holeds more thun ane title. list the first letier of cach office
held, Presidens, Treasurcr, Direcior would be PTD.

Changes should be noted in the following manner. Crrremily John Dov is lisied uy the PST and Mike Jones is listed us the V., Thers is
¢ change, Mike Jones leaves the corpovarion, Sally Smith is named the V amd § These showld be noted as John Doe, PT ax a Change,
Mike Jones, V as Remmove, and Sally Smith, SV as ain Aedd.

Exnample:

X Change PT John Doe

X Remove v Mike Jones

_X Add SV Sally Smith

Type of Action Title Name Address

{Check One)

1} Change vP GUSTAVO ACA DE BRITO 4827 BEIL.LE CHASE CIR
_ add TAMPA, FLL 35634
X_ Remove

2y _ Change
__Add
— Remove

3) ___Change -

____Add
Remove

4} _ Change

__ Add
Remove

5 Change

Add

Remove

8) Change

Add

Remove
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E. If amending or ndding additional Artickes, enter change(s) here:
(Atrach additional sheets. if necessary).  fBe specific)

F. If an amendment provides lor an éexchange, reclassifieation, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendiment itself:

(if not upplicable, indicate N/A)
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027262018
‘The date of ench amendment(s} adoption: . if other than the
date this document was signed.

Effective date i€ applicable;

022652018

fno more than 90 days afier amendment fife daic)

MNote: )Y the date inserted in this block does not meet the npplicable statitory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK QONE)

B 1'hz amnendment(s) wes/were adopted by the shareholders. I'he number of votes cast for the amendment(s)
by the sharcholders was/were sulficient for approval.

03 ‘rhe amendment(s) was/were approved by the shareholders through veling groups. 7he following sicennent
must be Sepuraiely provided for each voring group entitted 1o vote separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by

(voling group)

0 I'he amendment(s) was/were adopted by the board of directors without shareholder aclion and sharcholder
action was not required.

{J The amendmeni(s) was/were adopied by the incorporators without sharcholder action and sharchelder
aclion was nol required.

02/26/20138
Dated

Signaturc W

(Bﬁydimcluryéidcnl or other officer — if directors or officers have not been
selected, by agf incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CARILOS H BEZERRA

{Typed ur printed nume of person signing)

PRESIDENT

(Title of person sianing)
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