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09/09/2022 3:58PH FAX 9549443163 Assured accanting Boo02/0008

Articles of‘:nmndmf ({(H22000311564 3)))

Articles of Incorporation
of

MCM FLOORING, INC.

(Name of currently filed with the t. of Stute)

P18000052786

(Ducument Number of Corporation (if known)

Pursuont 1o the provisions of section 607.1006, Florida Statutes, this florida Prafit Corporation ndopts the following amendment(s) to
its Articles of Incorporalion:

A I amending name, gnter the new npmg ¢f the corporation:

MOON FLOORING, INC. The new

nane must be distinguiskable and contain the word "corporaiion,” “company, " or “incorporated ' or the abbreviation “Corp.,”

“Inc,” or Co.” or the designation “Corp,” "Inc.” or "Co” A professional corporation name must conlain the word
“chartered, ” “professional agsociation,” or the albreviation "P.A. "

B. Enter pew principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)
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;‘J ¢ o= %h?i
D. H amending the registered apenl aad/or registered office nddress in Florida, enter the name of the AR =
new ered agent and/or the new registered o regs: -t 8.0 4
Name of New Reeistered Agent T w
b (Florida strect wddress)
New Registered Qffive Address: . Florida,
fcin) {Zip Code) )

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appoiniment as registeved agent. 1 am fomiliar with and accepl the obligatians of the position.

Signature of New Registered Agent, if changing

Check if applicabie
] The amendmeni(s) is/are being filed pursuant to 5. 607.6120 (11} {c), F.S.

(((H22000311564 3))
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If amending the Officers and/or Directors, enler the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheels, if necessarv)

Please note the officer/directar title by the first lertar of the office title: {((H22000311564 3)))
P = Presideni; V= Vice Presidens; T= Treayurer; 5= Secretary; D= Divector; TR= Trusree; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Firancial Officer. [f an officertdirector holds more than one title, list the first letier of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is lisied as the V. There is

a change, Mike Jonex leavex the corporation. Sally Smith is named the ¥ and 5. These should be noted a5 John Doe, PT es a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change i § John Dos
X Remove v Miks Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One}

1) __ Change p Samantha Pierre-Francois 2536 Stapleford Ln
X add Saint Augustine, F1 32092

Remove
2) _X Change VP Matheus Cesar Heinig = 2536 Stapleford Ln
Add Saint Augustine, FL 32092
Remove
N Change
Add
__ Remove r&a
- (]
S ~3
4) Change = aj:: ﬂ
. 0 wTiZ=y
Add e i B
T e i
Remove L -
) =
5 Change AATITEPSN
— =1 b
Add X s
Remove
6) ___ Change -
Add
__ Remove

(((H22000311564 3)))
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E. If ndj adding additional Articles, enter change(s) here:
(Artsch addittonal sheets, if necessary).  (Be specific) (((H22000311564 3)))
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. r 2 “Ty
F. If an smepdment provides for an exchenpe, reclossificatdan, or cancollation of ssued ghares, : ) l‘__g ¥
provivions for implemendng the amendment if not contained jn the amendment itvelf: I . pi
(U nos applicable, indicaic N/A) PRy w0 5
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The date of each amendment(s) adoption: , if other then the
date this document was signed.

Effective date if applicabde:

(na nroye than 90 days after umendment jile dute)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s cffective date on the Depariment of State’s records,

Adoeption of Amendment(s) {(CHECK ONE)

¥ The amendiment(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and shareholder
ACHION WAS nol required.

O The ameadmeni(s) wastwvere sdopied by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasiwere sufficient for approval.

[0 The emendment(s) was'were approved by the shareholders through voting groups. The following siarement
must be sepnrotely provided for ench voifny grtup entitled o wie separately on the amendmem(s):

“The purnber of votes cast for the amendmeni(s) was/were sulficient for approval

by 'n
(voting groug}

L., Sepo, 202§

Signmum Hinthetst cotar Hainkg (Sep 9, 2022 1549 ECT)
(By a director, president-or mher officer — if directors or officers have not been

selected, by on incotporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)
MATHEUS HEINIG

(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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