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Articles of Amecndment
to

Articles of Incorporation
of

MOON FLOORING, INC.

{(Nurme of Corporation :\; t;n:zcntnlx ‘—l':led with the Florida Dept. of Statc)

P18000052786

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpuration adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new game of the corporation:

MCM FLOORING, INC, The new

name nust be distinguishable and contain the word “corporation, ™ “company, ” o¥ “incorporated " or the abbreviation “Corp.. ™

“Ine.," or Co.," or the designation "Corp,” “Inc.” or “Co”. A professional corporation name must contain the word
“chartered,” "professional assocletion, " or the ehhreviation "P.A.” -

.
B. Enigc new principal offics address, il applicable: =
(Principal office address MUST BE A STREET ADDRESS) f: cr';,j §

— ™ g H
" - L3t
oy ™~ =TT
g 1] N
Y =
C. Enter new malling agdress il applicable: 2218 = i ﬂ
(Malling address MAY BE A POST OFFICE BOX) i —= @
L 2
o
D, [ amending the registered apent and/or reglsteredl office adgvess in Flgrida, ¢enter the name of the
new stered agent and/or the new r ddress:
Name of New Repisiered Agent
(Floride street addren)
New Regisiered Oflice Address: . Florida
) (Ciry} {Ziy Code)

New Repistered Agent's Signature, if chanping Repistered Agent:
I hereby accept the appointent as registered agent, 7 am familiar with and accept ihe obliguilons of the position.

Signature of New Registered Agent, if changing

Check if applicable
€] The amcndment(s) isfare being fied pursvant 1o 5. 607.0120 (11) (¢} F.S.

(((H22000328448 3)))
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If amending the OMcers and/or Directors, enter the title und name of cach affiecr/director being removed and title, name, and

address of each Officer and/or Director being added:

{Attach additlanal shees, if necessary)

Please note the afficer/director title by the first letter of the office titfe:

P = President; V-- Vice President: T= Treasurer: §= Secretary; D= Director: TR= Trustee; C = Chairman or Clevk; CEQ = Chigf
Executive Officer; CFO = Chief Financtal Qfficer. Ifan officer/director holds inove than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currevsly John Doc is listed ay the PST and Mike Jones is lisied as the V. There &s
u change, Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These should be noted as Johin Doe, PT ot a Chauge,

Mike Jones, V ax Renove, and Salfy Snath, SV as an Add.

Example:
X Change LT Jotm Dog

v Mike
X Add iV Sally Scaith
Address

Tvpe of Action Tilg Name
{Check Onr)
Samantha Pierre-Francois 2536 Stapleford Ln

1) Chenge P
Saint Augustine, FL 32092

Add

X_Rcmove
2 X Change p Matheus Cesar Heinig 2536 Stapleford Ln
Saint Augustine, FL 32092

Add

& Remove

Rumove
13 Change

Add

Remove .

1
i

4) Change

Add

N TP
VIR K
o

______Remove

U3

M

5) Change

(it
61:01HY 22 d3S 2202

Add

Remove

1] Change

Add

__ Remove

(((H22000328448 3)})
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1

E. If amending or adding additinnal Articles, enter chanog(s) herg:

(Altech additional sheets, if necessarv).  (Be specific)

— - [ g ]
. [l
—_ M~
™. [
— %
— m V]
- - i
e [T —
=Tl ro !
o T
2z M
= =
T w

F. If an amendment provides for an exchanee, reclassification. or cancellation of issued shares,
provisions for finplementing the amendment if not contained in the smepdment jteclf:

(if not applicable, indicate N/A)

(((H22000328448 3}))
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The date of each amendmeni(s) adoption: , it other than the

date this document was signed.

Effective date if applicable:

{no more than 90 days afler amendment file dute)

Note: [f the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) {CHECK ONE)

A The amendment(s) was/were ndopted by the incorporators, or board of directors withour shareholder action and shargholder
action was not required.

O The smendment(s) wagwere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sulficient for spproval.

r~3
[
. ~
o 2
M The amendmeny(s) was/were approved by the shurcholdens through vuting groups. The following siatement - % ‘”ﬂ
must be separately provided for each voting group entitled to vote separatel) on the amendnent(s): i:J ) T - =
- no it
“The number of votes cast for the amcndment(s) was/were sufllcient for approval E.:“‘ . o L
: T R R
by e e et M- X
(votlng group) T S @
(Y]

_ Sép 21,2022

Signuture Mathens csa-%lmg 1520 21, 202223:11 EOT}

(By a director, president or other officer — if directors or officcrs bave not been
selected, by on incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that Nducisry)

MA'THEUS HEINIG

{Typed or printed name of purson signing)

VICE - PRESIDENT
(Title of person signing)
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