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COVER LETTER

TO: Amendment Section
Division of Corporations

L U M&DFLOORS INC
NAME OF CORPORATION:

PISODONSTISY

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submited lor filing.

Please return all correspondence concerning this matter to the following:

HUMBERTO GONAALEY

Namwe of Contaet Person

RAPHD INCOMIEL TAX CORD

e/ Company

V300 NW KT CT #1350

Address
HIALEAT GARDENS, FL 33018

City/ State and Zip Code

LLCTANGEY AHOO.COM

F-muil address: (Lo be used for fuure annusl report notification

For turther intformation concerning this matter. please calk:

HUMBERTO GONZALEZ "y 780 ' 2908649
i

Name ol Contact Persen Ared Code & Davtime Telephane Number

Fnclosed is a check lor the following wmount made paveble o the Florida Department ol S

W S35 Filing Fee 04375 Filing Fee & 084375 Filing free & - UI$32.50 Filing Fee
Certilicaiv of Sttus Certitied Copy Certificaie of Status
CAdditonat aopy s Cuertified Copy
enclosed) tAdditional Cops

is enclosed)

Mailing Address Streel Address

Amendment Secton Amendment Seetion

Division of Corporations Division of Corporations
.0y Boxs 6327 Clitton Building

Tallihassee, IFIL 32314 2ot ] Fsecutive Center Cirele

¥

Talluhassee, FLL 32301



Articles of Amendment
10

Articles of Incorporation
of

MA&DFLOORS INC

{Name of Carporation as currently filed with the Florida Dept. of State)

P18OONOITISH

{ocument Number of Corporatton (if known)

Pursuant to the provisions of section 607, 1006, Florida swtutes. this Florida Profit Corporation adopts the [oilowing amendmentis} to

its Articles of Tncorporation:

If umending name, enter the new name of the corporation:

Al
MIAMIEFLOORS INC

Fhe  wew

name must be distinguishable und comtain the word “corporation,” “company. " or Cincorporated” e the abbreviation
A professional corporation name must contain the

CCurp, T Uine T or Col 7 or the designation TCorp,. T U iee T or 0
ward Cchariered " Cprofessional association, " or the abbreviation TP
12293 SW 31 STREET UNIT 205

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

. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BON)

r P}
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1. If amending the registered apent and/or registered office address in Florida, enter the name of the

new res 'stered agent and/or the new reaistered office addiess:

Neam, of New Registered -lgent

i1 larida sireet adidress)

. Florida

New Registered Qffice Address:
Iy

New Repistered Apewt’s Signature, if changing Repistered Agent:

(2ip Codet

[ herebv accept the ¢ oimiment as regisicred agent. | am fomilior with and aceept the obligations of the position.

Signarnre of New Registered Agen if changing

Page | of 4
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If amending the Officers and/or [Yrectors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

tAnuch additional sheets, if necessary)

Please wowe the afficerdivector fitle by thwe piesi fenter of the office thile

o= President: V= Vice President; 1 - Treasurer; 8= Secreiary, 1220 Director; TR Frusiee; C = Chaivman or Clerk: CEQ Chief
Execative Cfficer: CFO - Chief Financiad Ofiizer. I an officer duecior hedds more than one vitle. Tist the fiesi lerier of cach office
held President, Treasarer. Director wvondd be P11

Changes shonld be noted in the following manner. Curventiy John Doe s fisted as the PST and Mike Jones is listed as the T Here s
o change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should e noted as Jolm Doe, PT as o Change,
Mike Jones. I ay Remove, and Saflv Smith, SV as an Add.

Foaample:

X Change Pr John Doy
N Remove N AMike fones
N A sV sally Smith
Type of Action Tide Nume Address
(Chueek Onct
I Chunge
_Add

Ruemowe

2y _____ Change
_Add

Remove

3y Change
_Add

Remaove

4} Change

Add

Remaove

51 Change
Add
Remove

f1) Change
Add

Remos e

Page 2 of 4



F. Il ameading or adding addittonal Articles, enter change(s) here:
tARtach addditional sheets, if necessary).  (Be specific)

F. ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
Lif not applicable, indicate N4

Yage Jofd



BI04
The date of cach amendmeni(s) adoption: .1t uther than the
dute this document was signed.

8220149
I ffective date if applicable:

(no more than 4 deays after amendmens fife due)

Note: I the date inserted o this block does not meet the applicable statutory Bling requirements, this date will not be listed as the
document’s ettective date on the Department of State’s records.

Adoption of Amendmentis) (CHECK ONE)

B The amendmeniis) wasiwere adapted by the shurcholders. The number al votes cast for the amendment(s)
by the sharcholders was/were sulticient for approval.

O The amendmentts) washsere approved by the sharcholders through soting groups, The following statemem
miest he separately provided for cach veting group enditled o vore separarely on the amendmenis):

“The number ot votes cast (or the amendment(s) wasfwere sutficien for approval

by

fyoring group)

O The amendmentis washsere adopted by the bourd of directors without sharchoider action und sharcholder
action was not reguired.

O The amendmentis) wasfwere adopted by the incorparators without sharchoider activn and shareholder
action wis not required.

822019
Daied

{Bv /ll’LLlHI’ president or othlr ufficer J’ﬂ/dlr o ra or uiticers have not been
selected, by an incorporator — it in the hunds afu recciver, trustee, or other court
appointed liduciary by that hiduciar 3

MELVA M RODRIGLUIEEZ

1 Typed or printed name of person signing)

([ D)

(Title of person signing

Paee 4 ol 4



