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To: Page3ot7 2013-05-10 15:54-17 (GMT) ” 19543010210 From: INREP LLC
‘1.

(1119000154915 31
COVER LETTER
T0O: Amendment Section

Pimsion of Corpostions

ABA TILES AND CARPETS INC
NAME OF CORPORATION: 7 : '

e . PIROOOOSK225
BOCUMENT NUMBER:

The enclosed Articles af Amendment and tee ate subnutted for tiling.

Pleasc return ali carrespondence concerning this matter ta the following:

MARTIN REYES

Name of Contact Person
INRLEP, LEC

Firmd Company
2333 N SR 7N5TEL

Address
MARGATE FL 330463

City/ Juate and Zip Code

INREP01@OUTLOOK.COM

E-mal addiess: (1o be used tor futuie annual report nouficaton)

For further intormatron concerning this matter, please call:

MARTIN REVES ( 754 y 333-i797
i

Name of Contact Person Area Code & Daytime Telephone Numbes

Enclosed 15 a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee W75 tiling Fee & 384375 Filing Tee & [J$52.50 Filing Fee
Certilicate of’ Stus Certified Copy Certificate of Status
(Additional capy is Certified Copy
enclosed) {Addwonal Capy
is enclosed)
Mailing Address Street Address

e e ———

Amendment Secnon
Division of Corpurations
P.O) Box 6327
Tallahassec, FIL 32314

Amendment Sectren

Division ol Corpurations
Cliftan Building

2661 Executive Conter Crrcle
Taltahassee, FL 32301
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To: Pagedol 7 2019-05-10 1554:17 (GMT)
({(H19000154915 3)))
Articles of Amendment
{0
Artictes of fucorpuration
of

ARA TILES AND CARPRETS INC
(N

{Document Number of Corporation {if known)

P1800O0058225
Pursuant tov the provigions of section 6071006, Flenda Stawutes, this Florida Profit Corporaion adopts the following amendment(s) to

its Arueles of Incorporation:
The new

A, Hamendin
A projessional carporation name must comain the

ABA GROUP USA INC
nome nust be distnguishable ard comten the word Ccorporation, T Ccompony, T or Cincorponsied” or the abbreviorion
lae, U or TR

Cor the designittion Corp, ™

“Corp,” el or Col,’
wordd “chartervd,” Cprofessionol associatton, ” or the abbreviation CPALT
NA

B. Enter new principal office address, if applicable:
(Principd office adirexs MUST BEA STREETADDRESS)

C. Enter new mailing address, if npplicable:

(Maling axidress MA Y BE A POST OFFICE BOXi

NIA

D. I umending the registered ngenl and/or registered office address in Flyrida, enter the name of the

new registered agent and/or the new registered nflice ldress:
N/A

Name_of New Regisiered Agem
(Florida sireel odiress)
~
.~
. —
, Florida___*, o
Lap. Lodge

ity
o 3.'-

New Revistered Office Address:

New Repntered Agent's Signalure, if changing Registered Apent: Tz
L hereby accept the appoimment as registered agent, | am familiar with and gecept the obligations of the pusitign.
[
g
pligaly
Oy

Sy

Signature of ¥ew Registered Agent, if changing

Fage 1 al 4



To: Page 5of 7 2019-05-10 155417 (GMT) 19543010210 From: IMNREP LLC
((LHI9000154135 1))

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nante, and

address of each Otficer and/or Nirector being added:

(Attach additional sheets, i mecessury)

Flease note the officerdlivector iiile by the first fetter of the office tite!

P = President; = Vice Fresident; T= Treusurer! 5= Scerctary; 0 Ofrcctor; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exventive Officer; CFQ = Chicf Financial Officer. I an officerdlirecinr holds more thun one tite, list the first letter of cach office
held, President, Treasurer. D¥recior sould be PEO
Changes should be nored in the following manner. Currently John Oow s listed as the PST and Alike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sully Smith is named the Vand S These shonld be nored as Jobm Doe, PT as o Chanpe,

Mike Jones, Vias Remove, and Sallv Smich, SV ay un Add.

Fxample:
X Changue P John Dag
X Remove AN Mike Jones

sY Sally Sunith

N OAdd
Type of Action Title Name Address
1Check One)
11 Change
Add
Remave
2y Change
Add
Remove
ER Change
Add
Remove
Ir e
4y Change . — i~ =
. 2zl X
Ad —re —— '—!‘?
nis T,
Remove f{’ S i
L2
e Chanye —_— T (s
5 Tarege T D
Add =0 W
by [P
Remaove

& Change

Add

Remave
Page 2 0l 4



To: PagebBof? 2019-03-10 15 54:17 (GMT) 19543010210 From: INREP LLC

((TH190001 34915 3)))

F. If amending or ndding additional Articles, enter change{s) here:
(8 specific)

{(AMtach additional sheees, if necessary).

~ —h
F. @©
{if net applicable, indicate N/4) 2 -
=z
o>
oo ] I ]
> O

EEES

Page 3 of 4



2019-05-10 15 54:17 (GMT) 19543010210 From: INREP LLC

To: Poge 7of 7
((HEY000E53915 1)

af ather thaa the

The date of each amendment(s) ndoption:
date this document was signed.

F.ffective date il applicable:
(ne more than 90 davs afier amendment file W)

Nute: IF ihe diute inserted tn this block does not mieet the applicuble statutory tiling tequirements, this dute wilk not be ligted as the
docurnent’s effective dute on the Department of State’s records,

(CHECK ONE)

Aduptiun of Amendment(s)
(1 “Fhie umendinentys) wusiwere adopted by the sharcholders The number of votes cast for the umendineni(s)

by the sharcholders waswere sutficient for approval.

{3 rhe amendments) wasAvere approved by the sharcholders through vating geoups.  The following statement
must be separaiely provided for vach voting group entitled to vote separareiv on the amendment(s):

“The numbers of votes cast for the amendment(s) was were sufficient for approval

by
fvuting yroupi

B The amendment(s) was’were adopted by the board of directors without shareholder action and shareholder

action was not reguired.
LI The amendmentis) was'were adopted by the incerporaters without shareholder astion and sharehelder

action was not required.

050972019

Iated
Signature i Y AY i & by
(By a drrector, president or other officer — if directors ar officers have not been ° €2 -
selected, by unincorporior — if in the bands of a receiver, tustee, o1 other cowrt T Do —
apyointed fiduciary by that fiduciary) m?“ : ‘_i_l
o S
ANA C HERNANDEZ, Ten
{Tyvped or pnnted name of person signing) r—!"u, =
z5 o O
SECRETARY S5 o
{Titlc of person signing) o> had

Page 4 of 4



