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COVER LETTER

TO: Amendment Section
Division of Corporations

. e e o . RIVAS FLOOR INC,
NANME OF CORPORATION:

DOCUMENT NUMBER: P | i") 000129492,

The enclosed Articles of Amendment and fee are submited for filing,

Please return all correspondenee concerning this matter 1o the following:

ROSA ALRIVAS

Namwe of Contact Person

RIVAS FLOOR INC.

Firm/ Company

2220 NW JUANITA PL

Address
CAPE CORAL,FL 33993

City/ State and Zip Code

RIBUSINESS@GMALL.COM

Eanail address: (1o be used for future annual report notitication)

For turther information concerning this matter, please call:

ROSA A RIVAS . 239 ) §95-7950
a

Name of Coniact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following wnownt made pavable 1o the Florida Department ot State:

B S35 Filing Fee 0$43.75 Filing Fee & 084375 Filing Fee & - 0852.50 Filing lee
Certificute of Status Certitied Copy Certificate of Status
{Additionad copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailine Address Steeet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Clircle

Tulahussee, F1L 32301



Articles of Amendment

to g
Articles of Incorporation s

of

RIVAS' FLOOR INC. BDEC 1] AMII: 41

{Nume of Corporation as currently filed with the Florida Dept. of State)

P LY 0ooclzaq2.

(Document Number of Corparation (if known)

3
LLABASSEE, FL

Pursuant to the provisions of section 607.10006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorparation:

AL T amendine name, enter the new name of the corporation:

N /D —

name pmst he distingrishable and comain the word “corporation,” “company, " or “incorporated” or the abbreviation
“Corg, " e, or Col 7 are the dexigaation "Corp, ™ “hie, " or "Ca ™ professional corporation name must contain the
word “chariered,” “praojessional association, " or the abbreviation “PA”

3226 SUNNYBRQOK CT

3. Euter new principal office address, il applicable;

(Principal office address MUST BE A STREET ADDRESS ) CAPE CORAL. FI. 33904

C. |‘:lll?‘l-' new nailing :ulrcll'v:\‘s. if:n:‘;')‘lif'nl‘)l‘c: N ‘ 5726 SUNNYRROOK CT
(Mailing widdress MY BE A POST OFFICE BOX)

CAPE CORAL. FIL 33904

. I amending the registered agent and/or registered office address in Florida, enter the name of the

new registered npent andfor the new resistered office address:

Naume of New Registered Lgont W
—

¥

tFlorida street address)

New Regrstered Office Address: k/ J A . Flarida
(i) (#ip Coadey

New Registered Agent’s Siegnature, if changing Registered Agent:
§herehv aecept the appointient as registered agend. L am familiar with and accept the obligations of the position.,

N &

Sighature of New Registered Agent, if changing

Yage 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/ur Director being added:

(Attach addiviental sheets, if necessary)

Please note the officer/director tide by the first leder of the office title:

1= President: V= Viee President: 1= Treasurer? 5= Seeretary: 1= Director; TR= Trusiee; = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chicf Finoncial Officer. Iy un officertdirector holds more than one iitle, list the first letter of cach office
held. Prosident, Treasurer, Director would be PO,

hunges shauld be noied in the following manner. Currentiv Jolw Doe iy listed as the PST and Mike Jones iy listed as the V. There 1y
a change, Mike Jones leaves the corporation, Sally Simith is named the 1V and S These should be noted as John Doe, PT as o Change,
Mike Jones, T as Remove, and Sally Smith, SV as an Add.

Example:
X Change LT John Doe
N Remowve v Mike Jones
_N Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)d

. CEO PERCIVAL SAAVEDRA 15271 BALLAST POINT DR
1) Change

N FORT MYERS, FL 33908
Add
74224
Remove
CFO JENIFFER D. ZELAYA 15271 BALLAST POINT DR

) Change

N FORT MYERS. FLL 33908
Add

H4221
Remove

3) Change

Add

Remove

4} Change

Add

Remove

i) Chanue

Add

Remove

) Change

Add

Kemove
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. Il amending o adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessarvi. (Be specific)

N /A

F. If an amendinent provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicaie N/A)

N /o
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The date of each amendment{(s} adoption: . it other than the

date this document was signed.

Effective date i applicable:

/o more than 90 davs afier amendment file duie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siute™s records.

Adaption of Ancndmentys) {CHECK ONE)

3 The amendineny(s) wasfwere adopled by the sharcholders. The number of voles cast for the minendment(s)
by the sharelolders wasfwere sutticient for approval.

[J The amendmentis) was/were approved by the shareholders through voting groups. The following statement
wst he separately provided for cach vating group eniitied 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were suiticient tor approval

by

{voting group)

O The amendmentgs) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not reguired,

B The amendmentis) wasiwere adopied by the incorporators withowt sharchelder action and shareholder
action was not required.

1240572018
ited

Signature ’/?0 SJQ /? /2”-/6\9

{By o dircctor, president or other otficer — if directors or officers have not been
selected, by an incorporator — if i the hands of a receiver. irustee, or other court
appuinted liduciary by that fiduciary)

ROSA AL RIVAS

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing}
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