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COVER LETTER

TO: Amendment Section
Division of Corporations

5 STAR FLOORING INC
NAME OF CORPORATION: ~ > QURINGE

PI30000TRO97
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

ROBERT REED

Nume of Contact Person

§ STAR FLOORS INC

Fimyv Company
3950 LEATHERWOOD DR

Address
QORANGE PARK FI, 32065

City/ State and Zip Code

PEGGYMOSLEY6EAOL.COM

E-mail address: {(to be used for tulure annual report notificasion)

For further information voncerning this matter, please call:

ROBERT REED . QO48H]-24970 )
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depaniment of State:

B 333 Filing Fee (543,75 Filing Fee &  0S$43.75 Filing Fee & [0852.50 Filing Fee
Certinicate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Coiporations Nivision of Corporations
P.O. Bux 6327 Clitton Building

Tallahassee, F1.32314 2661 Excentive Center Cirele

Tallahassee. FL 32301



Articles of Amendment
to

Artictes of Incorporation
of

5 5TAR FLOORING INC

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

PIROOOOTROVT

focument Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Flonida Statutes, this Florida Profic Corporation adopts the following amendiment({s) 1o

its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The  new
"or Tincorporated” or the abhreviation

mame st e distinguishable and conigin the word “corporation,” Ccompany,
TCorpl T e or Col 7 or the desigaation “Corp. " Uine, T or Ca 7 A professional corporation rane noast contuin ihe

word “chartered,” “professional association.” or the abbreviation P

B. Enter new principal office address, it applicable:

(Principal office address MUST BE A STREET ADDRESS )Y

C. Enl%ut new mailing_ad'drc:‘is,ifa‘app!icnfrlwu: o 3950 LEATHERWOOD DR
(Mailing address MAY BE A POST QFFICE BOX)

ORANGE PARK KL, 32065

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered dgent

fFlorida street address)

N Registered Office Address: . Flonda
(Ciev) — (Zip Codv)
e = ~3
.o =
.- =
PR -
8 i
New Registered Agent’s Signature, if changing Registered Agent: SR -
I hereby accept the appointment as registered agent. [ am familior with aud accept the obligations uj'{/;:gpa\'iring; |
o oy
L]
— H
—~. U b
oo -
Signature of New Registered Agent, if changing = :‘:‘)"
! { S =
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1F amending the Offteers andior Directors, enter the title and name of cach oflicer/directnr beiny remwved and title, name, and
address of each Officer and/or Director being added:

rArach additional sheets, if necessary)

Please note the officer/divector ditle by the first leter of the office titfe:

Po= Prosident: = Fice President: T= Treasurer; §= Seerctarv: = Direetor; TR= Trustee: O = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an officerdirector holds more then one tide, fist the fiest laiter of cach office
held. President. Treaswrer. Director wanid be 210,

Chunges should be noted in the joliowing manner. Currently Johi Doe is listed as the PST and Mike Jones is listed ax the V. There ds
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 8. These should he noted ax John Doe, PT as a Change,
Mike Jones, V as Remeove, and Sally Smith. SV s an Add.

Example:
X _Change PT John Doe
X Remowve ¥ Mike Jones

_X Add Y Sallv Smith

Tvpe ot Action Tithe Numg Address

{Check Ome)
. vV JOHN KING 3930 LEATHERWOOD DR

1 Change

X ORANGE PARK FL 32063

Add
Remove

% a T BRIAN DREHER 3950 LEATHERWOOD DR

2 ange

~ ORANGE PARK FL 32063

Add
Remove

3) Change
Add
Remove

4} Change
Add
Remine

3) Change
Add
Remove

0} Change
Add

Remove
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F. If amending or adding addivenal Articles, enter change(s) here:
(Autach additional sheets, if necessurv).  (Be specificy

F. If ap amendment provides tor an exchange, reclassification, or canceflation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicvable, indicate N/A)

AMENDING TO CHANGE SHARIES OF STOCK FROM ROBERT REED WILL HAVE 80%

JOHN KING WILL HAVLE 10%,

BRIAN DREHER WILL HAVE 10%

Page 30l 4



OCTOBER 11,2018
The date of each amendment{s) adoption: . il other than the
date this document was signed.

OCTOBER 11, 2018

Effective date Happlicable:

(o more than 9 davs afier amendment file duare)

Note: 1 he date inserted in this block does not meet the applicable swatutory filing requirements, this dite will not be fisted as the
document’s cifective date on the Department of State’s teecords.

Adoption of Amendment(s) (CHECK ONE)

O3 The amendment(s) wasswere adopred by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following slatemeni
must be separvately provided for each voring growp ontitled 1o vore sepuraicly un the amendmentfsi:

“The number of voies cast for the amendment(s) was/were sufficient for approval

by

fvoting sroupj

O The amendment(s) was/were adopied hy the board of directors without shareholder action and sharcholder
action was not requrired.

B The amendinent(s) was/were adopted by the incorporators without shareholder action and shareholder
action wus ot required.

OCTOBER 11, 2018
Dated

.«-ndmchZ AR ._f(

(By a director, president or other ofticer — it directors or ofiteers have not been
.\t.lu:lui. by an incorpurator — i in the hands of i receiver, trustee, or other court
appoinicd fiduciary by that Niduciary)

ROBERT REED

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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