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Artidies of Amendment 2[”9 FEB | Z AH I0: 29

. 10
Articlés of Incorporation ) . e
of A S LT
CaLAHERSIE
N8I SUPPLY FLOORS INC . s -
(Mame of Corporation as currently filed with the Florida Dept. of State)
P1%000005850

{Document Nomber of Corporation (if khown)

Pursuant ta the provisions of scetion 607.1006, Florida Statutes, this Flerida Profit Corporation sdopts the fliowing arnendmeni(s) to
its Articles of incorporation:

A. If amending name enter the new name of the corpgration:

NSJ FLOOR SUFPLY- INC.
The new

nanre must be distinguishable and contain the word “codporation,” “compmry,” or “incorporated” or the abbreviarion
"Corp.,” "Ire.,” or Co." or the designation "Corp,” “Ing,” or "Ca". A professionol corporation nane pust comtaln the
word "chartered, " “professional assoctailon, ” or the ablreviarion "P.A”

B, Enter n#w principal office address, if applicnible: .
{Principal office address MUST BEA STREST ADDRESS)

€. Enter new maliling address, if applicable:
{Maillng address MAY BE A POST OFFICE BOX)

D. Ilamending the replstered and/nr registered oflice addressin Florida. & the e of the
new registered apent and/o new registered offtee address:

Nanie of New Ragistered Agent

(Floride streei address)
New Registared Office dddress: , Floridz
City) {Zip Code)
e t's Signotore if chapgi cpistercd Agent:

o
! hereby acespt the appointment as reglsiered ageni. | am famifiar with and accept the vhligations of the potition.

Signate of New Regisicrad Agent, If changing
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Dircctor being ndded:
(Anach oddiiional sheels, if necessary)

Please note the officar/director title By the first latier of the office title:
P = President; V= Vice Prestdems; T= Treasurer; §= Secretary; D= Direcior, TRe= Trustee; C = Chairman or Clerk; CEQ = Chief

Exacutive (fficer; CFO = Chief Firencial Officer. [f an afficerrdirecior holds mare ihan onc title, list the flrsi letier of each office

Beld, President, Treasurer, Director would be PTD,
Chavges shontd be noted In the foliowing manner. Currantly John Do is lisied os the PST and Mika Jones Is listed ag the ¥. There Ix

a chamge, Mike Jones feaves the corporation, Saifly Smith is nomed the ¥ and S, These shoutd be noted as Jokr Doe, PT a5 a Change,
Mike Jones, V as Remove, and Solly Smith, SV as an Add.

Bxample:
X Change ET John Dog
X Remaove: ¥ Mike Jones
X Add 8V Saliv Smith
et Jide Mame Address
(Check Onc}
1) ____ Chenge
__Add
— Remove
2) __ Change
. Add
—__ Remove
3) ___ Change
____ Add
—_Remove
4) __ _ Change
_Add
—__ Remove
5 ___ Change
___Add
—Remove
#) ___ Change
. Add
__ Remove
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E. If amending or adding additional Articles, enter change(s) here!

(Altach additional sheets, if necossary). (Be specific)

F. If an amen t provid n celassification, of crocellation of ed shar
rovisions for implement he amensd i contained jn the nmendment itsell:

(if not applicable, indicate N/A)

NIA
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02/12/2019
The date of cach amendment(s) agoption: , if other than the
date thit documerit was signed.
02/12/2019

Effectlve date if applienbls:

(no more than §0 days afier amendnmeni file date)

Note: If the date insened in this block does rot meet the applicable statutory filing requircments, this date will rot be listcd a5 the
documents effective date an the Depariment of State’s records,

:yin of Amendment(s) {CHECK ONE)
The

amendment(s} was/were adopted by the shareholders. The number of votes cest for the amencmeni(s)
by the sharcholders washwere sufficient for approval,

[} The smendmant(s) was/werc approved by the sharcholders through voting groups. The foltowing siatement
must be separately provided for each voling group entitled ta vole seperately on the amandmeni(s):

“The numbier of votes cast for the amendment(s) was/were sufficiens for approval

by _u
(vating group)

O The amendment(s) washwere rdopied by the board of dircetors without shareholder action and sharcholder
action was nat required.

O The zmendment(s) wasiwere adopted by the incorporators without sharcholder action and shuarcholder
action was not required.

02/1272019
Dated J—

A
Signature \

{Bya dircetor, president-et other officer — {f directors or officers have not been
gelzcted, by an incorporator = if in the hands of a recciver, trustee, or other court
sppointed fiduciary by that fiduciary}

NUBIA A MORA

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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