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COVER LETTER

TO: Amendiment Section
Division of Corporations

KR FLOORINGOF JAN INC

NAME OF CORPORATION:
PLUODG0 2064

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted tor tiling.

Please returnall cotrespondence concerning this matter to the following:

JULIAN RROKO

Name 11 Contact Person

KR FLOORING O JAX INC

Fion, Company

23T LONGMONT DR

Address

JAUKSONVILLE. FL 32240

. Citvy State and Zip Code
NAGDAY 2 AOL.COM

E-mail address: (1o be used sor futare annual teport notineation)

For turther information concetting this matter. please call:

NATIH AGDAY . ’l)()d : 602-7203
]

Nume al’ Contact Person Arca Code & Davtime Telephone Number

Fnclosed s a check Tar she following amount made payable to the Florida Department of State;

0O <33 Filing Fee Os543.75 Filing Fee & OS43.75 Filing Fee & 0383250 Filing Fee
Certificate of Staius Certitied Copy Certiticate of Status
tAdditional copy is Certitied Copy
enclosed) tAdditional Copy

15 L'IICIU.\L'(”

Strect Address

Amendment Scetion

Division of Corporations
Clifton Building

2861 Execuuve Center Circle
Tallahassee, FE2 323010

Muailing Address

Anmendiment Section
Division ol Corporations
} POy Box 0327
' Fallahassee, FIL 32314



Artieles of Amendment
to

Articles of Incarporation
of

RR FLOORING OF JAN INC

{Namv of Corporation as currently filed with the Florida Dept. of Statc)

PLOBOBO 1 206y

{Document Numnber of Corporation G known)

Pursuant to the provisions of section 6071006, Florida Stiutes, this Florida Profit Corporation adopis the following amendmentis) o
s Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The  new

name anis! be distinguishable and contain the word corporation,” Teumpany, T or Totcorporaied T oor the abbireviation
CCorpl T el T or Col T or sl designations TCorp. T e, T or 00T A pru,rb.\.\iu.lmi corporation mume must contain the
wenrd Uchartered, T Uprofessionad associaiion, " or the abbreviation TP

B, Enter new prineipal office address, it applicable;
tPrincipal affice addross MUST BE A STREET ADDRESS )

. Enter new mailing addreess, if applicable:
(Maifing address MAY BE A POST OFFICE BOX)

. Hamending the registered apent andfor revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

tFlorida sreor addresy)

Now Reviciered Office Adress: . Florida
1Cin (Zip Cindes

New Revistered Apent’s Siengture, it changing Registered Asent:
[ horeby uccopt the appeintment o vegistorsd agent. Dam fumilior wivh and accepr te obligarions of the position,

Stpnarre of New Regivtered Agent if chanying
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H amendding (he Officers and/or Directors, enter the Litie and name of cach officer/director being vemoved and title, name, and
address oF each Officer and/or Director being added:

fedtitel udditional shecis, §7necessary)

Plewse note the officeridirecior tide by the fiest detier of the cpfice mtle:

£ = Presideat; U= Vice President; = Freasurer: §— Scerciaryy D— Director; TR— Trusree: © = Chaivman or Clerk: CEO = Chiel
Evecriive Officer; CFO - Chiet Financial Officer. It an officer/director holds more than one tide. Hse the Jiest fener ul cach office
heled, Prosidens, Treasureer, Director would be PTD,

Cheanges showld be noted in the folfowing manner. Currenily dohn Doe ix listed as the PST and Mike Jones is listed ax the V. There is
o vhanpe, Mike Jones fewves the carporation, Sellv Smith is named the Voand 8. Fhese showld be noied ax ol Doe. PTas a Change,
Mike fenes, Uas Remeve, and Sally Smich, U us an cledd.

Example:
XN Change rT John Doe
X Remonve v Mike Jones
N Add SV sally Smith
Type v Attion Tide Namwe Address

1Check Ones

. AY FLORIAN ASLLANI 120010 ABESS BLVIY ATT 3107
1 Change

JACKSONVILLE, FI, 32225
Addd

Remove

iy Change

Add

Rempve

N Change

Add

Remove

41 Clhange

Add

Remoewve

'
—

hange

Addd

Remove

ol Change

Adid

Remove
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E. If amending or adding additional Articles, enter change(s) here:
( Atsach additional sheeis. if necessury). (Be spevitic)

F. I ancuendinent provides tor an exchange, rechassilication, or cancellation of issuvd shares,
provisiens {for implementing the amendment if not contained in the amendment itself:
Lf ot applicvadlde, indicate N
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The date of cach amendment{s) adoption: . it other than the

date this document was signed.
0272002019
Effective date if applicahle:

(o more than W0 davs efter amendment tile dater

Noter 1 the date inserted in this bleck does not meet the applicable statutory filing requirements, this dute will nat be listed ux the
document’s cllcetive date on the Department of Staie™s records.

Adoeptinn of Amendmentis) {CHECK ONF)

O The amendmenttss wasfwere adapted by ihe sharcholders. The number of votes cast for the amendment(s)
hy the sharcholders was were sullicient tor approval,

O3 The amendnientts) wasavere approved by the sharcholders thiough voting groups. The fatloving statemeat
must he separaiely provided for cach veting grimp entitfed o vote separately on the amchdinenifs):

“The numiber of votes cast for the amendnenits) was/were sutficient for approval

fvoring waronip)

O rhe amendmentes) wasere adopred by the buard ot directors without sharcholder action and sharcholder
action was nol reguired.

B The ameadments) wasfwere adopted by the incorporators wishout shaseholder action and sharcholder
action was nol required.

02262014
Dyared v

Signature p o N -
{Bya (Isj'ldclor. president or okher officer — if direciors or ofTicers have not beent
selected, by an incorporaiog — if in the hamds oF o receiver rustee. or other coust
appuinted fduciary by that fiduciary|

TULIAN RROKO

(Typed or printed name o1 person signing)

PRESIDENT

{Titic of person signing}
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