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Articies of Amendment <ok té}\ "
to //; C: el )
' Articles of Incorporation /,,_.v?\p’/ \c_-.
of ey
I P
ATM FLOORING CORP ";?}_{‘___“ 41/
{Name of Cormoration as currendly filed with the Flocida Dept. of State) . BN ".{ ]
P190000} 9386 R

(Docwnent Number of Comoration (i kagwn)

Pursuant 1o the provisiens of scetion 607.1004, Florida Statutes, this Florida Profit Corporation adopts the Tollowing smendinent{s) to
its Articles of Incorponstion:

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

The new
name must be distinguishable and comtain the word "corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc..” or Co.." or lhe designation “Corp,” “Ine,” or "Co”. A professivnal corporation name must cormtain the
word “chariered " "praofessional association,” or the abbreviation "P.A."

B. Enter new principal office nddress, if applicable:
(Principal office address MUST BEASTREET ADDRESS )

C. Enter pew mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. 1t amending the regisiered agenl and/or repistered office addrexs in Flarida, enter the name of the

ncw registered agent and/or the new registered office address:

Nar w Register

(I Toridu sreet uddress)

New Reygistered Gffice Addrexs: , Florida 33618
(Ciry} {Zip Cody)

[ herehy ovcept the appointment as registered agent. | am fumilior with and accept the abligations of the position.

Signutine of Now Registered Agent, if chunging
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IT amending the Officers and/ore Divectors, enter she title and name of cach ofﬂmrl(lin_:ﬂor being remueved and Gule, nume, and
address of ench Otficer pndfor Director Licing adildcol:

(Antach wdditional xhecis, if necessary)

Pleuse note the officeridivector tithe by the_first fedter of the affive ife:

I = President, ¥— Vice President, T- Treasurer: S Seerefary, L3 (drector: TR Trustee: (O = Chairman or Clerk; (R0 — Uhicf
Execusive (itcer, GO Chief Financind Offlcer. I an officer/ducctor ftolds mare than o title, fist the first letter of coch office
hefed Presivient, Treaswrer, Divecter would be FTD.

Chumyes should b noted v the follinviny amnnee Creeently Jobun Do iy Tisted vy the PNT and Mike Jomes is tisted as the V. There ix
a chanpe, AMike fones lecves the corpg atios, Sally Smith (s numed the V and S, These shoufd be noted ax ol Doc, 11 as o Change,
Adike Jones, Vous Renrove, ard Sallp Smith, 5V oy an Add.

xample:

X Change T Jubn Bov
X Remowve v Mike Juitsy
_X Add sV Sally Smith
Type of Acrion _Titlg, MName Address
[(_'lu,\:k L)lu:)
. SEC MATHEUS 1T MACHATD 22450 UROWS NEST CT
1) Chanpe
FONSECA LUTZ. TL 33549
_ Add L
Remove _

h) Cliatge —. —

;‘\(IQI

_ Kennee

3y Chanpe ) .

Add

Hemove -

1) Chumigy
Add

Remove

Ay Chhange

Add

Kenmve R )

) Change

Al

Rempwy

Page 2ord



2019-09-04 18:19 0BS 813 884 5920 >> 850-617-6381 P 4/5

E. Ifamending or adding addilional Articles, enter chnange(s) herg:

{Atach additional shevis, if necessary).  (Be specific)

F. If an amendment pravides for an exchange. reclassification, or canceliation of issued shures,
proyisions for implementing the amendment if not contained in the smendment itself;
{{f nut applicable, indicate NiA)
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09/0372014
The date of each nimendment(s) adoption: , it other than ths
date this document was signed.
050372019

Effective date if applicable:

{nto more than 90 doys ufter umendment fife date}

Note: If the date inserted in this block does nol meet the applicable staiutory filing requireinents, this date will not be listed as the
document's effective date on the Departiment of Stalg's records.

Adoption of Amendment(s) (CUECK ONE)

Bl The amendmient(s) washweie adopted by the shareholders. The number of votes cast for the amendment!s)
by (he sharcholders was/were sufficient for approval,

[0 The amendment(s) was/were approved by the sharehalders through voting proups. The following stateinent
wmust be separarely provided for each voting group entitied to vote separately on the amendment(s):

“Ihe number of votes cast for the umendment(s) was/iwere sufficient for approval

by
(voting proup)

O The smendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

[1 The amendment(s) was/were adopied by the incorporators without shareholder action and sharcholder
action was not required.

09/03/2019
Dated

Signature

{By a director, ﬁte cier?for other officer — if direclors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ANDERSON T DE MEDEIROS

(Typed or prinied nanse of person signing)
PRESIDENT

(I'itle of person signing)
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