(Regquestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] picx-ue []war [] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer:

Cffice Use Only

Pl190000 25907

AR

6003343314¢

Proace et Ao 1 A ey
LT - -

£ 43 6l
171 -

€1:L iW

0T 08 208
S. YOUNG



COVER LETTER

TO: Amendment Section
Division of Corporations

. . DECO TREADS. INC
NAME OF CORPORATION:

o . P19000025207
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the following:

ANTONIO GONZALEZ

Name of Contact Person

GONZALEZ & ASSOCIATES 1T PA

Firm/ Company

1820 N CORPORATE LAKES BLVD STE 204

Address
WESTON,F1. 33326

City/ Sate and Zip Code

AGONZALEZ@AMEFINANCIALGROUP.COM

I=-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cail:

ANTONIO GONZALEZ (o 954 ) 773-7286
it
Name ot Contact Person Arca Code & Dayume Telephone Number

Enclosed is a check for the following amount made pavable wo the Florida Department of State:

B S35 Filing Fee O$43.75 Fiting Fee & TIS43.75 Filing Fee & 852,50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) ( Additional Copy

is enclosed)

Mailing Address Street Addresy

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2061 Exceutive Center Circle

Tallahassee. F1. 32301



Articles of Amendment
10

Articles of Incarporation
of

DECO TREADS, INC

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

P19000025207

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following ar
its Articles of Incorporation:

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

NIA -
' Th
nune m Br disticnuishable and comzin the word Ceorporstion.” Ccompuny,” or Sincorporated” or the abhr
“Corp..” “Inc.” or Co.” or the designation "Corp.” “Ine.” or “Co™. .1 professional corporation name nusi con.
word “chartered.” “professional assoclation,” or the abbreviadion “P7
. . , , N/A SRRy
B. Enter new principal office address, if applicable: o
{Principal office address MUST BE A STREET ADDRESS } ... e
. ™
T
: (e
C. Enter new mailing address, if applicable: N/A R =
aype r - . AY 2l - » 1 -—— .
{(Muailing address MAY BE A POST OFFICE BOX) o =
. <
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:
. . ) N/A
Nume of New Registered Adgeni
tFlorida sireet address)
. . . N/A o
New Reyistered Qffice Acddress: . Florida
) Z2ip Code

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby aceeprt the appoinmient as registered agent. T am fumilior with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and ti
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)
Please note the officer’director title by the first letter of the office title:

D= President: V= Vice President: T= Treasurer: 8= Seerctarv: D= Divector; TR= Trustee: C = Chairman or Clerk,
Ixecutive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one titfe, list the first leter
held, Presidem. Treasurer. Director would be PTD.
Changes should be noted in the following manner. Curremly John Doe s listed as the PST and Aike Jones is listed ay
a change. Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These should be noted as Johsi Doe. V.
Mike Jones, V as Remove, and Sally Smith, 517 as an Add.

Example:
X Change

X Remowve
_N Add

Type of Action
{Check One)

1) Change
Add

Remove

) Change
Add
Remove
3 Change
hY
Add

Remove

4] Change
X
Add

___ Remove

3) Change
Add

Remove

) Change
Add

Remove

VP

VICE P

PRES

John Doe
Mike Jones

Sally Snuth

Namne

NELLY SANCHEZ

Address

2241 EVERGLADES DR

MARIO SANCHEZ

MIRAMAR. FL. 33023

2241 EVERGLADES DR

JOEL RUIZ

MIRAMAR. FL 33023

2411 E LAKE MIRAMAR CI

RONNIE CASADO

MIRAMAR. FI. 33025

2411 E LAKE MIRAMAR Cl

MIRAMAR, FL. 33025

Page 2 of 4




E. If amending or adding additional Articles, enter change(s} here:
(Attach additional sheets, if necessary). (Be specific)

NIA

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued
provisions for implementing the amendment if not contained in the amendment itself:
(f not applicabie, indicate N/)

N/A
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The date of cach amendment(s) adoption: Cif ot
date this document was signed,

Effective date if applicable;

(e more than 90 duvs after amendment file dare)

Noter 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be |
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

i amendmenits) wasAwere adepted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmentts) washvere approved by the sharcholders through vating groops. The following statement
amiest be separctely provided for each voting group entivled (0 vote separately on the amendmenifs):

“The number of votes cast for the amendment(sy was/were sufticient tor approval

by

fvoring grougp)

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

O The amendment(s) wasfuere adopted by lhe incorporators without shareholder action und shareholder
action was not required,

09/18/2019
Dated

Signature %’{4/)///_/

{(Bya dlrLCfﬂ[' prundcnl@/ﬂlhu ofhcer — it directors or officers have not been
selected, l?\ an incaorporator — it in the hands of a receiver, trustee, or other court
dpp{)lnltfi fiduciary by that fiducian)

,’ NELLY SANCHEZ

)

(Twped or printed name of person signing)

PRESIDENT

{Title of person signing)
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