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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2019

YADIRA SORIA
1813 W CLUSTER AVE

TAMPA, FL 33604

SUBJECT: SORIAS FLOORING, INC.
Ref. Number: P19000025856

We have received your document for SORIAS FLOORING, INC., however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State

for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist I! Letter Number: 419A00012769
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COVER LETTER

TO: Amendiment Seetion
Division of Corporations

Suria tlooring inc

NAME OF CORPORATION:
P19000625836

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondenee concerning this matter to the following:

Yadira Sorin

Name of Contact Person

Firm/ Compuny

1813 W Cluster ave

Address

Tampa FL, 33604

Ciy/ State and Zip Code

yadiracchevaria@gyvahoo.cum
E-mail address: (to be used for future annual report notification)

Fuor turther information concerning this matter, please call:

vadira sora 813 270-2140
. at ( )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B o2 Fiting Fee 084275 Filinr Foe & - 184275 Faing Fee & [3832.50 Filing Fee

Certificate of S1atus Certified Copy Certilicate of Status
{Addiional copy is Cuertilied Copy
enclosed) (Additional Copy

15 enclosed)

Street Address
Amendiment Section
Division of Corporations
Clifton Building

Mailing Address

- Amendment Section
.. Division of Corporations
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A T P.0. Box 6327
T 2= Tullahassee, F1. 32314 2661 Executive Center Circle
_ Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation

of
Sorigs flooring e

(Name of Corporation as currently filed with the Florida Dept. of State)
PIYO0UO25RAG

{Dacwment Number of Corporation (if known)
Pursuant to the provisions of section 607.1006. Florida Stawtes, this Florida Profit Corperation adopts the following amendment(s} to
its Articles of Incorporation:

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

The  new
nume mus! be distingtishable and contain the word Ccorporation.” Teampany,” oor “incorporaied” or the abbreviation
SCorp..” el or Col " or the designation " Corp,” “ine, " or (e

A professionad corporation name must contein the
sord Cohartored U prejessional easociation, " ar tie ablreviation P4

g

B. Enter new principal office address. if applicable:
tPrincipal office address MUST BEEA STREET ADDBRESS )

C. Enpter new mailing address, if applicable: g"
(Muaiting address MAY BE A POST OFFICE BOX) T

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
- new registered agent andfor the new registered office address:
1

|1 BNy (21 nr 6

Nupe of New Registered Agent

t&lorida strect address)

New Kevistered flice  Lddress:

. Florida
i(Cinv)

{2ty Code)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

Signature of New Registered Agent. if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
addresy of each Officer and/or Director being added:

(Attach additional sheels, if necessaryy

Please naote the officer/divector title by the first lever of the office ttle:

P = President: V= Vice President; T= Treasurer: S= Scevetwry: D= Directar: TR= Trustwee: C = Chairman or Clerk: CEQ = Chief
fxecntive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first ferier of each office
held. President. Treasurer, Divector woudd be PTD.

Changes should be noted in the following manner. Curvently John Dae is fisied as the PST aned Mike Jones is listed as the Vo There is
o change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These showld be noted ax John Doe. PT ax a Change,
Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Example:
X Change rr Tohn Doc
X Remove v Mike Jones
X Add SV Sally Smlh
Tyvpe of Agtian Title Name Address
{Check Ong)
i vp vadira soria £313 W Cluster ave
1) Change
Tampa FL, 23604
Add pa e
X
Remove
. p Yadira soria Beceiro 1813 W Cluster Ave
2 Change
Tampa FF1, 33604
Add patl 2%
Remove
. . p Fernando Soria Beeeiro 1813 W Cluster Ave
3 Change
X Tampa FL, 33604
Add pa FL. 3360
Remove
4y Change
Add
Remove
5i Change
_Add
Remove
) Change
Add
Remove

Page 2 of 4



E. 1f amending or adding additional Articles, enter change(s) here:
(Atach additiona! sheets, if necessary).  (Be specific)

TR

21 an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(it not applicable, indicate N/A)

Fe = i
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L4 O6/04/2019 )
The date of each amendment{s) adoeption: . tf other than the

date this documeni was signed.

Effective date if applicable:

fner more than 90 davs after amendment file date)

Note: IF the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed ax the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmentts) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharchelders wasfwere sufticient for approval.

O The amendmentts) wasivere approved by the sharcholders through voting groups. The follovwing statement
muest he separately provided for cach voting group emtitied 1o vote separately on the amendment(s).

“I'iie number of votes cast fur the amendment(s] was/were sulficient for appeoval

by

{varing group}

B The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required,

O The amendment(s) was/were adepted by the incorporators without sharcholder action and sharcholder
action wis not required.

Dated LplLP‘%‘q

Signature

{By a dircctor, p beident or other officer — if directors or officers have not been
selected. by an Mcorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Fernando Sorna Beeetro

{Tvped or printed name of person signing)

President

(Title of person signing)
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