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(((H21000086310 3)))
COYERLETIER
TO: Amendment Section
Division of Carporations
* N' : OF CORPORATION: FANTASTIC FLOORING INC
DOCUMENT NUMBER; F120000*%%8

The enclosed Articles of Amendment and fee are submitted for Glng.

Please retumn all correspondence concerning this matter to the following:

Wesley Lagares de Faria

Name of Contact Person

Fantastic Flooring Inc.

Firmy/ Company
1570 Rivergate Dr
Address

Jacksomville, FL 32223
City/ Stato and Zip Code

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Wesley Lagares de Faria _ ‘ Co gy (‘5‘04 ) 868-8967
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 8 check for the following amount made payable 10 the Florida Department of State:

M $3sFilingFee ~ [J$43.75FilingFee & (154375 Filing Fee & .. []$52.50 Filing Fec
: Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclozed) ) (Additiosal Copy
is enclosed)
ailing Ad - . Street Address

Ameadment Section ‘ Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 .. The Centre of Tallahasses

Tallahassec, FL. 32314 2415 N, Monroe Street, Suvite 810
‘ Tallahassee, FL 32303
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aviictes of Amendment({{H21000086310'3))) -
Articles of lt:mrporntion : . .
of z

FANTASTIC FLOORING INC
ited with_the Flarida Dept. of State

Nams of Corporat

P19000048358

: . (Ddocument Number of Corporation (if known)
Pursuant to the provisions of sectiori 607.1006, Fionda Staruv:s this Florida Profit Corporation adopts the following mnmdmem(s) to

its Amctes of Incorporation:

A. famendigg name, enter the pew pam ggthecnmg ggn,
__The new

SANCLER FLOORING INC
company, ' or “incorporated” or the abbreviatton “Corp.,”

name must be distinguishable and comain the wora "cqrporaﬁo.'t.
4 praﬁ:ssmnal corporation name must contain rhe word

“Inc.,” or Co." or the designation ' Corp. “Ine,” or “Ca”.
“chartered,” “professionel associatior, ”-or the abbreviation "P.A."
1570 RIVERGATE DR JACKSONVILLE, FL 32223

we add if appl

B. Enter new nﬂngim! aff ress, pplicable;
(Principal ojﬁce address MUST BE A STREETQQQ&EQ)

‘un

1570 RIVERGATE DR JACKSONVILLE, FL 72223

C. Eunter new mailing adg[gg, if applicable:
. MamngaddrmMﬂ A POST OFFICE BOX) : — -

r‘:“ = :' :
f‘“_ T
D. Y amendifg the reglate; t and/or office in Florida, en me of ‘;"-:':Zi w
© new reglste ent and/or the. tered address: m o
WE.SLEY LAGARES DE FARIA
Na N egisier
_ . 1570 RIVERGATE DR
(Florida street address) . o
JACKSONVILLE ~oamn
N istered Offic &51: , Florida i
o (City) (Zip Codej

New Registered Agent’s Signatore, i changing Registeres]l Agent:
[ hereby accept the appointment as registered agent. I .am familiar with.and accept the ob}igcmom' cf Ihe posrtian.

[ Wow Registered Agent, if changing

Checld if applicable

[3 The amendment(s) is‘are being filed pursnant to 5. 607.0120 (11} {e), F.S.
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o - . fﬁcL(/(’l-12100008,6310 63'})) h
If amending the Officers and/or Directors, cater the title and oame of each o irector being removed and title, nase, and
address of each Offiver and/or Director being added: ' ' .

tAttach additional sheets, if necessary)

Please note the officér/director title by the first lecter of the office. title: S

P = President; V= Vice President, T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairran ar Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. Ifan officer/director holds ‘mowe. than one tile, 1ist the first letter of each office held
Fresident, Treasurer, Director would be PTD. - o o
Changes should be notad in the following manner. Currently John Doe is listed as the PST. and Mke Jones is listed as the V. Theee is
a change, Mike Jones leaves the corporation, Sally Smith.is namiéd the V and 5. These should be noted as John' Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. :

Example: _
X Change PT  JohnDoe
X Remove v Mike Jopes
X Add 8Y  Salty Smith
(Check Ome) e . s
1) __ Chanpe R
—Add
___ Remave
2) __ Clonge U
| __Add
—_Remove
3) ___ Change —_—
___aad
___Remove
- .4) ___Change —_— —
—_Add "
— . Remove
5 ____ Change J—
. Add
—_Remove
¢) ___ Change -
___Add

Remove
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€. M ameniing o sding idiionl Ao, saterchangel brc (((H21000086310 3))
(Anach additional sheéts, if necessary).  (Be specific) .

(U'narappﬂcable mdmrem)
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(((H21000086310 .?%)-ll;m N

1273172020

The date of each smendment(s) adoption:
date this document was signed. '

Effective date ﬂ_gm@bg:

" (no more than 90 days after. amendment file date)

Note: lfthedm:emmedmﬂﬁsbtnd:dmmtme&ﬂaappheable stannmyfﬂmgmqmmmems.th;sdm:mllmlbowas{he'
docament’s effective date on the Department of State’s records.”

Adopmn of Amendment(s) [ ‘ ONE -

B The sendment(s) was/were adopbd by the lmorpommrs or board of directors without shareholder actmn and slmebnldcr
action was ot mquei

.00 The amendmeni(s) was/were adopted by the shareholders. _The mmaber of votes cast for the am:ndmcm(s)
’ by the sharchoh‘lcrs was/were sufficient for approval.

I The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“I'he momber of votes cast for the amendment(s) was/were sufficient for approval.

by, : ..
{voting group)

02192021
P B B /

R gliaett or other officer — if directors or officers have notbeen
se-.lected by an fadorporator ~if in the hands of a receiver, trustee, or other court
dary by that fiduciary)

LAGARES DE FARLA

{Typed or printed name of pérson signing)

“VIcE - Presrant

(Title of person signing)




