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COVERLETTER

TO: Amendnient Section
Division of Corporations

RIGHT WAY FLOORING CORP
NAME OF CORPORATION:

PI19000057133

DOCUMENT NUMBER:

The enclosed Arficles af Amendmenr and {ee are subminted for filing,

Please return all correspondence concermung this matter ro the following:

KAROLINA TORRES

Name of Contaci Person
KTORRES SERVICES CORP

Finn' Company
600 S FEDERAL HWY STE 207

Address
DEERFIELD BEACH FL 33441

Citv/ State and Zip Code

KTORRES@E KTORRESSERVICES.COM

E-mail address: (10 be used for future annual report nonficaton)

For further information concerning this matter, please call:

KAROL TORRES 954 ] 380-0755

ail

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for ihe followimg amowy made pavable io the Florida Department of Siate:

Il $33 Filing Fee Os+3.75 Filing Fee &  [3843.75 Filing Fee &  J$52.30 Filing Fee
Certificate of Status Cerufied Copy Cernificate of Status
(Additional copv is Certitied Copy
enclosed) (Additional Copy

15 enclosed}

Mailing Address Street Address

Amendment Secton Amendment Section

Diviston of Corporations Division of Corporations
P.0. Box 6327 Clitton Buitdmg

Tallahassee, FL 32314 2661 Execuiive Center Circle

Taltahassee. FL 32301



Articles of Amendment
to . ki
Articles of Incorporation
of

RIGHT WAY FLOORING CORP HEIIT 2L OFH B35

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

P19000057133

{Documem Number of Corporanon {1f known)

Pursuanr 1o the provisions of section 607.1006. Florida Statunes, this Florida Profit Corporation adopts the following amendmeni(s) o
1ts Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:
RI21 CONSTRUCTION CORP
The new

name nust be disiingnishable and comain tie word “corporation,” “compenn,” or “incorporared’ or the abbreviarion
“Corp.. " “Ine,” or Co. " or the designeuion “Corp.” “Inc.,” or “Co". A prafessional corporation naime st coniain the
word “chartered,” “professional associarion. ™ or the abbreviation "P.A.~

13050 GRAND BAY PKWY APT 1135

B. Enter new principal office address, if applicable:
{ Principal office address MUST BE A STREET ADDRESS ) JACKSONVILLE FL 32238

C. Enter new mailing address, if applicable: ane - f I s T -
1305 RAN AY PRWY AP 3’
(Mailing address MAY BE 4 POST OFFICE BOX) 00 GRAND B b3

JACKSONVILLE FL 32258

I}. If amending the registered agent and/ov registered office address in Flovida, enter the nanie of the
new registered agent and/or the new registered office address:

Name of New Registered Agem

(Florida sreer addrass)

New Registered Office Address: . Flonda
1Civi (Zip Code:

New Registered Agent’s Signature, if changing Registered Agent:
I herebv accept the appoinnmenr as registered agemn. 1 am fumiliar swith and accepr the obligations of the position.

Signennre of New Regisiered Ageni, if changing
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i ;unﬂﬂling the Officers and/or Directors, euter the title and uame of each officer/divector being removed and title. name. and
address of each Officer and/or Director being added:

iAniach additional sheets. if necessarvy

Please note the officertdirector title by ihe first letter of the office iirle:

P = Presidenr; I'= Vice Presideni; T= Treasurer; S= Secretary: D= Director, TR= Trustee: C = Chairmen ar Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. [ an officeridirecror holds more thear one title, fist the first lener of each office
held. Presidem, Treasurer. Direcior wonld be PTD.

Changey should be noted in the foliowing manner. Currently Jolm Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones lecves the corporation, Sallv Switl is nened the Voeand 5. These shanld be noted as Jolur Doe, PT as a Change,
Xike Jones, I as Remove, and Sallv Smith. S1-as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sallv Smith
Tvpe of Aclion Title Name Address
iCheck One)
P ALEXANDRE NACCARATTI CUN 8787 SOUTHSIDE BLVD
1) Change
APT 2417
Add :
X JACKSONVILLE. FL 32256
Remwove
P ALAN NACCARATTI CUNHA 13030 GRAN BAY PRWY
2 Change
X APT 1133
Add
JACKSONVILLE FL 32258
Remove
i Change
Add
Remove
4 Change
Add
Remove
AT Change
Add
Remove
6} Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheers, if necessarvy.  tBe specifics

F. If an amendment provides for an exchange. reclassification. or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicate N/4)

NIA
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L - . N Iy
The date of each mmendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

tno more i 90 denvs after amendmeit file dete)

Note: If the date inserted in this block does not meet ilie applicable statutory filing requirements. this dare will not be hsted as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

@ The amendmentts) waswere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders wasrwere sutficient for approval.

O The amendimentts) was'were approved by the shareholders through voting groups. The following starement
must be separarel provided for each voiing group eniitled 1o voie separarely on the amendmentisi:

“The munber of votes cast for the aimendment(s) was/were sufficient for approval

by

fvoting groups

O The amendmentis) was#were adopted by the board of directors without shareholder action and sharsholder
action was nor required.

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

OCTOBER 10TH 2019
Daited

Signature _ \N N, . \\m\ N N \f\.\ e
By a director. president or other officer — 1f directors or officers have not been

selected. by an incorporator — tf in the hands of a receiver. trustee, or othier coun
appounted Hiduciary by that fiducian

ALENANDRE NACCARATTI CUNHA

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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