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COVER LETTER

TO: Amendment Section
Division of Corporations

' ! _-PRECIOUS WOOD FLOORING INC
NAME OF CORPORATION: 0 FLOORING

19000061010 ..
DOCUMENT NUMBER: P

The enclosed Articles of Amendment and fee arc submitied for filing. )

Pleasc rewm alt correspendenee concerning this matter to the following:

‘Francisco Borge

Name of Contact Person
PRECIOUS WOOD FLOORING INC

- e
Firm/ Company =. ]
. ~> . .
2158W 17 AVESTE 314 _ ' = . ,_i
s T Ed
Address i e
MIAMI, FL 33135 . | e T : St e
- e, - . vy
City! Statc and Zip Code SO L
e o S |
fborge6d@gmail.com . ) o T C‘.J
C-mail address: (to be used for fuure annual repart notificanon) i r;." .

For futher information concefning this matier, pleasc call:

Francisco Borge | - o - 786

659-28617
at{ )

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed s a check for the following amount imade payable 1o the Florida Department of State:

M s3sFilingFee 843,75 FilingFec & [J$43.75 Filing Fee & [1$52.50 Filing Fee
Centificate of Status ~ Centified Copy Certificate of Staius
{Additional copy is Cenificd Copy

. - enclosed) ) (Additional Copy
N - is enclosed)

Mailing Address . _ Street Address
Amcndment Section - Amendment Scction

Division of Corporations Division of Corporntions ’ -

, P.O. Box 6327 — : _ The Centre of Tallahassee |
3 Tallahassce, FL 32314 .o 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
lo
Articles of Incorporation -
of

PRECIOUS WOOD FLOORING INC

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

19000061010

. {Document Number of Corperation (il known)

Pursuant to the provisions of section 657.l006, Florida Statutes, this Florida Profit Cerparation adopts the foliowing amendment(s) to
ils Anicles of {ncorporalion:

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

The new
‘eompany. " or “incorporaied " or the abbreviation “Corp.. "~
“Inc.,” or Co..™ or the designation “Corp,” “Inc.” or "Co”. A professional corporation nume must conlgin the word i
“chartered,” “projessional association, " or the obbreviation "P.A. "

name pst he distingnishahle and contain the word “corporation,”

B. Enler ncn"principnl officc address, ii’ applicable: ] % )
{Principal office address MUST BE A STREET ADDRESS) r2
- & e
- o n
—i ’ (et 4
C. Enter new moiling address, if applicable: . o, . . N TT:!
{Mailing address MAY BE A POST QFFICE 80X) I, - : : AN
. ) uE

£ M2 8 WY

DI nmendin_g'lhe repistered apent nndltif‘rc'zislcred office address in Florida, enter the namec of the -~~~
new registered agent and/or the new tegistered office nddress:

Nante of New Registered Aeent . : ; -

{Florvda sireet atidress)

New Registered ice JJddriss: ) : = .. Flonda__- -
(Cinvy ) ) {Zip Codv)

New Registered Agent's Slgnnlure, if changing Registered Agent: :
I hereby accept the appoiniment as registered agent. [am fumilior with amd uccept the obligations of the pn:man

Signamere of New Registered Agent, if changing

Check if applicable - ’
J The amendment(s} isfare being filed pursuant 1o s. 607.0120 (11)(c), F.5.

"H22000349015 3
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-1f amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of each Officer and/or Direclor being added:
{Attach additional sheets, if necessary)
Please noie ihe gfficeridirector title by the first letter of the oﬂ?r. e title:
P = President;, V= Vice Presidemi; T= Treasurer; §= Sccrerary; D= Director; TR= Trusiee; C = Chuirman or Clevk: CEQ = Chit f —
Executive Officer; CFO = Chief Financial Qfficer. ffan nﬂher/drrurmr holds more than one title, st the fivst letter of each affice held,
President, Treasurer, Direcior wanld be PTD.
Changes sheuld be noted in the following manncr. Cmrcnrh’ John Doc is listed as ihe PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corparation, Sally Smith is named the V und 5. These should be noted as Juln Dac, PT as u Change,
Mike Joues, V us Remaove, and Sally Smith, SV as an Add.

~ Example: )

X Change " - PT  - JohnDoc’

=

X Remave Mike Jones

=

_X Add Sally Smith

Type of Action T Tkt - Name ' o _ - Address B .

(Check One) o . . K ‘ T . e - .

] ) Alvaro Alvarez  ~ © . 215SW 17 Ave Sic 314

[ Change . -
X - Add ) . ] o .- Miami, FL 33135

Renwve

. v *Xaviera A, Murillo Barahona 215 SW 17 Ave Ste 314
2) __ Change- . _ .
X Add : R R Miami, FL 33135

A " 215 SW 17 Ave Sic 314
- Remove .

3 )#_).(__.. Change I . - Francisco Borge : Womi FL33135

Add

Remove ’ : . -

4) Change - . T

. Add

Remave - -

5} - Change o -' : ) o e

A o =

——

e :glHY 11110072200

Remove

6) .___ Change

Add

Remove

H22000349015 3
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.E. I amepding or adding additional Articles, enter change(s) bere:
{Be specific)

(Auach additional sheets, if necessary).

2
=]
- L
Lo n
— o o
- ! [ . . g_l."!
— Y
=c L wmis
- o —_ 3 )
f-'| M
, S 18
=

-F. 1[ an amendment provides for on exchange, rt—clnssiﬁc'n[igu. gr cancellation ol issucd shayes, - - o
provisinns for implementing the ameridment if not contained in the amendment Bself: - -

{1f not applicable, indicate NiA)}

H22000349015 3
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. if other than the

The date of cach nmeodment(s) adoption:
darc this document was signed.

Effective date if applicable: -
{ro mare than 90 duys after amendment file date)

Note: If the date inserted in this block does not meet the applicable suilumry hiling requirements, this date will not be lisied as the

document's effective date on the Department of State’s records. ) )
Adoption of Amendment(s} - - {CHECK ONE) -

B The amendment(s) washwere adopted by the incarpurators, or board of diréctbrs withaut sharchotder .aClion and sharehidlder ‘

action was not required.

3 The amendmem({s) was/were uddplcd by ihc sharcholders. The number of voles cast for the omendment(s)
by the sharcholders was/were sufficient for approval.

] The emendmeni(s) was/were approvid by the sharcholders through voting groups. -The following statement

must be separately provided for cach voting group entitled 10 vote sepurately on the amendment(s); : ~ -
EadE
“The number of voles cast for the amendment(s) was/were sulficiem for approval S g ey
’ i w3 Cdy
by ' : = —  hLn
i _ {voting group) ) . . i
' g . S e = T
o D/l J72 - BRI
. " Dated : f : ' - . ¥y -
. ) ' , A (X
- - . Signalure - M .
(B i resided or othey officer - if directors or officers have not been
" solecied, by aft incorporator —AT in the hands of a recciver, trustee, or other court -
appoinied figuciary by that [luciary)
Fraficisco Borge . - ' o . ’ .
{Typed or printed name of person signing) a -
Director - - . - . . o

(Titlc of person signing}
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