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3 COVER LETTER " N

TO: Amendwent Scetion
Division of Comorations r

JOSMAILON LAMINATE FL CORP
NAME OF CORPORATION: T UMAILON LAME FLOOR

PO00001 1571

DOCUMENT NUMBER:

The enclosed strticles of Amendment and fee are submiied for filing,

Ilease return all correspondence concerning this matter o the following:

MATLEN ARMAS ESPINOSA

Name of Contaci Person
JOSMALILON LAMINATLE FLOOR CORP

Firnv Company
3106 SW STH TER

Address

CORAL GABLLS, FL 33134

i/ State and Zip Code

armasmatlenYeagmail.com

L-mail address: (1o be wsed for Ttere annual report notiliciiaon)

For further infermation coneerning this matter. please eall:

MAILEN ARMAS ESPINOSA .y TR0 N 637-0017
a
Namce of Contaet Person Avca Conle & Davtie Telephune Number

linelosed is a cheek for the following amount made pavable o the Florida Department of State:

T 835 Filing Fee WS 75 Filing Fee & JS$3.73 Filing Fee & CI852.50 Filing Fee
Certificate of Status Certified Capy Cenlificate of Status
{Addimonal copy is Certitied Copy
enciased) {Addiional Copy

s enclosed)

Mailinge Address Strect Address

Amendment Section Amendment Section

Division of Corporations Mivision of Corporations

PO, Bax 6327 The Centre of Talluhassec
Tallahassce, FL 32314 2415 N Manroe Street, Suite 814

Tallahassee, FL 32303



Articles ol Amendment

[
Articles of Incorporation
of Lorol '1 £ [ oo
JOSMAILON LAMINATE FLOOR CORYP i

(Name of Corporution as currently filed with the Florida Dept. of State)
P2O0N001 137

(Document Number of Corporation {i"known

Pursuant w0 the provisions of section 6071006, Florida Statutes. this Floridu Profit Corporation adopts the [ollowing amendmeni(s) 1o
itz Artictes of [ncorporation:

A, I amending name, enter the new name of the corporations

NIA

The  new

mante minst be distinguishable and contain e word “corporation,” “compans, " or Cincorporated or the abbreviation " Corp
Cheel, T o Cul U er the desivnation " Corpl " Cine, T wr o A professional corporation gconne must coniain e weord
“ohartered,” Cprofessional association,” or de abbreviaiion U

NiA
B. Enter new principal oftice address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )
C. Enter new mailing address, if applicable: N

(Mailing address MAY BE A POST OFFICE B(X)

D. If amending the registered avent and/or registered office address in Florida, euter the name of the
new registered agent and/or the new repistered office address:

MATLEN ARMAS ESPINOSA

Nante of New Registered Agent

3106 SW STH TER. CORAL GABLES. FIL 33134

t#laridda strect address)

; . . NYA oo
New Revistered (Miice Addireas: Florida

1Ciry) i Code)

New Repistered Agent's Signature, if chanying Registered Apent:
Fherety aecepr the appoiniment as registered agent. L am famifiar with and accept the obligations of the position.,

140

Sigrarure of New Regisiered Agem, if clumging

Check if applicable
U The amendment(s) s/ being filed pursuant o s 607 0120(1 1) (e, F5.



If amending the Officers and/or Directors, enter the title amd name of cach officer/director being removed und title, name, and
address of cach Officer and/or Director being added:

(Mrachk additional shecrs, i necessary)

Please newe the officev/divecior title by the pirsi leter of the office 1itle:

P = Presiden: V= Viee Presidens: T= Treasurer: §= Secretary: D= Director: TR= Trastee: C = Choirman or Clerk; CEQ = Chief
Fxecutive Officer: CFQ = Chict Finuncial Officer. {f an officorddivector holds move than one tide, dise the first letter of vach office held.
President, Treasurer, Divector wondd he PTD.

Changes shotdd he noted in ihe pollowing marner, Curvrcnthy Jobn Do is listied s the PST and Ak Jones iy Tisted ay the 1 There ds
a change, Mike Jones leaves the corpargtion, Sallv Smith s samed the Vand S. These should be noted ax Jole Doe, PT ax g Change,
Mike Jones, Uas Remove, and Salfe Smith, 81 as an Addd,

Example:
N Change T John Dae
X Remaove v Mike Junes
N Add sV satly Smith
Tvpe of Action Title Name Address
{(Check Oned
. P MAYLON CAMEJO TIELVES 5106 sW STH TER
b Change
CORAL GABLES, FL 33154
Add

Remove

. P MAILEN ARMAN ESPINGSA 3106 SW STH TER
2) Change

X CORAL GABLES, FL 33(34
Add

Remove
i) Change

Add

Remave

4 Change

Add

Remove

\Y. Change

Add

Remove

4) Change

Add

Remuove




F. If amending or adding additional Articles, enter change(s) here:
(ARach additional sheets, [ neeesservy. (Be specific]

NiA

F. Il an amendment provides for an exchange, reclassilication. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the aimendment itself:
Lif not applicable. indicate N/A)

NiA




The date of each amendment({s) adoption:
date this document was signed.

.1t other than the
07/20/2010
Effective date il applicahle:

(nomnore than W davs afice amendment file date)

Note: 1f the daie inserted in this block does not meet the applicable stanary filing requirements, this date will not be listed as the
document’s effective date on the Department of Slate’s records.

Adoptien of Amendment{s) (CHECK ONE)

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

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendiment('s)
by the shareholders was/were sufficient for approval,

00 The amendmeni(s) wasfwens approved by the sharcholders through voting groups. The following statement
miist be separatele provided Jor cach voting wronp emtitled 1o vore separately on the amendmoeniisi:

“The number of votes cast for the amendment(s} was/were sufficien for approval

by

(verding grep

07162020
[ated

Sigmanure
(By a digg

or. president or other officer — it directors or offieers have not been
seteeted, by an incorporator - if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

MATLON CAMEIO TIELVES

{Typed or printed name of person signing)
PRESIDENT

i Title ol person signing)



The dute of each amend ment(s) adoption: it other than the

date this document was signed.

0742012020
Effective date if applicable:

(e nore the 90 davs afier amendment file daie)

Note: 11 the date inserted in this Block does not meet the applicable stuuory tiling requirements, this dare will not be listed as the
document’s cifective date on the Departiment of Siate’s reconds.

Adaoption of Amendmentq(s) (CHECK ONE)

® The amendment(s) was/were adopted by the incorporators, ot board ot directars without shareholder action and shareholder
action was nol required.

(I The amendmenis) wasfwere adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficicnt for approval,

83 The smendmentis) was/were approved by the sharcholders through vating groups. The flllowing statenrent
nuest be separately provided for cach voting group entitled 1o vote separately on the amendmenos):

“The number of votes cast for the amendmeni(s) wasswere sufficient tor appraval

hy

fvoting group)

OF/16/2020
Dated

Signature m Q(Q

(By a director, president or other olficer — it directars or oflicers have not been
sclected, by an incorpurator — it in the hands of @ receiver, trustee, or other court
appointed fiduciary by that Aduciary)

MATLEN ARMAS ESPINOSA

('T'vped or printed name of person signing)

PRESIDENT

(Title of person signing)



