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Articles of Amendment
to
Articles of Incorporstion
of

CITADEL FLOORING SERVICES, CORP.
{Name of Corporation as currently filed witl_the Florida Dept. of State)

P21000005677
(Document Number of Corporation (if known)
Pursuant to the pravisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
The new

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

name must be distinguishable and contain the word “corporation,’

“Ing.,” or Co.” or the designation "Corp,” “Inc,” ar "Co".
“chartered,” “professional association, " or the abbreviation "P.A.”

B. Enter new pripcipal office address, if applicable:
(Principal office address MUST BE A STREE TADDRESS }
-

" "company, ” or “incorporated” or the abbreviation “Corp., "
A professional corporation name must contain the word

C. Eaternew maili es3, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
R 3
o R ;
",") l‘- s B
D. If amending the vegistered agent and/or registered office address in lorida er the name of the 771 =z » r
new registered agent and/or the new registered office address: Ve I [ron
ot Y s
—
Name gf New Registered Agent g, c.c.g
(Florida stree! oddress}
New Repisjered Office Addre , Florida
({Cloy {Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
] hereby accep! the appoiniment as registered agent. I am fomiliar with and accept the obligations of the position.
Signature of New Registered Agery, if changing

Check if applicable
] The amendment(s) is/are being filed pursuant to s. 647.0120 (11) (e}, F.5.




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

(Atrach additionnl sheets, {f necessary)

Please note the gfficer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: $= Secretary; D= Director; TR= Trustce; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Chenges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PTas a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X Change PT John Doe
X Remove A Mike Jonecs

_X Add sV Sallv Smith

Type of Action _Title ame Address

{Check One)

. 3(_ Change President ELITONF. DE ARAUIO . 815 ALBERT AVE
Ak LEHIGH ACRES, FL 33971
. Remove

2) ___ Change —_—

____Add
____ Remove

33} Change -
__ Add
____ _Remove

4y _ Change -
__Add
__ Remove

5} __ Change -
. Add
— Remove

6} ___ Change .

Add

Remove




E. If amending or adding additional A rticles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

PLEASE ADD PEIN: B6-1747380

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
proyistons for implementing the amendment H not contained in the gmendment itself:

(if not applicable, indicate N/A)




The date of sach amendient(s) sduption: ' _ if other tham th
date thiy docurment was signéd. . -

EHective date i applicable:

(no more (han Wd;zywqﬁa"mmﬂmmﬁk dme}

Note: If the dxte ingcerted in this block docs not mest the spplicable statutory filing requiremeny, this date-wifl not bs Jisted as the
document's effective date on the Depanmett of Smte's records. )

Adtoptlon of Amendmest(s) " (CHECK.ONE)

.iThemdnm!{;}vmlmdoptvdhytha-mebrpmﬁmxorbuudofdlream\ﬂﬂnutuwdwldeucﬁonmclshmholdcr
action was pot reguired. © oo '

O The amendment(s) way'wore sdopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders way/were sufficient far epproval.

[ The smendment(s) washwore approved by the sharcholders through voting groups, The following statarmnt
st be separmsly provided for each votlng growp sntitled 10 vote separately on ths amendment(s):

“The number of votes cast for the anendmeat(s) was/were sufficiont for spproval

by : . e
{voting group}

Dated___ 3/24///-2002/

Signature

{By = dvrector, president or other officet — If directors or officers have not been
selected, by an Incotporater — if in e hast of & recaives, trustoe, or other coutt
appointed- fiduciary by that fiduclary) -

ELITON F. DE ARAUIO

(Typed or printed neme of person signing}
PRESIDENT ‘ '

(Title of person signing)




