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COVER LETTER

T0: Amendment Section
Division of Corporations

NAVIE OF CORPORATION: MANUEL'S QUALITY FLOORING INC

P2 (40
DOCUMENT NUMRER: |2 000008 )

The cnclosed Arsicles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this metler to the following:

FD KOLLER

Name of Contact Person

b T Y o g oo o A P o AT 1 o P

TAX ZONE TNC

s tien

Fum/ Company
8865 COMMODITY CIR SUITE 4

Address

ORLANDO, FL 32819

City/ State and Zip Code

ACCOUNTANT@TAXZONEFL.COM

E-matl address: (10 be uscd for future unnual report notification)

AR . 8 AT T LAy S o e 2 P2 0 8

P DALY

For further information concerning this maiter, please cealk:

—ate

ED KOTLER | ‘407 ) 888-3131
t

Name of Contact Person Asea Code & Daviime T'elephone Numbcer

Enclosed is 2 check for the Tollowing amount made payable to the Florida Department of State:

AR ¥ AT T e £ T B b h b, Lo nin sy

8 $35 Filing Fee (1843.75 Filing Fee &  (1$43.75 Filing Fec & [1$52.50 Filing Fec
Cerlificate of Status Certified Copy Curtilicaie of Status
{Additional copy is Centified Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corperations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

‘Jallahassee, FL 32303
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Articles of Amendment
to i

Articles of Incorporation {
of ]

MANUELS QUALITY FLODRING INC ;

- — i

(Name of Corperation as currently filed with the Florida Dept, of State) {

]

P21000008440 i
—— !

(Document Number of Corporation (if known) i

. I

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 10 {

its Articles of Incorporation; :
{

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

_ The new I

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation “Corp..” i
“tne, " or Co.,” o the designation “Corp.” "Inc,” or "Co". A professional corporation name must comiuin the ward i
“chartered,” “'professional association, ” or the abbreviation "P.4."
H

;

B. Enter new principal office address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS ) .
- i

:

;

£

. Enter new mailing address, if applicable: !

(Mailing address MAY BE A POST OFFICE BOX) . !
!

- !

- :

:

D. Ir amending the registered agent and/or registered office address in Florida, epter the name of the . '
new registered apgent andfor the new repistered office address: 0 [
' A

Neme of New Registercd dpen = 4y :

- g !

T S :

g ' H

(Floridu street address) e dn !

| (: M

New Registered Qffice Address: , Florida__ _
{City) (Zip Code) H

]

!

:

New Registered Agent’s Signature, H chunging Repisteved Agent:
F hereby uccept the appoiniment us vegisiered agent. [ Samiliar with and acceps the obligotions of the position.

NPT

Signature of New Registeved Agemt, if chenging

Check if applicabie
[J The amendmeni(s) isfare being filed pursuant 1o 5. 607.0120 (11} (¢), .35

e S P P P
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enter the title and name of each officer/director being remuved and title, name, and

address of eneh Officer and/or Dircctor being added:
(Arach vdditional sheets, if necessary)
Please note the officeridirector title by the first letter of the office title:

P = President: V= Vice President: T= Treusurer; 8= Secretury, D= Director;

Executive Officer; CFO = Chief Financiul Officer. If ar officeridivector holds more than one tiife,

Presidens, Treasurer, Divecior wonld be PTD,

Changes shouldd he noted in the following manner. Currently
a change, Mike Jones leaves the corporation, Salfy Smiith is named the V

Mike Jones, ¥ as Remove, mand Sully Smith, SV as an Aded.

Example:
X Changs

X Remove

_X Add

Type of Action
(Check Onc)

X
3] Change

Add

— _ Remove
2) Change

Add

Remove
n Change

o Add
_ Recmove
4) __ Change
. Add
___ Remove
5y ___ Change
___Add
___ Remowve
¢) . Change
_Add

—_ _ Remove

T Jobn Dos

v Mike Jones

SV Sally Spith

Title Name

r MANUEL JAIMES ALBITER

John Do is fisted as the PST and Mike Jones is listed as the V. There is
and 5. These should be noted as John Doe, PT as a Change,

Address

113 SOUTH ATLAS DR

APOPKA, FL 32703

H

H

]

TR= Trastee; C = Chairman or Clerk; CEQ = Chief E
Jist the first letter of cach affice held. !
H

}

i
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E. If amending or adding additional Articles, eénter change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

N/A

|
et et = = e Rt & o em = A mmmn

ed ot et b e m—

RIET LT T Y Y PP R PSR YOS T VT JUREY

E. If an amendment provides for an exchange, reclassification, or cancelintion of issued shares,
provisivns For implementing the amendment If not contained in the amendment itsclf:
(if not applicable, indicate NIA)

PEmm YT T
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04/06/2021

The date of cach amendment(s) adoplion: , if other than the

dute this document was sighed.

14/06/2021
Effective dale if applicable: ;
(s more than 90 days afier amendmen file date) ;
Note: If the date inseried in this bluek does not meet the appliceble statutory filing requirements, this date will not be listed as the i
document's cffective date on the Department of State's records. P
|
1
Adoption of Amendment(s) (CHECK ONE) i
i
[} ‘T'he amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder !
action was not required, :
B T'he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval. ;
H
T] The amendment(s) wasiwere approved by the shareholders through voting groups. The fotlowing statement
must be separately provided for cach voiing group entitler! (0 vote separately on the amendmeni(s): )

“I'he number of voies cast for the amendmeni(s) wasfwere sufficient for upproval

”

by

(verting grroup)

04/0652021

Dased .
a—

mﬂﬁ?%_,—’
{Ry a director, president or other officer — il dircetors or officers have not been
sclected, by an incarporator — if in the bands of a receiver, trusice, or other cour
appointed fiduciary by that fiduciary)

MANUEL JAIMES ALBITER

(T'yped or printed name of person signing)

ST A Y A WA s Y Ry T T ] T Ty TR T e e e A R €4

PRESIDENT

(Title of person signing)
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