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February 25, 2021
FLORIDA DEPARTMENT OF STATE

vision of Comoraty
FLOOR ZONE| INC Division of C rporalions

2301 W SBAMPLE RD BLDG 2 STE 201
POMPANO BEACH, FL 33073

SUBJECT: FLOOR ZONE INC
REF: P21000014910

We received your electronically transmitted document. However, the
document has not been filed. FPlease make the following corrections and
refax the fomplete document, including the electronic filing cover sheat.

THE FORM SUBMITTED IS USED TO BECOME A BENEFIT CORPORATION OR SOCIAL
PURPOSE CORFPORATION. PLEASE COMPLETE EITHER FAGE 3 OR 4 OF THE FORM IN
ORDER. TO OOSE WHICH ONE YOU WOULD LIKE TO FILE AS. IF YOU DO NOT CHOOSE
T0 RECOME|A BENEFIT OR SOCIAL PURPOSE CORPORATION, YOU ARE FILING THE
WRONG FORM. IN ORDER TO FIND THE CORRECT FORM NEEDED TO CHANGE THE NAME OF
THE CORPORATION, YOU WILL NEBED TO GO TO SUNBIZ.CORG AND CLICK-ON FORMS AND
FEES THEN ICK FLORIDA CORPORATIONS, TEEN THE FORM NEEDED WILL BE THE
SECOND PORM FROM TEE TOP WEHICE WILL BE ARTICLES OF AMENDMENT.

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you ha any questions concerning the filing of your document, please
call (85D}| 245~56050.

Darlene Connell FAX Aud. #: B21000076633
Regulatory) Specialist II Supervisor Letter Number: 621A00004234

P.0 BOX 6327 ~ Taliahassee, Florida 32314
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Articles of Amendment
fo

Articles of Incorporation
of

FLOOR ZONE INC

tion & ntly filed with the Florida Dept, of State

P21000014914

(Document Number of Corporation (if known)

Pursuant to thq provisions of section 607.1006, Florida Statutes, *his Florida Profit Corporation adopts the following amendmenys) 10
its Articles of Incorporation:

A, If amending name, enter i e of the tion;
FLOQRS ZONE INC
The new

name musi be distingulshable and coneain the word “corporation,” “company.” or "incorporated” or the abbreviation "Corp..”
“Inc..* or Col,” or the designation “"Corp,” “Inc,” er "Co™. A professional corporation name musi contain the word

“chartered,” ‘\professional association,” or the abbreviation "P.A. "

B. Enter newiprin ce add if applicable:

{(Principul office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address. if applicable: Coo
(Malling dddress MAY BE A POST OFFICE ROX) -2
iR I .

B S
e = R

—L o

™ (S0
(Florida street oddress)
New Registered Office Address: . Flarida
(Ciry) (Zip Code)
New R (] nt’s Signature, If chapging Regist ent;

I hereby accept the appointment as registered agent. Iam familiar with and accept the obligations of the position.

Signature of New Regisiared Agen:, if changing

Check it applicable
3 The amendment(s} isfare being filed pursuant to s. 607.0120 (11) (¢), F.S.
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b Officers and/or Directors, enter the title and name of each officer/director being removed and dtle, name, and

Oflicer and/or Director belng added:

al sheets, if necessary)

officer/director title by the first letter of the office title:

V= Vice President; T= Treaturer; S= Secretary; D= Director; TR™ Trustee: € = Chairman or Clerk; CEQ = Chief
s CFO = Chief Financial Officer. If an officer/direciur holds mare than one title, list the first letter of each office held.

x:urer, Director would be PTD,

{ be noted in the follawing manner. Currently John
Jones lcaves the corporation, Sally Smith is named
s Remove, and Sally Smith, SV as an Add.

Doe is iisted as the PST and Mike Joncs i3 liszed as the V. There is
the V and S. These should be noted as John Doe, PT a5 a Change.

Example:
X Change PT  JohnDec
X Remove v Mike loues
X Add sV Sally Smith
Type of Acti Title Name Address
{Check One)
1) ___ Change
" |
__Remdve
2) __ _Change -
—_ Add
__ Remgve

Remy

Add

Remt

nve

__ Chemge

cve
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E. M amending oy adding addirigpal Articles, enter change(s) here:

{ Attach additipnal sheets, if necessary).  (Be specific)

F. I[ab amendment provides for chan e¢lassification ation of Issu
i or jmplementing the a t if not contained jn the amend 1

vi
(if mot gpplicable, indicate N/A)
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The date o

each amendment(s) ndoption: _, if other than the

date this dofument was signed.

Elfective dhte {f applicable:

fnu more than 90 duvs after amendment file dote)

Nate: M T date inserted in this block docs pot meet the spplicable suawlary filing rcquircnents. this date will not be listed as the
document'§ effoctive date on the Department of State’s records.

Adoption 4f Amendment(s) (CHECK OXE)
= The amdndmeni(s) was‘were adopted by the incorporalars, or board of direelors withnut sharcholder action and shareholder

aclion

< nos roquired.

[ The omwmdment(s) wnewere ndopted by the sharcholders. The number of votcy cast for the amesndment(s)
by the slh:m.holdus was/wert sufficicat for approval

T3 The smdndrienss) washvere approved by the sharcholders through voting groups. The following stciement
et bd separately provided for each voling grovp entitled o vote sepurately on ihz amendment(s):

b}

“The number of votcs cast for the amendments) wus/were sufficient for approval

fveling gronp)

FEBRUARY 26,2020
Dased

Simm,'f.: M.

(B lrector, president of other officer ~if directors or officers have not been
Zelected. by an incotporator - if in (ke hands of a receiver, trustes. or other cowat
sppointed fiduciary by that fiduciary)

YANEY ZAH

(Typ;iof pritited nume of person signing}

{Tite of person tigning}




