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COVERLETITER

TO: Amendment Section
Division of Corporations

CAME OF CORPORATION. ¥ FLUORING SERVICES COR?

iall } i_’
DOCUMENT NUMBER: P22000041017

The enclused Arsicles af Amendment and fee are submitred for filing,

Please return all corcespondence concernitg thiy mateer 1o the totlowing:

PALTLG GOMES

Nane of Contact Persen
GOMES INSURANCE & ACCQUNTING CORP

Firm/ Company
240 LOCK ROAD

Address
DEERFIELD BEACH, FL 33442

City/ Swuue and Zip Code

paulodpomesins. com

E-mai] addresa: (to ke used for future anrual repon notification)

For further information concerning this mauer, please call:

PAULO GOMES a{ 954 . $18-7991
)

Name of Comtact Pecson Arca Code & Daytime Telephone Number

Fnelosed is 2 check for the following amount made payable to the Florida Department of Stare:

B $33 Filing Fee (843,75 Filing Fee & (J$43.75 Filinp Fee & [3$52.50 Filing Fee
Certificate of Status Cenified Copy Centificate of Status
{Additionat copy s Certificd Copy
enclosed) {Additicnal Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talinhassee
Tallahassee. FL 32314 2415 N, Monroe Streel, Suite 814

Tallahassee, FL 32303
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I
Articies of Amendment N - el
Ty :
Articles of tucerporation [iit} L .
o : of W ki2z py 15y
IVFLOORING SERVICES CORP o e

?Numu of Corporatign as currently filed with the Florida Dept. of Stat

PI2000041087

{Document Number of Corporation (if kuown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpuration adoprs the following amendinent ) to
1 Articles of Incorporstion:

Al Ifammdingng_mg eater the new name of the corporation:
IV FLOORENG SERVICES CORP

The  new
name must he diseinguishable and contain the word “corporation, ™ “company,” ar Cipcarporated " or the abbieviation “Corp.,
“inelor Col”oor the designation “Corp, " “Tne.” ar 'Co™. A professiongl covporation name must coniuin the word
“chartered,” “professional association, " or the ahhreviation A"

B. Enter new principul office nddress, if applicable:
{Principal office addreys MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Mailing address MAY BE 4 POST OFFICE BOX)

D. H amepding the registered agent and/or registered office address in Florida, enter the name of the

new reglstered agent and/or the new registered offTice address:

Name of New Reyisiered Avenr

(Florida street addressi

, Florida

New Regisiered Office Address: e
(Cisv iZip Code)

New Repistered Agent’s Sianuture, if changing Registered Apent:
! hereby aceept the appointment as regissered agent. | um fapilior with aad aveept the obligations of the pusition.

Signature of New Registered Agent il changing

Cheek if applicable
_3 The amendment(s) is-are heing filed purenant to s, 657.0120 (111 {eh. F.§.
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Ifaniending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
oddress of each Officer and/or Director being added:

Lduack additional sheets, if necessaryy

Please note the officerfdivecior tisie by the first lestor of the wifice Hila:

P = President; V= Vice President; T= Treusurer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chizf
Executive Officer: CFO = Chief Financial Qfficer. If én officer. director hoids more than one ttle, list the girst lenter of euch office held.

Prasideni, Treasurer, Director would he PTD.

Changes should be nuied in the following manner. Currenily John Doe is hsted as the PST znd Mike Joncs is listed s the V. There is
@ change. Mike Jones lcaves the corporasion, Safly Smith is named the ¥ and S. These.should be noted as John Doe. PT os 2 Chonye,

Mike Junes, Vus Remove, and Sally Smith, SV as an Add.

Exampie:
X Change PI John Do
X Remeove v Mike Jones
_&8 Add Sy Sally Seith
Lypg of Acijon Tide Das Address
(Cheek One)

- P LEANDRO DE SOUZA SOY NW 42 OT 108
iy .. Chanpe

POMPANG BEACH, FL 230164

Add
o Remove — .
p JOSE M VILLALOBO ESCOBAR 501 NW 42 CT108
2 Change
X POMPANQ BEACII, FL. 33064
Add
Remove

-

K] Change

Add

Remove

4y ___ Change

. Aad

—_ Remove

5 Change

Add

Remove

6y ___ Change

Add

Remuove
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E. If nmending or sdding udditional Articles. enter change(s) here:
(Anach additional shects, if necessary).  the specific)

. M nn amendment provides for un exchance. reclassification. or ¢angellation of issued shures

provisions for implementing the amendment if not contained in the umendment itself:
L nor applicable, indicute N/4)
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‘The dnte of each amendment(s) ndoption:
date this docement was signed.

Effective date il applicable:

. i other than the

(R more than 30 duvs afler amendment file dute

Note: If the datc inscried in this block does not meet the applicable statutory filing requircmnents. this date will not be listed as the
document’s effeetive dute on the Depanment of State’s records.

Adoption of Amendment{s) (CIECK ONE)

® The amendment(s) was/were adopred by the incorporators, or board of directors withoul shasebalder action and sharcholder
aCLinon was not required.

Cd The amendment(s) wnswere adopted by the sharchalders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

3 The amendment(s) was/wers approved by the sharcholders through voting groups. The Sollvwing statemen:
st be sepurately provided for each voting group entitled to voie separatefy on the emendment(s):

“The number of yotes cast for the amendment(s) wasiwere sufficient for approval

by
froring peowup)
06/22:3022
N i s
Dated ; P

/ G
4 e { .
Slgnaturc\_/f R e [5'_!.;.,.-—--’"‘ ".I .
S _ADy o director, pn:sidcp'r or other officer ~ if directors or officers have not been
" scleeted, by an incomorator ~ if'in the hands of a receiver, Lrusiee, or ather court
nppointed-tidueiaty by that duciary)

LEANDRO DE SOUZA

(Typed or prinied name of person signing)

PRESIDENT

{Title of pecson signing)



