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Leslie Sellers 8004323622 (03/07) 09/06/2023 08:

TO: Arrendment Section
Division of Corporaticns
NAME OF CORPORATION: Floaring, tnc.

DOCUMENT NUMBER: |2 000038714

The coclosod Articies af Amendment and foo sre submitied for filing,

Please return alt correspondence concerning this matter to the following:

Jerry Lin

Name of Coutact Person
Ecahab Flooring, Inc.

Fimy/ Company
5290 Big Istand Dr Unit 4212
Address

Jacksonville, FL32246

City/ State and Zip Code

jerry_linf@ecchabflooring.com
B-mail addresa: (to be used for fature rnmmal report notiflcabion)

For further information concerning this matter, plense call:

Jerry Lin at (904 ) B68-5569

14:18 AM

H23000309666

Nams of Contsct Person Area Code & Daytime Telephone Number

Bnclosed 18 & check for the followitg amount made payable to the Flotide Department of State;

) $35 Filing Fes (J$43.75 Filing Fee &  BN$43.75 Filing Fee &  []$52.50 Filing Res
Certificatr of Status Certified Copy Cetificate of 3tatus
(Additional copy is Certified Copy
onclosed) (Additional Copy
is enclosed)
Malling Address Street Addresy
Amendment Section Amendment Section
Divizion of Corporations [nvision ot Corporations
P.O. Box 63127 The Centre of Tallahassee
Tallahsssee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32303

H23000309666
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Articles of Amendment TL’ ’T-_rl ¥ GF ?PX
to ALLA ."-.'Js:’ Fi
Articles of Lncorparation
of

Ecohab Flooring, Ioc.

P23000038714

{Document Number of Corporeticn (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation edopt the following smendment(s) to
its Artictes of Incorporation:

The new
name must be distinguishable and contxin the word “covporarion,” “company, ™ or “incorporated” or the abbreviation “Corp.,”
“Inc.,” or Co.” or the designation “Corp,” “Inc,” or “Co™ A professional corporation name must contain the word
“chartered, " “prafessional assoclation, " or the abbreviation “P.A."

N/A

N/a

(Florida street oddross)

New Reglstared Office Address: , Florida
(Ciry) (2 Code)

i hcmby a::cq)r the appob:mau as rsgi.rmmd’ ﬂgﬂlf- Iamj&mhar witi: and accept the obligations of the position,

Signanae of New Registered Agent, [f changing

Check i applicable
The amendment(s) iv/arc being filed pursuant to a. §07.0120 (11} (e}, F.5.

H23000309666
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H arpending the OfMcers and/or Directors, enter the title and aame of each officer/director being removed and tite, name, and
address of each Officer and/or Director being added:

{Auach additional sheets, if necexsary)

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

P = President; V= Vice President; T= Treanurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ona title, Hxt the first letter of each office held
Prexident, Treasurer, Director would be PTD.

Changes should be moted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is Ksted as the V. There fs
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S, These thould be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Esampls:
X Change PT  lohmDoe
X Remove Y Mike Jogten

X Add SY Sally Smith

Tped OM) Title Name Addross

() ___ Changs D Anthony Zenhowe Huang 5290 Rig Ialand Dr Unit 4212
—X—_ Add Jacksonville, FL32246
_ Remowe

%) Change D David Zenhowe Husng 5290 Big laland Dr Unit 4212
L Add Jacksonrville, FL32246
—_ Remove

3) . Change _—
—._ Add
__ Remove

4) ___ Chunge -
. Add
— Remowve

5} .. _Change —_
____Add

Remove

6) ___ Change -

—_Add
Remove

H23000309666
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amending or sdding additigpal Articles
(Anrch additional sheety, if necessary).  (Be specific)
N/A

H23000309666
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H23000309666
N/A

The date of exch amendment(s) adoption: , if other than the
date this dogument wes signod.

N/A
Effeetive dste [f pppHeable:

(no maore than 90 days afier amendment file date)

Note: If the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be Hsted as the

document’s effoctive datr on the Dopertiment of Siate’s records,

Adoption of Amendmest(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorpamtors, or board of directors withnut shareholder action and shareholder
action was not required.

O The smendment(s) was/were adopted by the shareholders. The mumber of votes cast for the moendment(s)
by tke shareholders war/were sufficient for approval.

{3 The snendment(s) wastwere approved by the sharcholklers throngh voting groups. The following siatement
must ba separately provided for each voting group entitled to vota separately on the amendment{s};

“The number of votes cast for the amendment(s) was/were sufficient for epproval
N/A
by ”
{voting groxp)

SEPTEMBER 3, 2023 /
Datad

Signature

*

{By s director, president or other officer — if direcfors or officars have not been
selected, by an incorporstor — if in the hands of a receiver, trustee, or othar court
sppointed Hiduciary by that fiduciary)

JERRY LIN

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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