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COVER LETTER
TO: Amendhneni Sechon
Division of Corporations

AMARGO FLOORING USA CORP
NAME OF CORPORATION: U MARG RING USA COR]

: [P . PRANGNS 2654
DOCUMENT NUMBER:

The enciosed Articles of Amendment snd foe are subinined for filing,

Please return ali correspondense conceming this maiter to the following:

PALULO GOMES

Nume of Contact Person
GOMES INSURANCE AND ACCOUNTING CORP

Firm’ Company
240 LOCK ROAD

Address
DEERFIELD BEACH. FI, 33442

City Statz and Zep Code
FLAVIA@GOMESINS.COM

E-mail address: {to Be used for future annual report nolilicanon)

For further iniormation concerning this matter, please eall.

PAULO GOMES H')S-l C&%0.1503
H ]
Name of Contaci Person

Are Uode & Davtime Tetephone Number

Enclused is a check Jor the foliowing amount made payable w the Florida Department of Stale:
m 535 Filing Fee T1543.75 Filing Fee &

(842,74 Filing Fee &
Cenificate of Staws

Cenified Copy
(Additonal copy s
encioscd)

Ci$52.50 Fiting Fee
Certificaie of Siatus
Cerviied Copy
{Addivonal Copy
is enclosed)

Mailing Address Street Address

Amendraent Section Armendment Section

Division of Corparations Divusion of Corporations

P () Box §37 The Centre of Tallahassee

006 Wy L) A0

= il
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Articles of Amendment
10

Articles of lacorparation
of

CAMARGO FLOORING USA CORP

{Nagne of Corporaton as currently filed with the Florida Dept. of State}

P2A0MIN4 2654

Pucument Number of Corporazion Ll knpwn)

Pursuant 1o the pravisions of seciton 607, 1106, Florida Statutes, this Forida Prafic Corporation adopls she following amendmenys) Lo

itz Ariicles of Ineorporation:

A. If amending name, enter the pew name ol the corporation;
ALBRERTOQS PAVERS USA CORE

The  new
nume must be distinguichuble ami contein the ward “vorparation, " company, " or “neorpordted  ar the abineviation “Corp.”
St or Col " oar the designarion “Carp 7 “lne, " ar “Co” A projessional corparation panwe mist contain the word
Cchartered. " professional association. " or the ablreviation P47

ter pnew principal office address, il applicab
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il spplicable: :
(Mailing address MAY BE 4 POST OFFICE BOX) C e

SO:b Wy L1 h0

D. 1f amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Resiveered 4gent

fFlorida sirect address)

Vew Repisteryd Office Addreas: . Flurida
iy o Codey

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept ihe appoinnment as registered agent. Tam fiamiliar with aud aeeepi the obligations ol the posion,

Sigrature of New Regiciered Agen, i chonging

Check if applicable
() The amendment{s) is/are being tiled pursvant o s, 607 0130 011) (o). F.5.
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if amending the Officers and/or Directars, enter the title and name of ench officer/director being removed and title, name. and
address of cach Officer and/or Directnr being added:

(Atiack eddivional sheeis. if necessary)

Plouse note the afficerfdivectar title by the first lotier of the office e

P = Presidont: U= Uice President; T= Treasurer: 5% Secrctury: D= Director; TR= Truswee, = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. {{ an officerddirector holds more than ane titde, list the first fetter of euch affice held.
President, Treasurcr, Director would be PTD.

Changes shauld by noted in the following manner. Curvently John Do s Isred as the PST and Mike Jones is tisted as the V. There i
a change, Mike Jores leaves the corporation. Saily Smith is named the ¥ and S, These should be noted ax John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change 2T John Doee
X Remove v Mike Jones
N Add sV Salty Smith
Type uf Action Title Name Address
(Check Oney
2
3 Change 3
~ =
' Cam -
Add = N
1 e IRTE
Remave 3 ;m
2} Change ._:;E ¢ ﬂ
Al 2 -
) fo
o
Remave

1) Change

Add

Remave

<} Change

Add

Remove

5) Change

Add

Remove

) Change

_Add

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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisinns for implementing the amendment if not contained in the amendment itsell:
(i not applicahle, indicate N4}

G0 :6 WY L1 INFhIDE
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

(o mare than W duvs after amendment file date)

Adoption of Amendment(s)

. if othez than the

Nate: If the date inserted m this block does not meet the applicable siatstory filing reguirements. this date will not be tisted as the
document’s effective date on the Department of State’s records.

(CHECK ONF)

T The amendmeni(s) wasiwere adopted by (he incomoralors, ar baard of direciors withoul shareholder action and shareholder
aclion wis not required,

by the sharcholders wasswere sutficient for approval.

[0 The amendmeni{s) was/were adopied by the shareholders. The number of vetes cast for the amendment(s)

O The mmendmentis) was/were approved by the shareholders through veting groups. The following statement

mist be separately provided fur each voting proup entitfed 1o voie separately an the umendments):

“The numhber of vates cast for the amendment(s) wasiwere sufficient for approva!
by

{eotinge gronp)

07:02/2024
Dated

Signah:rc_\;;;

el " vy -
By a director., prestdent or other otficer — if directors ar officers have not been

selected, by anincorporator - 16 the hands ol a receiver, tnustee, or other court
appointed fiduciary by thar fiduciary)

CARLOS ALBERTO VILLEGAS MONTES

{Tvped or printed name of person signing
PRESIDENT

{Tutle of person signing)

g0 :6 RY L g w0



