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Artleles of Amendment
to

Artleles of Incorporation
ol

CASTNO'S FLOORING, INC.

(Nnme of Cotporation as currentlv filed with_the Florida Dept. of State)

P9IO00018752

{Document Numbzr of Corporation (if known)

Pursuant to the provislons of section 607. 1006, Florida Statuics, this Florlda Profit Corporarion adopis the following amendmeni(s) to
ils Articles of Incorporation:

A. I amending name, enter the new namn of the corporntion:

MILESTONE ONE [NC The maw
name must be distinguishable and comtain the word “corporation,” "company,” of “incorporared™ or the abbroviation
"Corp.." "Inc..” or Co." or the designatlon “Corp.™ “inc,” or "Co" A professional corporation nama mus: contalr the
word "chartered, " "professlonal association, " or the abbreviation "P.A. "

B. Enter new pringips! office address, il applicable: P -—-3
(Principal office oddress MUST BE A STREET ADDRESS) P
Y =
C. Enter pew malling address, i applicable; s Cl
(Malling address MAY BE A POST QFFICE 8QX) o ,
o -
E T;‘_\

D. M amending the registered agent andlor registered office address in Florida, cnter the same of the
new registered agent and/or the new repistered office address:

Name of New Reglstered Agent

{Florida strewt address)
New Registared Qffice Addresy: , Florida
{City) (Zip Codr)
il ] Agent’ atg cho stered o

I heraby accept the appoiminent as registered agent.. | am Jamiliar with and accept the obligations of the position.

Signature of New Ragisternd Agent, (f changing
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Iramending the Offizers and/or Directors, enter the title and name of cach afficer/dicector belng rearaved and title, name, rnd
address of each Officer and/or Director being added:
(Attach additional sheets, (f necessary)

Plaase note the officeridirector title by the first letter of the cffice title;
P = President: ¥= Vice President; T= Traasurer; S= Secretary: D~ Direcior: TR Trusiae: C = Chairman or Clerk: CEQ = Chisf

Executive Officar: CFO = Chief Finoncial Officer. If an afficer/director koldt more than one titfe, list the first levter of each office

held, President, Treaswrer, Director wonld be PTD.
Changes should be noted in ihe following manner. Currently Jobn Doc is listed as the BST and Mike Jones Is listed as the V. There is
a change, Mike Jorus leaves tha corporation, Sally Smith is named the V and S. These showld be notwed as John Doe, PT as a Changu,

Mike Jones, ¥ a8 Remave, and Salty Smith, SV as an Add,
Exampie:

X Change PT John Dog
X Remave N4 Mike Jones

X Add S mit:

Type of Action Title ame Address
(Check One) .

Change

N __

Add

Rerove

2} Change

Add

Remcve

3) ____ Change

Add

Remave

4) . Change

Add

Remaove

S} — Change -

Add

Remove

6) . Change -

add

Remove
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E. lfamendin in itionat Articles enter ehanpre(s) hers:
{Arach additional shects, if necessary). (B specific)

F. If an amendment provides for san exchanpe, reclassificat cancellatio i d sha
rovi or implementing the amendment if not con ed in the amendment itsclf:
(if not applicable, Indicare N/A)
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07/1372047 .
The dnte of each amendiment(s) adoption: ' . if other than the
date Lhis document was sipned.

Effective date if applicable:

(ro more than 90 days after amendment file datz)

Note: If the date inserted in this block dees not mest the epplicable statutory filing requirements, this date will not be listed 25 the
document’s effective date og the Department of State’s recordas.

Adoption of Amendment(s) (CHECK ONE)

d'nae amendmeni(s) was/were adopted by the sharehclders. The number of voteg cast for the amendment(s)
by the sharcholders washwere sufficient for approvel.

O The smendment(s) was/were approved by the sharcholders through voting groups. The following sratemens
musi be separately provided for each voting group eniitied 1o voiz saparaiely on the amendmant(s):

“The number of votes cast for the amendment(s) was/were sufficlent for approval

by .u
(voiing group)

[2 The amendment(s) was/were sdopted by the board of dircctors without shareholder oction and shacehelder
action was oot requined.

O] The amendment(s) was/were adopted by the incorporators without sharehoider setion and sharehoider
action was not required.

0Ma2c15
Dated

Pom
Signstare %}.&W

{By & director, pnsldan‘t or ather officer — if dircctors or officers have not been
selected, by an incorpocator — If In the hands of a receiver, trugtee, or ather court
appointed fiduciary by that fiduciary)

PEDRO ALVAREZ

(Typed ar printed name of pesson signing)
PRESTDENT

(Title of parson signing)
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