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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2006

LUCIA ESTRELLA
ACCURATE

8300 W FLAGLER ST #118
MIAMI, FL 33144

SUBJECT: ABIGAIL DRYWALL CORP.
Ref. Number: POS0O00O035869

We have received your document for ABIGAIL DRYWALL CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved corporation. The
name of a voluntarily dissolved corporationis not available for the assumption or
use by another entity until 120 days after the effective date of dissolution unless
the dissolved corporation provides the Department of State with an affidavit or
letter,stating that they have no intention of revoking the dissolution, therefore,
releasing the name for use to another entity.

Please retum your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957.

Pamela Smith
Document Specialist Letter Number: 206A00052426

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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o COVER LETTER

. TO: Amendment Section ’
Division of Corporations

NAME OF CORPORATION: Q!?; ﬁﬁfi B OE?U)}Q‘ // 60"%& _

DOCUMENT NUMBER: F 0 (QOOO 025 & (o Vi

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jliea  Estrella

{(Name of Contact Person)

{Firr-n;;' Cémpany)

__.._Accyrate
{Addr V. Flagler St, #118
44

Miami, FL 33

(City/ State and Zip Code)

For further information concerning this matter, please call:

Judq el a5, Q872 7

{MName of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
\Sz] $35 Fiting Fee [1$43.75 Filing Fee & [1843.75 Filing Fee & £1$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additionzl copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execntive Cenier Circle

Tallahassee, FL 32301



. Articles of Amendment o
‘ . s to ! l_.,, E
o Articles of Incorporation 06 SEp

bigak [pywall L.

{Name of orporatmn as currently filed m’ﬁ the Florida Dept. of State} Gi?f{} 4

P@énﬂoo -

(Decum‘e’nt number of corporation (if known)

Pursuant to the provisions of section 637.1006, Florida Statutes, this Florida Profit Corporation

adopts the following amendment(s) to its Artxcle%ncorpmfn @f w ﬂ Mb’ Cﬂg w

NEW CORPORATE NAME (if chanoino:

LA

(Must contain the word "corporation,” ’luﬁmpany," or “iﬁcorﬁorated" or the abbreviation *Corp.," "Ine.,"” or "Co.")
{A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A™

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s) o
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC) . _ n

[blede s Pomicant= Kaug ¥ (broa—Fpeor?
0 Bedate £27 T, /i}%}’f//b

(Attach additional j}&ges if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

{contiﬁued)r '



The date of each amendment(s} adeptwn i y // 7/ &(ﬂ . R

Effective date if applicable; 7 0(0 . o -
{no more tha.d 90 days after amendment file date)

Adoption of Amendmeni(s}) (CHECK ONE) o _ _ e

w The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

[] The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled 10 vote
separately on the amendment(s}:

"The number o{ Eteﬁast for the amendment(s) was/were sufficient for approval by

c e — ——

{voting group)

] The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

L] The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Slgnamre, KQQ\C\ \A Qirl\i) ce YO . S

a director, pres;dent or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a recetver, trustee, or other court
appointed fiduciary by that fiduciary)

Weny M (0 o Hinpen 0

p (Typcd printed name of person signing}

{Txﬂe of person signing)

FILING FEE: $35



