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) FLORIDA DEPARTMENT OF STATE.
' Division of Corporations

October 27, 2008

SEBASTIAN LOPEZ

SEBASTIAN HOME SERVICES, INC.
18234 POPLAR RD

FORT MYERS, FL 33912

SUBJECT: SEBASTIAN HOME SERVICES, INC
Ref. Number:- P06000087261

We have received your document for SEBASTIAN HOME SERVICES, INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check only one statement under the adoption of amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered:abandoned.

If-you have any questions concerning. the filing. of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 408A00055123

Division of Corporations - P.O. BROX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORAT ION; CERASTIANMOMESERVICRS NG

DOCUMENT NUMBER: pagnnnngz26l

The enclosed Articles of Amendmiest and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

SERASTIAN_LOPEZ ‘
(Name of Contact Person)

SERASTLAN HOME SERVICES NG —
(Firm/ Company)
FRLARPGRLARRD
(Address)
EQORTMYERSEL 33912
(City/ State and Zip Code)

For further information concerning this matter, please call:

ERASTIAN LARET g at(_239 ) 280-0364
(Name of Conusct Person) {Area Code & Daytime Telephone Number)

Enclosed is a cheek tor the foliowing amount made payable to the Florida Department of State:

[Z1$35 Fiting Fee L1$43.75 Fiting Fee & [1343.75 Filing Fee & []$52.50 Filing Fee
{uitificate of Status Certified Copy Certificate of Status
{Additional 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, I, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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(Nume

noratiun as Clgl rently Tiled with the Florida Dept. of State)

POSLONET B = e

{Document Number of Corporation (if known)

Pursuant o the seinion
following suendeoais) o o

Articies of Incorprration:

v name of the cornoration:

izn 837.1006, Florida Statutes, this Florida Profit Corporation adopts the

isaable awd contain the word
datineg “Corp.,” “Ine " ok Co.”
sl corpovation name must contain
dion tPALT

The new wemwe o detings
Yincorporiced T or e el
“Co”. A proe

assaeiarion, ” or

ih ;e address, if applicable:

“corporation,”
or the designation “"Corp,” “Inc,” or
the word

“company,” or

“chartered,” ‘professional

ST BE A STREET AL'DRESS)

C. Engr aew my
(Mailfiiy rdson L

see i upnlicadier
= POST O OFFICE EROX)

&

ar the new registered office address:

RS kTN

cd neent and/or reeisiered office address in Florida, enter the name of the

A sy (Florida street address)

, Florida

(City)

Aing Registered Acent:
[ .
2 dage

(Zip Code)

Iam fumiliar with and accept the obligations of the

Siovaure of New Registered Agent, if changing
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If amending the Officers anil/or Directors, enter the title and name of each officer/director being .
removed and title, name, anil address of each Officer and/or Director being added:

(Attach additional siecis, @ roncessary)

Title Napwe Address Type_ of Action

e A S O Add
0 Remove

O Add
O Remove

—_ e e O Add
O Remove

E. ilamending or wdding o wdiiional Articles. enter change(s) bere:
(attach addinonal sheets. § recessury).  the: guu‘rc
[~

PLEASE CHANGE PRESIDENT'S NAM FROM SEBASTIAN LOPEZ

TO JOSELOPEZ

provisions fm vnp epenting the qmenqu_ﬁ 1! not contamed in the amendment itself:
{f st qgppnloabde, i raie NoA)Y
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»  The date of each aniendme: ¥(s) adoption: 10710108 !

¥,

Effective date if gpplicansie:  13/10/08
(o wrore thawn 20 deys after amendment file date)

v

Adoption of SAmepimni s, {CHICE GNE)
v T . -
B The atnendmenis }ovasss e adoated by e sharzholders. The number of votes cast for the amendment(s)
by the sharehoilor: wae ™ cre saficiem for appreval,

QX The amendment(s) wasozre appreved by the shareholders through voting groups. The following statement
must be separaicly proviued for cach voting group entitled to vote separately on the amendment(s):

“The nimler o vere- cast for the amendmert(s) was/were sufficient for approval

(voling group)

he amendment(s) was/v cre adopted by the board of directors without shareholder action and shareholder
action was nol regatirec.

L The amendmaert g} rvasoe sre adopted by the incorporators without shareholder action and shareholder
action was not required,

enerae
1 a dizector, president or other officer — if directors or officers have not been
s weted, by an incorpararor — if in the hands of a receiver, trustee, or other court

2 selted fiduciary by that fiduciary)

A ASTHANL O REA
(Tvped or printed name of person signing)

PRESIDENT %

{ Title of person signing)
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