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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2018

CESAR MENDEZ
7993 S HWY 1 STE 18
PORT ST LUCIE, FL 34953

SUBJECT: MENDEZ CARPET & FLOORING INSTALLATION CORP
Ref. Number: P18000033193

We have received your document for MENDEZ CARPET & FLOORING
INSTALLATION 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 statement of change of registered agent cannot be used to add
officers/directors to the corporation. Please see the enclosed information.

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) 245-6050.

Rebekah White

Regulatory Specialist Il Letter Number: 518A00024814
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COVERLETTER

TO: Amendment Section
[ivision ol C ulpnmllnm

NAME OF CORPORATION: W/JNBEZ @de PE/ ¥ ;ﬂ/‘)equ‘z;us /Aﬁm ea/f
DOCUMENT NUMBER: ?/X vooe 33/7 >

The enclosed Articles of AAmendment and tee are submitted for filing.

Please return all correspondence concerning this matier w the following:

Cresar. lerspe>

Name ot Contact Person

/‘/gwgz_ C’ﬂfPe-fmdFéaoezm Lhsialts 7row CoORP

Firm/ Company

7993 5 Koy L She sp

Ackdress

10eT San7 Lvese FL 35957

Ciw/ State and Zip Code

Sendre {40154 cen l{'ré Vahpo . com

-l address: [[l‘ be vsed for future annual report nalitication)

For turther information concerning this matter. please call:

af | 771 H ;ﬂg/-'gzyf‘

ame of Contacet Person Arca Code & Davtime Telephone Number

Enclosed is 2 cheek for the following amount made pavuable 1o the Florida Department ot State:

3 S35 Filing Fee OJ$43.75 Filing Fee & (842,75 Filing Fee & 0I$32.50 Filing Fee
Certilicale ol Status Certified Copy Certificate of Stxus
(Additional copy is Certitied Copy
vnclosed) {Additional Copy

is enclosed)

Mailing Address Strect Adress

Amendiment Section Amendment Scection

Division ot Corporations Diviston of Corporations
O, Box 6327 Clitfton Building
Tullahassee. FLL 32314 2661 Exceutive ('.‘cmcr Cirele

Tallahassee. FILL 32301



FILED
: Articles of Amendment
Articles ofltr:)corporation zmﬂ DEC l 7 AH [: 23

[TXS A

Newves. (CARDET ' Ll oodns FassiaNaton Copo

(Name Of('mpor.itlon as currently filed with the Florida Depl of State)

~ P18 oo o35)25

{Document Number of Corperation (if known)

Pursuant to the provisions of sectien 607.1006. Florida Statuies. this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

1 . .
A. Ifamending name, enter the new name of the corporation:

The new

name must be disiinguishable and comain the word “corporation.” "company,” or “incorporated’ or the abbrevigition
“Corp., " f'l.l'lc., “or Co. " or the designation “Corp.” “ine,” or “Co’. A professional corporation name musi coniain the
word “chartered. " Uprofessional association, " or the abbreviation “P.A."
B. Enter llew principal office address, if applicable:
(Principal'oﬁ?ce address MUST B A STREET ADDRESS )
i

b
»
C. Enter new muiling address. if applicable:

(Ma i!ir:rgladdre.\‘s MAY BE A POST OFFICE BOX)
‘ »

:

D. If amending the registered agent and/or registered office uddress in Florida, enter the name of the
new registered agent and/or the new registered office address:
i
Name of New Registered Agent
1 Florida street address)
iy . _
Newl Registered Qtfice Address: . Florida
(City} Zip Code)

'

New Registered Agent's Signzature, if changing Registered Agent:

{ hereby actept the appointment as registered ageni. [ am familiar with and accept the obligations of the position
i

Signature of New Regisiered Agent. if changing

Page l ol 4




I amending the Officers and/or Divectors, enter the title and name of cach officer/director being removed and title. name, and
address of vach Officer and/or Director being added:
tAtach additional sheets. if necessaryy
Please note the officerddirector tide by the jirst letter of the office title:
Po= Presidens: V< Viee Presiden: U= Treasurer: 8= Secretary D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
fovecuive (fficer: CFed = Chief Financial Officer. i an officerfdirector holds more than eoe tide, lise the fiest letter of cach office
held, President, Treaswrer, Director would e P11}
Chenges should be noted in the following manner. Currenthye John Do is fisied as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sufh: Smith is named the 1V and 8. These showld e noted as John Dae, PT as o Change,
Mike Jones, Vas Remove, and Sally Smith, 51 as an o1dd.

Example:
X Change Pr Juhn Doc
N Remove v Mike Jones
_X Add hAY Sally Smith
Fype ot Action Title Name Address

(Check Oney
I} Change m

Add

306 fﬂ?/(. qu_
T PIERCE H3yper,

Remove

2 Change

Add

Remave

a

3 Chanpe

Addd

Remove

4 Change

Add

Remuove

5 Change

Add

Hemove

) Change

Add

Remave

Page 2 of 4
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If amending or adding additional Articles, enter change(s) here;
tAatach additional sheets, if necessaryy. (Re specificy

F.

I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vf not applicahle, indicete N/1)

e

/

/

/

/

/
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« The date afelach amendment(s} adoption: . if other than the
date this document was signed.

Effective date if applicable:

‘o more than 90 davs after amendment file date)

Note: If the date inserted in this block dees not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amt%nidmem(s} was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following siarement
musi belseparately provided for each voting group entitled to vote separately on the amendmeni(s).

“The number of voies cast for the amendmeni(s} was/were sufficient for approval

b}':

(voting group}

O The améndmeni(s) wasAvere adopted by the board of directors without sharcholder action and sharcholder
action was|not required.

. | . : A
H"l he amendment(s) wasiwere adopted by the incorporaiors without sharcholder action and shareholder
aclion was|not required.

v Dated /"?40/—’0/?

Ly Signature

{Bv7a difector, president or other officer — if directors or afficers have not been
selected, by an incorporalor — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Cizsar MeyDE2

{Tvped or printed name of person signing)

(Thtle of person signing)
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