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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2018

JERRY MCFADDEN

MCFADDEN THE PLASTERED INC
10721 SW 155TH STREET

MIAMI, FL 33157

SUBJECT: MCFADDEN THE PLASTERER INC.
Ref. Number: PO0000036065

We have received your document for MCFADDEN THE PLASTERER 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):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.

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.

Shelia H Young

Regulatory Speciaiist I Letter Number: 518A00024098
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COVER LETTER

TO: Amendment Seetion
Divistan of Corporations

NAME OF CORPORATION: /uoﬁ'&glzco.tl\i /f/i'% //AS{QV’L’—/ ._Zib
DOCUMENT NUMBER: _F_QD_QQDO 360 65

The enclused Articles of Amendment and tee are submitied tor tiling,

Please retumn all correspondence concerning this matter to the following:

Toury Mebedhess

Namve of Contact Person

__Mctaddens The il /ﬂ‘?{"‘/‘“/ Loi

Firm/ Company
1072 Su) (55 Strect
Address
- ——— -
Mmiam, , <[ 33157
! City/ State and Zip Code

Jeved — Mo Lot }>4'H', .-\be“\’

E-muail address: (to be used for future annual seport potification)

For turther information concerning this matter, please call’

Teery Mefuddert w(3ei , 3YS- 213571

Name of Contact Person Arei Code & Daviime Telephone Number

Enclosed 15 o checek fur the tollowing amount made pavable 1o the Florida Depariment of Stale.

T $35 Fiting Fee 0$23.75 Filing Fee & [843.75 Filing Fee &8 0$32.50 Filing Fee
Certificale of Status Certitied Copy Certiticate of Siatus
(Additional copy is Certitied Copy
enclosed) {Addittonal Copy

is enclosed)

Muailing Address Strect Address

Amendment Section Amendiment Sceetion

Division of Corporations Division of Corporations

0. Box 6327 Clifton Buildimyg

Tallahassee, F1L 32314 2601 Exccutive Conter Crrele

Tallahassee. FIL 32300



Articles of Araendment
- 10
Articles of Incorpurativn

M eFadden The, Plosierer The,

{Name of Corporation as currently filed with the Florida Dept. ol Stute)

Y000on, 20L06S ——
Lirwewitsmres ot {11 known)

Pursuant to the provisions of section 07,1006, Florida Staes. this Flerfda Profit Corporation alopts the tollowmg amendment(s) o

its Articles of [ncorporution:

AL Hamending name, enter the new name of the corporation:

S - The  new
nanme must be distinguishuble and contwin the word “corporation,” “camprony, T or Cincorporaied T or the abbreviaiion
“Corp, " Vlne, T or Col o the designation “Corp,” Ulne, " or “Co A projessional corporaiion name st contan the

word “chartered,” “professional association, " o the abbreviation “FAT

B. Enter new principal office address, if applicable; e o
{Principul uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: a;
(Mailing address MAY BE A POST OFFICE BOX) B ) o
= -
— "
o
3
= 7
D. I amending the registered agent andfor registered office address in Florida, enter the name of th = —
new repistered agent and/or the new registered office address: o
L%
Neame of New Registercd Asent o
(Florida streer address)
New Registered Offfce Address: IV M [ TR TS 1
(v £4ip Condey

New Registered Agent’s Sipnature, if changing Registervd Apent:
Fhereby uecept the appointnent ax registered agent  Lam familive with and aeeept the obligations of ithe position.

Stgnature of New Registercd Agent, if changing

Page 1 ol 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tite, nume, and
address of cach Olficer and/or Director being added:

tAttach wdditional sheets, if necessaryi

Please nate the opficeridivectar title by the first letter of the office tite.

P = Presidemi; V= Viee President; T= Treaswrer; §= Seeretary: 1= Direcior: TR Trusiee: © Chairman or Clerk: CEU = Chief
Freeutive Officer; CFO = Chief Financial Officer. i an officerddivector holds wore than ane ditle, list the first letter of vach office
held. President. Treasurer, Director wonld be P

Changes should be noted in the foltowing manaer, Cuerenidy Joln Doe s listed as the PXT and Mhe Jones Is bsted as the Vo There i
a change, Mike Jones leavey the corporarivn, Sally Smith is named the Uand S, These shoudd be noted as John Doe, PT ay a Change,
Mike Jones, Vouy Remove, and Suflv Smith, SV ay an Add.

Exumple:

X Clemnpe pr John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Tae Naimg Address

{Check Oncy
1) __ Change _\LP_ /\)03& L. Mc(j{;{&tg _[_0_7_&1_5(’\) ;‘3":\, S%Jc’_cj{'

Add

X_ Remowve

2) Change

Add

Remuove

3) Change

Add

Remove

4y Chunge

Add

Remove

J) Change

Add

Remove

) Change

Add

Kemove

Page 2 0f' 4



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvy.  tBe specific)

NA.

If an amendment provides for an exchanpe, reclassification, or vancellation of issucd shures,
provisions fur implementing the amendment i not contained in the amendment itself:

F.

Ui nat applicable, indicate Nid)

NH

Page 3 of 4



The date of each amendment(>) adoption: ) . if ather than the
dute this document was signed.

Effective date i applicable: | 9\ l } Jl ?

{rio maore than A0 duvs afier emeadment {ile dares

Note: 11 the date inserted in this block does not meet the applicable statutory filing reguirements, thas date will not be histed as the
dacument’s eftective date on the Depariment of State’s records,

Adeoption of Amendment(s) (CHECK ONE)

E(W‘hc amendiment{s) wasiwere adopted by the shurchelders. The number of votes cast for the amendinentys)
by the sharcholders was/were sufticient for approval.

O The amendmueni(s)y was/were approved by the sharchotders through voting groups.  The Jolfowing stuiemen:
must be separately provided for each voiing group entitled 1o vote separately on the amendmentisy:

“The number of votes vast for the amendment(s) was/were sulticient Tar approval

by _ ey + H&)’ﬁ fucf:“"c"k"”)

fyofg groups

O The amendmentis) wasiwere adopted by the board of dircetors without sharcholder action amd sharcholder
action was not required.
-

| amendment{s} wasfwere adopted by the incorpurators without sharcholder uctivn and sharchuolder
action was not required,

Da:cd*aac‘;,-qb-lvl (5 20 V%
.
v 3
Signature q‘\s A /\’

{By a director, president or other officer ~ if directors or efficers have not been
selected. by an incorporator —af in the hands of o reeciver, trustec, ur uther court
appointed fiduciary by that fiduciary)

'j:-’-/'-i Wlef ‘Ulu’\’
o

(Typed or printed mame ol person <igning)

Ppc ‘a;a\cn"'{/

(‘Title of person signing)
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