(Requester's Name}

(Address)

(Address)

({City/State/Zip/Phone #)

[]rickup  [] war ] man

(Business Entity Name)

(Document Number)

Certified Cogies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

(ARVIAATE

900332899369

DA/ 13--010258--010 #4275

P
it =3

i —

)}(’ (¥ )

cE

—Fr

e <

-

utulty el

- O

O

i b=

) =

i,

L @

- =

W




FLORIDA DEPARTMENT OF STATE E
Division of Corporations

August 14, 2019

CARLOS J BONILLA ESQ

7901 KINGSPOINTE PARKWAY STE 8
ORLANDO, FL 32819

G Lol OE S04 610

SUBJECT: MIRABELLI'S PAVERS AND CLEANING SERVICES, INC.
Ref. Number: P04000096783

We have received your document for MIRABELLI'S PAVERS AND CLEANING
SERVICES, INC. and your check(s) totaling $43.75.

However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a NOT FOR PROFIT CORPORATION, but your
entity is a PROFIT COPORATION. Please complete and return the enclosed
blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Catherine M Wocod
Regulatory Specialist | Letter Number: 419A00016774
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: T/(LRABC(.LIg ?AVELZS AnD) éliAﬁfﬂ@ SERVICES , THC.
DOCUMENT NUMBER: o4 0ona G683

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

Please return all correspondence concerning this matter to the following:

@Aﬂwﬁ '70 gﬁku//c./ / £so

Numwe of Contact Person

ELD Globar PLLC

Frrmy Company

Address

Hramole Tl 32319

City/ State and Zip Code

Jap Los Qe’:/y@/ obaL . com

E-mait address: (td bedhsed for tuture annual report notilication)

For further information concerning this matier, please call:

éﬁRLDQ Qj; &HJ//A at ( Zro?' ) 5‘5’-?’*@238

Namwe of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Deparuneni of State:

O 535 Filing Fee D€43.75 Filing Fee & 084375 Filing Fee & [$32,50 Filing Fee
Cerfficate of Status Certified Copy Certificate vf Staws

(Additional copy is Certified Copy

?@O%\A 1A enclosed) (Additional Copy

is enclosed}

Muailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division uf Corporations
P.O. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Exgeutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
(o
Articles of Incorporation

ML RABELLT 3 SAVELS anp CLEANING SEQVICES , 0.
(Name of Corporation as currently filed with the Florida Dept. of State)

-—
(Nocument Number of Cocparation (if known)

PO DD Tl t+RZ
: |
Pursuant to the provisions ol section 607.10006. Florida Stawutes. this Florida Profit Corporation adopts the following amendment(s) to

The  new

o the abbreviation

incorporated

its Articles of Incorporation
A. If amending name, enter the new name of the corporation
Y oteompany, T oor
A professional corporaiion name must contain the

‘corporation,

C'u‘rp“ T e " or Ca
‘on P
2295 S. Hiawasse Pp

dcetve must be distinguishable and contain the word
“Corp. T [ fon
or the abbreviation

ar the designation
werd Cohartered :
"ADDRESS )
O tande, TL 32 335

B. Enter new principal office address, if applicable

{Principal affice address MUST BE A STREE

el ar Col
professional association

2295 S Hiawasse 23

C. Enter new mailing address, if a
(Mailing address MAY BE A POST OFFICE BOX)
HF 3T
(o s, L 32435

new rl‘:g;tu;'td ;agenl;and‘/nr ;he new registered office address
FL‘?EJ/D!)AL LILC
7901 K paspoine T4 ALy #X

If amending the registered agent and/or registered office address in Florida, enter the name of the
) 7

Florida 3’2"‘8 /(—?

{2 Code)

Nenne of New Revistered Avent
(r fm’rdd \IFJL'I {Lfdrn\)

(L28.t.GnDo
(Citv}

u"

ew Registered Office Address

New Repistered Agent’s Signature, if changing Registered Agent:

/é,,/w £ B Ho— Men
gmmrn of New Registered .-\ wend, if changing
by
~z By
il —
I iy —

Fhereby aceept the appoimment as registered agent. Fam famitiar with and accept the oblivations of the pmmnp_‘ o
[N




It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
“address of cuch Officer and/or Director heing added:

{Aaach additional sheets, if necessarvy

Please note the afficer/director title by the first letter of the office ritle:

P = Presidens, V= Vice Presidens; T= Treasurer; §= Secretary; D= Direcoor; TR= Trusice; C = Chairman or Clerk: CEQ = Chivf

Execuive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one tide, list the first lener of cach office

held. President. Treusurer, Director would he PT1.

Chunges showld be noted in the following manner. Currenidy John Dov is listed ws the PST and Mike Jones is lsted as the V. There iy

w change, Mike Jones leaves the corporation, Sallv Smith Is named the Vand S, These showdd be noted ax John Doe. PT as a Change,

AMike Jones. Vs Remaove. and Sally Smith, SV as an Adid.

Example:
X Clange PT John Doe
X Remove v Mike Jones
_N Add SV Sallv Smith
Twvpe of Action Tiie Numw Address

(Check One)

1y Change ? \/ iQ/lQ—Ar { QALLOS CK]D mmmr
_Add Mmo L ERE, T L
_L Remove :)‘f_? 8 (0

v ame A Gewne fo Ovan 136 Hivgsrea S
_X__ Add C}OM&ALL/E:';' 'V\/ngu,ueae ,;‘:l:’l./
_ _ Remwowve . 5 4_ }& (9

3) Change

Add

Remowve

4) Change

Add

Remowve

by Change

Add

Remwove

0} Change

Add

Remowe

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) hery:
(Attach addirional sheeis, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the ameondment itself:
(if not applicable, indicaie N/4)

Page 3 of 4



1 N

The dite of cach amendment(s) adoption: . 1f uther than the
date this document was signed.

Effective date if applicable:

(no more than 91 days afier amendment file duate)

Note: It the date inserted in this block does not meet the applicable statetory (iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Aduption of Amendment(s) {CHECK ONE)
O The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment{s}

by the sharcholders was/were sufficient for upproval.

U The amendment(s) wasiwere approved by the sharcholders through voting groups. The foflowing starement
st be separately provided for cach voting group eatitfed o vote separately an the emendment(s;:

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by -

P

(voting growup)

Eﬂ The amendment(s) wasfwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopled by the incorporators without sharcholder action and sharcholder
action was not required.

I):ntcti_ﬁﬂ&‘,“
A Signaturg /

(By a dirgtror, president or ather officer — if directors or officers have not been
sclected. by an incorporator - the hands of a reeetver, frustee, or other cournt
appointed fiduciary by that lduWary)

CZA&L’QS T \/\CI A

{Typed or printed name of person stgning)

CPQA’.%’\DEV\T

(Title of person signing}

Payeras 1 o 1



