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July 7, 2023
FLORIDA DEPARTMENT OF STATE

Divisior. of Corporations
¥&M CARPET & FLOOR SERVICE, INC 7

16030 SW 153 CT
MIIMI, FL 33187

SUBJECT: M&M CARPET & FLOOR SERVICE, INC
REF: P04000146372
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We received your electronically transmitted document. However, the A
document has not been filed. Please make the following corrections and ',

refax the complete document, including the electronic filing cover sheet. <

The name designated in your document is unavailable since it is the same
as, or it is not distinguishahle from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the ore presently on file.

The document number of tha name conflict ig F96892,

Plence return your document, along with a copy ©f this letter, within 60
doys or your f£liing will be considered abandoned.

I¥ you have any aguestions concerning the filing of your document, pleaana
call (850) 245-6050.

Tammi Cline FAX Aud. #: M23000238383
Regulatory Spaclalist II Supervivor Lattear Number: S2Z3A00015170

P.C BOX 6327 — Tallnhassee, Flonda 32314
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Articles of Amendment
0

Articles of lncorporation
of

M&EM CARPET & FLOOR SERVICE, INC

-/

{Name of Corporation as currentlv filed with the Fiorida Dept. of State)

P04000146272

(Document Number of Corporation (if known)

Parsuant o the provisions of section 607.1006, Fionda Statutes, this Florida Profit Corporation zdopis the following amendment(s) to

15 Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

MMEJIA SERVICES INC
The

new
name must be distinguishable and contain the word “corporation,” “company, " or "incorporated” or the abbreviation "Corp., "
“Inc,,” cr Co.." or the designation "Corp,” “lic.,” or "Co". 4 professional corporation rame must contain the word
“chariered,” " projessional assoctation,” or ifte abbreviaiion "P.A."

NIA

0

B. Enter new principal office address, if applicable:
(Principal office address BUST BE A STREET ADDRESS ) o

s

il

a3
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BROX;)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
nt and/ar th iy . ffice po 55

new repistered o

. NIA
Mume_pt New Regristerad Aggit

(Florida sirect address )}

Mew Regusiered OQfice Adifresy: Florida_____
(Cinyy (Lip Cende)

New Repigtered Agent's Slgnaturg, ([ changing Registered Apenti:

! herely accept the appointment ax registered agenr. 1 o famifior with and uccept the abligatians of the position,

Signarure af New Registered Agent, if changing

Chaeck il applicable
CJ The amendiment(s) is/are being filed pursuont to 5. 607.0120 (11) ()}, F.5,
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E. If amending or adding additignal Articles, enter changels) here
(Auach additional sheets, if necessary).

HRDOCOIAZPIER
{Be specific) |

ik

;
/s

NIA

>
=
P
»d
o
F.
(i nor appliceble. indicate NFA)
NIA

If nn nmendment provides for nn exchange, regnssificatign, or eancellption of issued sharey,
pravisions for implemcenting the amendment if not coptained in the amendment itself:




..........

If amending the Officers and/or Directors, enter the fitle and name of each officer/director being removed and title, rame, and
address of each Officer and/or Director being added:

{Attech additional sheets, if necessary)

Please note the officer/director tite by the first letier of the office title:

P = President; V= V¥ice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Cheirman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more thar one title, list the first letter of cach office held.
Prosiden:, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
e change, afike Jones feaves ihe corporation, Saily Smith (s named the V and 8. These should be noted as John Doe, PT ax a Change,
Mike Jones, Vus Remove, and Sally Smith, 5V a5 an Add,

Example:
X Change PT Jehn Doc
X Iemove v Mikec Jonzs
_X Add SV Sally Smiith
Tvoe of Action itle Name Address
(Check One)
1) Change
—
- =
Add a3
Remove a
=
2) Change -
Add .
o
o
Remove
3) Change
Add
e Remove
4) ____ Change
Add
— Remove
3 Change ———
Add
Remove
@) Change
Add

Remove
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06/28/2022
The date of cach amendment(s} adoption: . if other than the
date this document was signed.

06/28/2023

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory 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)

L The amendment(s) was/were adopied by the incorporators, or board of directo:s without skareholcer aciion and shareholder
aciion was not required.

= The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)

~
by the sharelwlders was/were sufficient for approval. %
[ The amencment(s) washvere approved by the shereholders through voting groups. The foflowing statement -
) 5 £ J =
st be separaiely provided for each voting group eniiiled io voie separately on ihe amendment(s):

“The aumber of voies casi for the amendnesi(s) washwere sufficient for approval

a2t

by ‘ll
{voting group)

06/28/2023
Dased

Signature % M/(/// WZ@/G

(Bvadmcq{ pr residentt or other offiee? - if direciors or officers Fave rol been
selected, by an incorporator - if in the hands of a recerver, trusice, or other cour
appointed fduciary by that fiduciary)

MIGUEL MEJLA

{Tw¥ped or printed name of perxon signing)

PRESIDENT

(Title of person signing)



