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COVER LETTER

TO: Amendment Section
Driviston of Corporations

NAME OF CORPORATION: “THLT CQVQQ,‘\V Sery's ces, iUL
DOCUMENT NUMBER: Yoy c00 JS(OQ.'-(’_/

The enclosed Articles of Amendment and tee are submitied for filing,

Please return all correspondence coneerning this matter W the tollewing:

“Tegesca kynn Berq

Nuame of Contact Porshn

4T Lc\ne"f Sem\cfg T,

Firm/ Company

Hd3s DU |9 Tepeace

Address

Oaland Tarl, TL 22309

Citv/ Staid and Zip Code

DU in o4l o @ aolcom

E-muail atldress: (wd be used Tor future annual report notitication)

For turther inlermation concerning this matter, plesse call:

Tereca kyn Rerq « 954 71L-T05a.

P 7 " B -
Name of Contact Persan J Area Code & Davtime Telephone Number

Enclused is a cheek fur the fullowing amount made puyvable w the Floridy Depurinment ot State:

L $35 Filing Fec [0843.75 Filing Fee & £3$43.75 Fiting Fee & [TI$52.50 Filing Fee
_P ? S\ Certificate of Status Certitied Copy Centificate of Staws
veuwmwow {Additional copy is Certified Copy
,&—k‘ A a0 enclosed) tAdditionat Copy
SL pitc) 3 is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Ivision of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N Manroe Street. Suite 810

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2020

TERESA L. BERG
4430 NW 19TH TERRACE
OAKLAND PARK, FL 33302

SUBJECT: T & T CARPET SERVICES, INC.
Ref. Number: P04000156277

We have received your document for T & T CARPET 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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 620A00003328

www.sunbiz.org
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Articles of Amendment
g to’
Articles of Incurpor.mun

RS Carbe*% Ser v \crﬁg ]frﬁc
P0 H0001S6271

( ame of Corporation as currulll\ filed with the Florida Dept. of State)

its Articles of Incorporation

(Document Number of Corporation (i known)
AL

If amending name, enier the new name of the corporation

Pursuani tu the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporadon adupts the following amendmentts) w
4 1

The  new
ramie st be distinguishable and contain the word “carporation,” “company, " or “incarporated” or the abbreviation "Corp
e or Col, " or the designation “Corp,” Vlnc” “Co” A professional corporqtion name must contain the word
“chariered,” “professional association, " or the ubbreviarion © P
B. Enter new principal office address, if applicable
(Principal office address MUST BE A STREET ADDRESS )

. B
o ‘-;{7 “T
) -
- : ~ ('-"
C. Eonter new mailing address, il applicable: - J
(Muailing uddresy MAY BE A POST QFFICE BOX) e ; P
o= O
=t
- (on)
l_\\ z
D. §f amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
Neumwe of New Registered Avent

levecq L\/{;\J 0 Bera
H43n N U

New Regisiered Offtce elddress

) ~3
19 Brace.
fFloridu sireet adidress)
Ga ¥ '

q nr( rPo_t- l/\

Florda 2 33 Oq
(Citvy 1 121 Condes
New Registered Agent’s Signature, if changing Registered Agent
I hereby accepr the appoinimeni as regisiered agem

fam familior with and uccept the obligations of the position

Check if upplicable
O

Sighatiere 8 New Registered .'Iﬂ!. if changing
I'he amendmentts) isfare beng tiled pursoant to 5. 607.0120 (11 (e) F.5S




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

(Antach additionad sheets. if necessary)

Please note the officerdirector title by the first letter of the office title:

P o= President: V= Vice President: T= Treasurer: §= Secretary: = Director; TR= Truswe: C = Chairman or Clerk. CRO = Chief
Fvecutive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first tetter of each office eld,
Presidernt, Treasurer, Director wondd be FTD

Changes should be noted in the following manner. Currently Juhn Dov iy listed as the PST wnd Mike Joney is lsted as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V oand 5. These showld be noted as John Doe, PT as a Chanye,
Mike Jones, I as Remove, and Sally Smith. SV as an Add.

Example:

X Change Pr John Doe
N Remuove v Mike Jones
N Add sV Sallv Smith
Twvpe ot Action Title Name Address

(Check Oned

1) Chunge

Add

Remove

2y Change

Add

Removy
3} Change

Add

Remwove

3 Change

Add

Remowve

34 Change

Add

Remove

) Change

Add

Rermowve




If amending vr adding additional Articles, enter changeys) here:
(Atwch additional sheets, if necessarvy.  (Be specific) - '

E.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not appficable, indicate N7-A)




TO WHOM IT MAY CONCERN: DATE: JAN. 18T 2019

1 THOMAS E BERG HERE BY TRANSFER AS OF JANUARY 1ST 2019
ALL OF MY SHARES IN T & T CARPET SERVICES, INC., DBA CRAIG'S
CARPET CARE TO TERESA L BERG IN EXHANGE FOR $100.00 DOLLARS.

PRINT: THOMAS E BERG




The date of each amendment(s) adoption: i other than the
date this document was signed.

FAfective date if applicable:

(ro mare than Y0 days ajter amendment file datey

Note: [ the date tnserted in this block does not meet the applicable statutory fiting requirements, this date wild not be listed us the
document’s etfective date on the Department of State™s records.

Adoption of Amendment{s) (CHECK ONE)

0y The amendmeni(s) was/were adopted by the incorporators. or buard of directors withuut shurcholder actton and sharcholder
action was not required.

O3 The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sutficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The fulfowing statement
must be sepurately provided for each voting sroup entitled 1o vole separately on the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sutficient tor approval

by

ivoting group)

pet___23 |3 2020

signuture __ } 35) Y Lﬁ ,%WM\} '%))L,SV‘

{Hy adirector, prosident ofdther officer — it dirdyors ¢ officers has ¢ not been
selected, by un incorporator — i in the hands of areceiver. trustee. or uther court
appointed tiduciary by that tidugiaryy

Tewey LY Berq

{Tyvped or prinlcd’n:tmc of person Sitaling!

/‘?ve’:". Ck& Nj(

{Vitle of person signing)




