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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _X C EL- Flootw g SERV) (ES . (o

DOCUMENT NUMBER:

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

Please retumn all correspondence concerning this matter to the following:

Rope™ M- VARGAS

(Name of Contact Person)

X EL FrootaN g SeRVIEL - Lo
(Firm/ Company)

YD 2 184 ST K 6B
(Address)

GQeTUE T R FU 3D157]
'(City/ State and Zip Code)

For further information concerning this matter, please call:

Ros>erTo M- VARGAS at(18 ) 2.3Y 2
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

[]$35 Filing Fee 52;{3.75 Filing Fee & R$43.75 Filing Fee & [J$52.50 Filing Fee
4§ Certificate of Status / Certified Copy Certificate of Status
NO ./ (Additional copy is Certified Copy
Yté enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2009

ROBERTO M. VARGAS
9760 SW 184 ST #6B
CUTLEY BAY, FL 33157

SUBJECT: XCEL FLOORING SERVICES, CO.
Ref. Number: PO8000093755

We have received your document for XCEL FLLOORING SERVICES, CO. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 607.0120(4), 617.01201, or 608.4081, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

The name of the new officer/director must be very clear.

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) 245-6916.

Carol Mustain
Regulatory Specialist || Letter Number: 909A00004182

TY vt mm bl Aarnratinme. P OY BPOW 2297 Tallalacoanes Elareda 29014
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Articles of Amendment
to

Articles of Incorporvation
of

AELAET L

. . LOORENG— e
(Name of Corporation. f’ﬁ'u?rcm& ted with the Florida Dept. of Statg)

P06000093755 ]

(Docunmient Number OTI'Corporalion (il known)

Pursuant to the provisions of section H07.1006, Florida Swatutes, this Florida Profit Corporation adopts he
following amendment(sy to its Articles of lncarporation:

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

The new name must be distingnishable and comain the word  “corporation.”  “company, " or
“incorporated” or the abbreviation “Corp., " “Iie., " or Co., " or the designation “Corp,” “Ine, " or
“Cot. A professional corporation name puist comiain the word  Cchartered, " professional

association,” or the abbreviation “1*.4.7

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

C. Enter new mailing address, iF appicable;
(Mailing address MAY BE A POST OFFICE BOX)

‘JISSYHY TV
40 LYY 34058

£ Nd 91 83560

YO0
i
8

D. If amending the registered agent and/or registered office address in Florida, enfer the pame of the
new _registered agent and/or the new registered office address:

Nanie of New Registered Agent:

New Revistered Office Addresy: tIloricla streel inddress)

. Florida
(Ciry) (Zip Cende)

I herehy accept the appoiniment as registered agent. am familior with and accept the oblivations of the

position,

Signonire of New Registered Agent, if changing

Page 1 of 3
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If amending the Officers and/or Divectors, enter the title and namé of cach officeridirector being

removed amd title, name, and address of each Officer and/or Director being added:
(Arrach additional sfeets, if necessary)

litic Name Address Type af Action

vice-president ENRIQUE DESORMEAUX 9760 sw 184 st 6B B Add
J Remove
CUTLER BAY,FL,#33157

QA Add
3 Remove

[} Add
[Q Rcmove

E. If amending or adding additional Articles
(attach additional sheets, if necessary).  (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if pot confained in the amendment itseirl:
(ot upplicable, indicate Nid)

Page 2ot 3
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The date of cach amendment(s) adoption: _February 10,2009

Effective date if applicable: _same ghbove

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

2 The amendment(s) wasAvere adopted by the sharchalders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

Q) The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must he separately provided for cach voring group entitfed to vote separately on the amendment{s).

“The number of votes cast lor the amendmeni(s) was/were sufTicicnt for approval

by
{voring group)

(J The amendment(s) was/Awvere adopted by the board of directors without sharcholder action and sharcholder

aclion was not required.

B The amendmeni(s) was/were adopted by the incorporators withoul sharcholder action and sharcholder

action was nof required.

Dated lFEEfliarf' 102669
I T
Signaturc \%‘"—%% -

(By a dirccior. preSident orother officer - if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustec. or other court

appoinied fiduciary by that {iduciary)

ROBERTO M.VARGAS
(Tvped or printed name of person signing)

PRESIDENT
(Title of person signing)

Pape Jof 3



