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)
_ COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MOULDINGS TO GO, CORP

DOCUMENT NUMBER: 06000138481

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this mattes to the following:

MARCO REIS
Name of Contact Person

USA TAX CORPORATION
Firm/ Company

501 E. SAMPLE ROAD
Address

POMPANO BEACH, FL 33064
Cityl State and Zip Code

___ USATAX@USATAXONLINE.COM
i v . Tial S:(ta us 13 TOoUNCALINN,
For further information concerning this matter, please call:

mepco Re's at (_I5Y _y_ TI88- 1RIR
Name of Contact Person = ) Arca Code & Daytime Telophone Nuimber

Englosed is a check for the following amount made payable to the Florida Department of State:

B4 $35 Filing Fee [(]543.75 Flling Fee & '[J$43.75 ¥iling Fee & [1352.50 Filing Fee
Certificatc of Stawms Certified Copy Certificate of Status
{Additional copy is enclosed} Certified Copy
{Additional Copy is enclesed)

Mailin Address @ Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 . o - Clifton Building

Tallahassee, FL 32314 ~-2661 Executive Center Circle

Tallahassee, FL 32301
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T
Articles of Amendment
: ‘ - Articles of Incorporahon
of
MOULDINGS TO GO, CORP
Name of Corporation as cn t ed wi ida Dept. of State
POG00013848]
(Document Nurpber of Corporation (if known)

Pursuant to the provislons of section 607.1006, Florida Stetutes, this Florida Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

ame, enter the new na ¢ coridoration:
The new

A.If amend

name musi be dlshngmshable and contam the word "corporation,” "oompany * or “incorporated” or the
abbreviation "Corp.," "Inc.,” or "Co.,” or the designation "Corp,”" "Inc,” or "Ca". A professional corporation name

must contein the word “chartered " "profassional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable: NEW LOCATION

(Principa) office address MUST BE 4 STREET ADDRESS} - Tre o
1901 NW 32ND ST. BAY 2 ,.f:g @

N g ¥

o s

: POMPANO BEACH, FL 33064 =58

L=y ._J.?,_‘ —
R o~

C. Enter new majling address, if applicable: : e
(Mailing address MA YBEA POST OFFICE BOYX) =~ NEW MAILING ADDRESS N T

' —

_ 190} NW 32ND ST. BAY 2 S» ¥
s 2

-POMPANO B , FL 33064
ename of the

istered o

D.If ing the registored ape; d/ar r ce
new registered agent and/or the new registered office address:

... Name of the New Registered 4geny:
" . . NewRegistered Office Addréss: |- . ~ - (Floridasweet address) .
' ' : . ' Florida_

C - o : {Zip Coda)}

| (city
New Regiitered Agerit's Signisture, |f shanging Registered Agent:
T hereby accept the appointment as registered agent. I am Semmiliar with and accept the obligations of the postiton.

Signature of New Registered Agens, if changing

Pagel of 3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address og each Ofﬁcer and/ox Dlrectur being add add ed:
(Artach additional sheets, If necessary) - ceo

Title Name Address Type of Actiop
VP EVANDRO V. VIANA 1404 JECENTA BLOSSOM DR. Add
APOPKA, FL 32712 Remove
- : O Add
: [J Remove
- [J Add

[0 Remove

E. If amending or adding sdditional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F If an amendment p_rogdgg I,I an exchange, rec]ass:ﬁcatmn, or cancellation of issned shares,

rovisions for implementing the amend, tained1n the umendment melf
{if not applicable, indicate N/A) o

Page2of3
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]
;

The date of each amendment(s) adoption: 08/14/2000
.

Effective date if applicable: 08/14/2009
(no more than 90 days after amendment file dato)

Adoption of Amendment(s) {CHECK ONE)

] The amendment(s) was/were approved by the shareholders. The number of votes cast for
the aumendment(s) by the shareholders was/ware gufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting proups. The
Jollowing statement must be separately provided for each votmg group entitled fo vote
separately on the amendmeni(s):

"The number of votes cast far the amendment(s) was/were sufficient for approval by

(voting group)

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

K1 The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not rocquircd.

Signature //:.:/;— //-D
ST g - or oificem lmwe not boen

selected, by an incorporator - if in the handa of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CLAUDINEI SILVA
(Typed or printsd name of person signing)

PRESIDENT
(Title of person signing)

L. .

Y
-

T



