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0CT-22-2012 MON 0B:07 PM

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corroraTion: SOARES CARPET SERVICES, INC

DOCUMENT NUMBER:!

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

Please roturn all correspondence concerning this matter to the following:

MARIA PNHEIRO

Name of Contact Persan

AlT PLUS CONSULTING, LLC

Firmv/ Company
8421 S ORANGE BLOSSOM TRAIL # 109

Address

ORLANDQ, FL 32809
Clty/ State and Zip Code

maria@aitplus.com
E-mail address: (to be used for future annual report notihication)

For further information conceming this matter, please call:

Maria Pinheiro 2207, 582-9830

Name of Contact Person . Area Code & Daytime Telephone Number

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

(] 335 Filing Fee O$43.75 Filing Fee & [1§43.75 Filing Pee &  EJ$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is . Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divisicn of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 . 2661 Executive Conter Circle

Tallahassee, FL 32301
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Articies of Amendment
to
Articles of Incorporation

of
SOARES CARPET SERVICES, INC

P08000016601

{Decument Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prefif Corporation adopts the following amendment(s) to
its Articles of Incorporation:

amend ame, enter the ame of the ¢

The new
name munt be distinguishable and contain the word “corporation,” “company,” or "Incorporated” or the abbreviation
“Corp.,” “Ine.” or Co.,” or tha dssignation "Corp,” "Ine,” or “Co”. A professional corporation name must contain the
word “chartered, " “professional asseciation,” or the abbreviation “P.A. "

"B. Enter new prigeipal office address, if applicable:

(Principal office address MUST BE A STREET APDDRESS.)

C. Enter new mailing addvess, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

e regi epistered office nddress i jd name of t
new repistered agent and/oxr the new registered office address:
Name of New Registered dernt

(Florida street address}

© New Registered Office dddresy: Florida
(clty) {Zlp Codz)

ifc j igte H .
1 hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position,
BTN
e

| ]

Signature of New Reglstered Agent, if changing 5
e

OIRY £21002
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S 30 A¥V!

Pagel of 4

3Iv¥

LDITIREREERI
$h



0CT-22-2012 MON 08:07 PM

- P, 004

If amending the Officera and/or Directors, ebter the title and name of each officer/director belng removed and title, pame, and

address of cach Officer and/or Director being added:
(ditack additional sheets, if necessary)
Please nolc the officer/divector title By the first letter of the gffice title:

P = President; V= Vice President; T= Treasurer; S= Secretary; Dw Director; TR= Trusiea; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Gfficer. if an officer/divector holds more than one title, list the first letter of each offica

held President, Treasurer, Director would be PTD.

Changer showd be noted in the following manner. Currently John Doe is listed as the PST and Mike Jonas is listed as the V. There is
a change, Miks Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,
Example;
X Change PT John Doe

X Remove h'A Mike Jones

X Add SV SellvSmith

Typeof Actlon - Title Name
(Check One)

1) Change

Addreas

4541 Cason Cave Dr# 2121

Add
X

Remove

2) ___Change DIR Javier Vilchiz

DIR Jose Carlos Sigueira Jr

Orlando, FL 32811

4641 Cason Cove Dr # 2121

X Add

Remove

Orlando, FL. 32811

3) Change
Add

Remove

4) ___ Change —_

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4
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E. Ii amending or adding additiona icles, enter change ere: .
{Attach additional sheets, {f necessary).  (Be specific}

F. If an amendment provides for an exchange, reclassification, or cancellatj
ovisions for implementing the a ent j tained §
(if not applicable, indicate Nid) .

issued shn

Foge 3 of 4
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The date of each amendment(s) adoption: | } 0 / M } g" D { 9/

Effective date [f applicable: ‘ O[ %,3_' %IO l %"

{ro mare than 90 days after amendment file date)

Adoptior of Amendment(s) CHECK ONE

The amendment(s) was/were adopted by the shareholdera. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

] The amendment(s) wasiwere approved by the skareholders through voting groups. The following sratemens
must be separately provided for each voting group enfitled lo vole separarely on the amendment(s}:

“The number of votes cast for the amendmemt(s) was/were sufficient for approval

by i
{voting group)

O The amendment(s) was/were adopied by the bosrd of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were edopted by the incorporators without shareholder action and shareholder
action was tot required.

paea OCtObEr 22, 20127 . -
e TN

(By a dlrector, pfeside bl officer — if directors or officers have not been
selected, by an incorpofgtor -/ if in the hands of = receiver, trustes, or other court

appointed fiduciary by thatTiduciary)

GIDEAO LOPES SCARES

(Typed or printed name of person aigning)

" PRESIDENT
(Tite of person signing)
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