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COVER LETTER
TO: Amendment Section
Division of Corporations
NaME oF corroration: SQARES CARPET SERVICES, INC

pocuMent Numssr: P 08000016601

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

Please retum ail correspondence concerning this matter to the folloudng:

MARIA PINHEIRO

Name of Contact Person

ALPHA BUSINESS CONSULTING, LLC

Firm/ Company

7022 CARLENE DR

Addreas

ORLANDO, FL 32835

City/ State and Zip Code

pinheiromaria@att.net
E-roail address: (to be used for Arture annual report notification)

For further information concering this matter, please call:

MARIA PINHEIRO 4407 | 582-9830

Name of Contact Person Area Code & Daytime Telephone Number

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

[ $35 Filing Fee O$43.75FilingFee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificatc of Status
(Additional copy iz Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailine Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirgle

Tallahassee, FL 32301

P. 003
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November 20, 2014 e B
FLORIDA DEFPARTMENT OF STATE

SOARES CARPET SERVICES, INC Drvision of Corporations

4641 CASON COVE DR
# 2121
ORLANDC, FL 32811

SUBJECT: BOARES CARPET BERVICES, INC
REF: POB0O0OD016601

We recelved your electronically tranamitted decument. However, the
document has not been flled. TPlease make the followlng corrections and

refax the completa document, inecluding the electronic filing cover sheet.

Please indlcate what actlon to take with (VP) CHRISTOPHER H. WOLLFF DICK.

If you have any questions concernlng the filing of your decument, please
call (850) 245-6050.

Irene Albritton ' FAX hud. #: B14000269209
Requlatory fpecimliat II Letter Number: 014400024676

P.0 BOX 6327 — Tellahassee, Flonda 32314

P. 001
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Articles of Amendment
to
Articles of Incorporation

' of
SOARES CARPET SERVICES, INC -

Name of Corporation as currendly flled with the Florida Dept. of State

P08000016601

{Document Number of Corporation (if known)

Pursuant to the provisions of section 07,1006, Flotlda Stawtes, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A. [f pmending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” aor the abbreviation

“Corp.,” "Inc..” or Co.,” or the designation “Corp,” “Int,” or "Co". A professional corporation name must contain the
word “chartered * “professional association, ” or the abbreviation “P.4."

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

C. Enter new mailing address. if applicahle:
(Mailing address MAY BE A POST OFFICE BOX)

-t
=
-
[
=
™
2
D. If amending the registered agent and/or tegistered office address in Florlda, entar the name of the '—_}; &
peyw registered agent andfor the new resistered office address; s
& I
- -
Narg of Naw Registered Azent -
= =
{Florida strest address)
New Registered Oifice Address: , Florida
ity . (Zip Codz)

ew istered Agent’s Signnture, if changing Registered Agent:
I hereby accept the appointment as registered ageni. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4




NOV-20-2014 THU 11:47 AM P. 005

If amending the Officers and/cr Directors, enter the title and name of each officer/director being removed and title, name, and
nddress of ezch Officer and/or Diirector being added:

(Attach additional sheeis, if necessary)

Please note the officer/direcior title by the first letler of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D=~ Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds mora thaw ona title, list tha first letter of aach office
held President, Treayurer, Director would be PTD. i

Changes should be noted in the following manner. Cirrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should bz noted as John Doa, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT  JohnDoo
X Remove v Mike Jones
X Add SY  SallySmith
i Title Name . C Address
(Check One) .
1y L_] Change VP Eduardo Siqusirs 4641 CASON COVE DR
L] ada #2121
Rettiove ORLANDO, FL 32811
2 [ | change VP Christopher H Wollff Dick 4641 CASON COVE DR
[ saa #2121
[ ] Remove , ORLANDO, FL 32811

©3) D_ Chango —
D_ Add
D_ Remove

4) El Change _—
D_ Add )
EL Remove

J5) I:l Change —_—
[ ] A
[:]_ Roemove

6) D Change S
D_ Add
D_ Remove

Page2 of 4
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E. Ifnmending or adding additional Articles, enter change(s) here:
(Attach additional sheels, if necessary). - (Be specific).-

NONE -

F. If an amendment provides for an exchange. reclassification, or cancellation of jgsued shaves,

proyisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)

NONE

Paged of 4
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The date of ench amendment(s) adoption: 11/19/2014 , if other thap the
date this document was signed.

Effective date il apolicable:

(no mora than 90 days after amendmer fiia date)

Adoption of Aendment(s) (CHECK ONE)

he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehalders was/were sofficient for approval.

Dl‘hc amendment(s) was/wers approved by the sharcholders through voting groups. The following statement
mst be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by . .n
(voting group)

D‘l"he amendment(s) was/were adopted by the board of directors without shareholder action and sharehoider
action was not required.

, I:’Thc amendment(s) was/were adopted by the incorporators without shareholder actjon and shareholder

action was not required.

Dateg INOVEmMber 19, 2014

Sigpature O:/LG&/\)«:; .lgk)(/)

(By a director,|president or other officer — if directors or officars have not been
selected, by & incorporatar — if in the hends of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

GIDEAQO LOPES SOARES
{Typed or printed name of person aigning)

PRESIDENT

{Title of person signing)
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