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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2024

CAPITOL CARPET MAINTENANCE OF ORLANDO, INC.
1809 EAST BROADWAY STREET

STE 325
OVIEDQ, FL 32765

SUBJECT: CAPITOL CARPET MAINTENANCE OF ORLANDQ, INC.
Ref. Number: P0O8000100430

We have received your document for CAPITOL CARPET MAINTENANCE OF

ORLANDQO, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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) 245-6939.

Stacy Prather
Regulatory Specialist 11 Letter Number: 624A00016485

www.sunbiz.org
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COVER LETTER

TO: Amendment Seciion
Division of Corporations

Cupitol Carpet Maintenance of Orlando, Inc.

NAME OF CORPORATION:
POBO0CGT1 00430

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:

Ricardo De Leon

Name of Contact Person

Capital Carpet Maintenance of Orlando. [nc.
Firm/ Company

1809 East Broadway Street. STE 325

Address

Oviedo, FLL 32765

City/ State und Zip Code

rickcapitolcarpet @ gmail.com
E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Y17 ) 776-7591

Ricardo De [Leon o
a

Name ot Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:
(J$43.75 Filing Fee &  (J$43.75 Filing Fee &  M$52 50 Filing Fee
Cenuificate of Siatus Certiticd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)

L] $35 Filing Fee

Street Address

Mailing Address
Amendment Section

Amendment Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N, Monroe Strect. Suite 810
Tallahassee, FL 32303
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Articles of Amendment
o

Articles of Incorparation
of

Capito! Carpet Maintenance of Orlando, Inc.

{(Name of Corporation as carreantly filed with the Florida Dept. of Siate)

PUS000 T N430

{Documen: Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Flordz Staties. this Flovida Profit Corporarion adopts the following amendment(s) o

its Articles ot lncorpuration:

A. M amending name, enter the new name of the corporation:

N
NA The  new

name must be distinguishable and comin the word “corporation,” “company. " or “incorporated " or the abbreviation “Corp..”
“fne,” or Co. or the designation “Corp,” “Ine,” or “Co” A professional eorporation name must contain the word

“ehartered, " Uprofessional associviion, " or the abbreviation P

1809 Fust Broadway Streel

B. Enter new principal office address, if applicable:
{ Principal office addross MUST BE A STREET ADDRESS ) STL: 335

Oviedo. FL 32765

C. Enter new mailing address, if applicable: N/A
(Muiling address MAY BE A POST OFFICE BOX) -

D. If amending the registered apent and/or registered office sddress in Florida, enter the name of the
new registered sgent and/or the new registered office nddress:

- . Ricardo [ Leon
Nume of New Registered Agent

18O East Broudway Street, STE 323

(Flarida siect addreas)
P

. Ovicdo L, A2T765 =
New Registered (Yfice Address: ' . Flarida e
1Cinyy tZip C ndq} .

vl

New Registered Agent’s Signature, if changing Registered Agent: :
{ hereby accept the appointment as registered agent, Lam fumilior with and accept the obligations of the position, -

LA/

. b4 . . gt .
Signmm'ﬂ New I/Mgu‘u'n'd Agent, if changing

Cheek il applicable
= The amendment(s) is/are heing filed pursuant o s 6G7.0120 (111 (), F.5.



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

fAtch additional sheets, if necessaryv)

Please note the officeridirecior titfe by the first letter of the office title:

o= Presidens: = Fice Presidens; T= Treasurer: S= Secretary: 1= Director: TR= Trustee: € = Chairman or Clerk: CEQ = Chief
Excentive Officer: CFQO = Chief Financial Officer. if an oflicer/direcior holds more than one title. list the fiest letter of each office hefd.
President, Treaswrer, Divector woudd be T,

Changes should be noted in the following manner. Curvently John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the ¥ and S, These should be noted as John Doe, PT ax a Change,
Mike Jones, Vas Remove, and Sath Smirh, SV ay an Add.

Example:
X Change PT John Dog
X Remove ¥ Mike Jones
X Add A Sallv Smith
Type of Action Title Name Address

(Check One)

. P Pamlo A Garcia 1509 East Broadway Street
1 Change .

STIE 325

Add
Oviedo. FI, 32765
Remove
. v Kimberly Lynoe Gareia 1809 Fast Broadway Strect
) Change -
STE 325
Add
b Oviedo, FL, 32763
— Remowe P Ricardo De Leon
1) Change - i 509 East Broadway Streer
X STE 225
Add
Oviedo, FLL 327065
Remove
. A% Yandery De Leon 180¥) Eust Broadway Street
43 Change
X STE 325
Add
Oviedo. FLL 32765
Remove

31 Change

Add o=
L™
Remove

.
H) Change .
Nt}
_Ald -
Remove i
L.



. I amending or adding additional Articles, enter change(s} here:
(Attach additional sheets, if necessary),

{Be spocitiv)

NIA

F. If an amendment provides for an exchunpe, reclassilicstion, or cancellition of issued shares,

N/A

provisions for implementing the amendmentif not contained in the amendment itsell:

Uif ot applicable, indican: N/

P~
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June 7. 2024
The date of cach amendment(s) adoption:

. if uther than the
date this document was signed.

June 7, 20K
Etfective date if applicable:

(e more than 90 duvs afier amendment file date)

Note: 1t the dute inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as the
ducumeni’s elfective date on the Department of State’s records,

Adoption of Amendment{s) (CHECK ONE)

T The amendmentts) wasiwere adopted hy the incorporators, or board of directors without shareholder action und sharcholder
ACHON Was not reguired,

& The amendmeni(s) was/were adopted by the sharcholders. The number vt votes cast for the amendment(x)
hy the sharchobders was/were sufticient tor approval,

O The amendmem(s) wasfwere approved by the shareholders through voting groups. The fullowing staiement
must he separately provided for each voting growy entithad @ vote separatele on the amendment(si:

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

by

’

fvoring group)

Dared 037//‘//902.‘{ el | 7

{By u director, president dr olhcrr/ﬁ‘iiccr =1 dhirectors or ofhicers have not been
selected, by an incorporator — ifin the hands of o receiver, trustee, or other court
appointed fduciary by that lduciary)

Klearso De Leo

{Tvped or printed name of person signing)

PRESIOENT

(Title of person signing)

| il
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