_ W

' P0q000092\0

(Requestors Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[] eickup  []warr [] ma

(Eusiness Entity Name)

(Document Number)

Certified Copies Cedtificates of Status

Special Instiuctions to Filing Cfficer:

Office Use Only

il

900425583399

D213/ 0 - =n05--003  #+35 100

- ~
- o~
_"‘.
S—
i
. ..
‘-—.“
.
<=
Co




L
COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: F\e&n@% W _rl \e/ Oﬂé/ LKPMD\S\CB O\C&Y\g‘ﬁ \HQ,.
DOCUMENT NUMBER: POC‘OOéOqa S

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

Please return all comespondence concerning this matier to the fellowing:

Fasan  Elewina

Name of Contact Perso

Elewina’s Rua Carpedr Tile and, Upholsten Q\ean\ikﬁ
UV, F ‘ _ -

e Company

12 US \—HS\’\\QOLU \

Address

Lothe Parhh Fl 230405

City/ State and Zip Code

Fleriings.servicesin @D@C%Mm Lot

L-mail addroys: fto be used for future annual report notificpfion)

For further information concerning this matter, please call:

Fosaloin Elevino Bkl , dY £H595

Name of Contact Person )} Arca Code & Daviime Telephone Number

Enclased ix a check for the following amount made payable wo the Florida Department of State:

&/535 Filing Fec [1$43.75 Filing Fee &  [J$43.75 Filing Fec &  £3852.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additivnal copy is Cedified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monrov Street, Suite §10

Tallahassee, FLL 32303
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Articles of Amendment v

WA to L -
‘H’\e/ \ [S M\SS\% Articles of Incorporation . ",/—.
- -
\I uf o

_E\f’_H&'S_COJ_P_C\' e, and | o mh“i Claaning \nca ©

(Name of Corporation as current rida Dept. of Statof

Poscooodgal\o

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flarida Profit ('arpormmn adopts the following amendment(s) 1o
its Articles of Incorporation: . ' -

.- . L

AL fnmcndmg name, enter the nc\\ N.ute 01 the corporation:

Elewina's Rug Come+ Tle, and, lid';ol&\tru Cleaning, incerme rer

name must be‘dn’nngmsimhlv’and contain the word ' c‘orporauan - wmpam Tor rm-arf)orared or the alfbreviation ~C. orp.,
“Inc..” or Co.." or the designation “Corp.” “Inc.” “Co". A professional corporation nume must contain the word
“chartered, " “professional association.” or the abbrm'ian'an P

B. Enter new principal office address, if applicabie: I
(Principal office address MUST BE A STREET ADDRESS ) K /
(.. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST QFFICE BOX) h/‘ /] A
[ / I\

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent | ! i

NIA

tFlorida streef dddress)

New Revisiered Office Address: N / A . Flonida
i (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent;
[ herehy accept the appoiniment as regisiered agent. [ am fumiliar with and accepi the obligations of the position.

N

Signature of New Registered Agent. if changing

Check if applicabie
7 The amendment(s) isfare being filed pursuvant o 5. 607.0120 (1) (¢). F.S.



IT amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director heing added:
(Atrach additional sheeis, if necessary)
Pilease note the officer/director title by the first letter of the office title:
P = President: I'= Vice President: T= Treasurer: 5= Secretury; D= Direcior; TR= Trustee: (" = Chuairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more thun one title, list the first letter of each office held.
President. Treasurer. Director would be PTD.
Changes should be noted in the following manner. Curremtly John Doce is listed as the PST and Mike Jones is listed as the 17 There is
a change. Mike Junes leaves the corporarion. Sallv Smith is named the Vand 5. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, und Sally Smith. SV as an Add.
Example:

X Change T John Doc

X Remove v Mike Jones
_X Add Sy Sally Swuth

Tvpe of Action [itle Name Address
{Check Onc}

1) Change

Add

Remove

2 Change i

Add
Remove \\ B(
K Change
N <
Add

Remove

4 Change

Add

Remuove

3 Change

Add

Remove

6) Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific) _ .,
Ao £ 49-101413

F. H an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicare N/A)




The date of cach amendment(s) adoption: . tf other than the
date this document was signed.

Effective date if applicable: \5 \ B\ 805 Ll(

fno more than 90 davs after amendment file date)

Note! 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be hisied as the
document’s effective date on the Department of State s records,

Adoption of Amendment(s} (CHECK ONE)

\;;/Thc amendment(s) was/were adopted by the incorperators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

1 The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing starement
must be separately provided for each voting group entitled 1o vote separaiely on the amendment(s):

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

by

¥
fyoring group)

Dated ‘?;:/ 4 / 42 }/
Signature 4‘ /ﬂ_\ ?

(Bva dirc?{r. prcsidcmfwr other officer - it directors or officers have not been
selected. By an incorpofator — if 1n the hands of a receiver. trustee. or other count
appointed fiduciary by that fiduciary)

fﬁf/n (eeg? FAEA e

{ Typed or printed name of pcrson/signing)

CL0

{Title of person sigming)




