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COVER LETTER

TO: Amendment Section
Division of Corporations :

t

NAME OF CORPORATION: A\\/CU“. N1 Qamdgmam and p&(ﬂ\{’l ﬂﬁ Inc .
DOCUMENT NUMBER: P 100000389 (D

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

Please return all correspondence concerning this matter to the following:

Rewna. Muarer

Name of Contact Person

Firm/ Company

A East Toliet Drwve

Address

Delbora, EL 29RS

City/ State and Zip Code

Q \ VA ri N .\\f\Qlﬂd}\,{ mOJﬂClmdDOdn\‘rt NR@ uadhao. Conm

E-mail address: {(tQ_be used for future anmrtl report nofilicaiion) J)

For further information concerning this matter, please call:

Reina. AWouez 138G, 837-371%6

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:

Fﬁﬁ Filing Fee [3$43.75 Filing Fee & 1$43.75 Filing Fee & ] $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2010

REINA ALVAREZ

2633 EAST JULIET DRIVE
DELTONA, FL 32738

SUBJECT: ALVARINI. HANDYMAN AND PAINTING, INC.
Ref. Number: P10000038963

We have received your document for ALVARINI HANDYMAN AND PAINTING,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to list the new registered agent location in part (d) of the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i{f you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton

Regulatory Specialist || Letter Number: 310A00013518
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Articles of Amendment
to
Articles of Incorporation
of .

SN ‘ _ A
A\Var\m Aamdvumam and. qu*(ﬂm\ Irc. .- %
(Name of Corporation as guirent!x filed with the Florida Dept. of State) ?EZ '::7;??\
* 0
U

et
P100000 ARG LD ot
(Document Number of Corporation (if known) - ‘?a-gﬂo
- "r‘ N
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the gjowing”é
amendment(s) to its Articles of Incorporation: ", S
(% I
A. If amending name, enter the new name of the corporation: )
The new

LI

name must be distinguishable and contain the word “corporation,” ‘company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Ca”. A professional corporation
name must contain the word "“chartered,” “professional association,” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable; 9\ @35 EOLﬁTL J_ U’ ('\0:{' D r~
(Principal office address MUST BE A STREET ADDRESS) B@{ ‘{’O O r/, (/

33938

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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: "P‘KV\% oAV M\{MC Z
5032 tast Jolet D

New Registered Office Address: (Florida street address)
Delona , Florida_ 33 130
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered aggnt. I am familigr with and accept the obligations of the position.

: -
New Reg&sred Agent, if changing
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" 1f amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
(Atrach additional sheets, if necessary)

Title, - '  Name Address Type of Action

_f)__ SO&\\’\N:\) VCM@lOL 4118 Nandelon O g ad

orlan@o, (. 23& & _ g Remove

P Rena Avaez @3 Gist Toliet drgras
DeHtona . FU 33138 O Remove

O Add
[J Remove

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

Do Arhicle Vv % Achicle Vi - please  cemo
Johnny Varela  and on Aehiele VI Add
Am%cs)nu AMvouez , and on fediele Vo oAdd
Reings Alvawez

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares '
ovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

N | A
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" The date of each amendment(s) adoption: 5 a L'(' ) (O

(date of qdoption is required)
Effective date if applicable: gﬂ g* (/Tf (O

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

[ The amendment(s) was/were approved by the shareholders through voting groups, The following statement
must 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 ’!!
(voting group)

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

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

Dated 53\{ (O

s (Moahem,

(By a director, president or other officer — if direcfors or officers have not been
selected, by an incorporator — if in the hands of a iver, trustee, or other court
appointed fiduciary by that fiduciary)

fpxelha, A\\{cu’ €L

{Typed or printed name of person signing)

Presdent | Owoner

(Title of person signing)!
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