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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2017

MICHAEL A. FALCO
FALCO HOME IMPROVEMENTS INC
6902 NW KOWAL CT

PORT ST. LUCIE, FL 34986

SUBJECT: FALCO HOME IMPROVEMENTS INC.
Ref. Number: P12000032288

We have received your document for FALCO HOME IMPROVEMENTS INC. and
your check(s) totaling $30.0|!;). However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $35.00|is due.

There is a balance due of $5100.

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 gquestions concerning the filing of your document, please call
(850} 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 417A00017112

www.sunbiz.org
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Pursuant to the provisions of section 007. 10068
its Articles of' Ingorporation

Florida Statutes., thi
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(Document Number of Corporation (it known)

If amending name, enter the new name

s Florida Profit Corporation adopts the following amendmentis) Lo

»f the corporation
fhe  new
name winst be distingnishable and contain|the word “corporation,” “compam.” ur Cincorporaied T oo the abbreviation
e - - . . U o - g - .
Corp " “ine. " or Co 7 or the designation “Corp. ™ “inc.” or "Co I profesvional corporaiion nume must contan e
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H. Enter new principal office address, if applicable
(Principal office address MUST 88 A STREET ADDRESS)
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If amending the registered apent and/on registered office address in Florida, enter the name of the o = G
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fFlorida sireet address)
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, mame. ind

address of cach Officer and/or Director hcir{g added:

(Htach additional sheets, if necessary)

Please note the officer-direcior title by the firat letter of the office title:

Po- President, V0 Vice Presiden; T- Freasprer: S-
\

Secretary: L= Director; TR

Trustee. O Chuirman or Cleed, CEO) Chaet

" . - .-y . . . - . ) - . - . . - - .
Fxecwive Officer: CFQ - Chief Financial Officer. If an officeridirector holds more than ane titfe, list the fiest letter of vach oyfice

held, President, Treasurer, Director would he) PTI.

Changes should be nated in the following mdmper. Currently Johu Do is lisied as the PST and Mike Jones s listedd ax the U There i
o change, Mike Jones feaves the corporation|Safly Smith is named the UV and N These should be noted as John Doe. P ax o Change,

Mike Jones, Vs Bemove, and Salfv Smith, SH|as an Aded

Example:

X Change P Juhn Doc
N Remove N Mike_long
N Add sV Sully Smitth
Type of Action Title \l

DM

(Check Oney

1y __ Change \/

Address

Sunt Lawrence

_X; Add

Remuove

2) Change

(ﬁft'/\ i /[é' AA; {

D Em,'/,;—) L-f)fe’nzqflfﬂ

(050 S 5] Lowotcon 4,
Sarr?, FL

29947
O Sv Dobores ey

_X___ Add

Remove

3 Change

Pt Caid i, [
SY¥9¢3

Add

Remove
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ment if not contained in the amendment itself;
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The date of each amendment(s) adeption:

813/ 20/ 7

dute this document was signed.

Effective date if apphicable:

09/13/2917

_ . i other than the

Note: 1F the date inserted in this block dous

not mect the

fno more than Y0 dayy afrer umendment file date)

document’s ettective date on the Departmen of State’s records.

Adoption of Amendment(s) (C

IECK ONE)

[ The amendmenttsy wasfwere adopted by the sharcholders.

by the shurcholders was/were suticient lor

(3 The amendment(st wasiwere approved by th
must be separately provided for each voring

“The number of voles cast tor the amb

by

approsul.

¢ sharchotders through yoting greups.

The number of votes cast for the amendment sy

{he jotfoveing stureaient

¢ eroup earided 1o vore separately on e amendmeniis)

ndmentts) wasinere sufficient [er approsal

—

O The umendmentsy sasfisere adopted by the
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. J'Jin_:; group)

board ol dircetors without sharcholder action and sharcholder

d'l'hc amendmentts) was/were adopted by thejincorporators without sharcholder action and sharcholder
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