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TO: Amendment Section
Division of Corporations

NAME OF CORPORATON; LPAT MAINTENANCE, CORP.

P13000042122

DOCUMENT NUMBER:

The erclosed drticles of Amendment and Yee are aubmiticd for filing.

Please return all correspondence concerning this matter to the fallowing:

LUCIA ESTRELLA

Mame of Contact Person
CONSTRUCTION & ENGINEERING SCHOOL
Firm/ Company
8300 WEST FLAGLER ST, SUITE 114
Address

MIAMI, FL 33144

City/ State and Zip Code

LUCIAESTRELLA@BELLSOUTH.NET
E-mail address; (10 be used for future annual report notification)

For further information conceming this matter, please call:

LUCIA ESTRELLA I!H,305 ) 226-8727

Name of Contact Person Area Code & Daytime Telephone Numnber

Englosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee Os43.75 Filing Fee &  [1$43.75 Filing Fee &  L1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Starus
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Steest Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2651 Executive Center Circle

Tallahassee, FL 32301



0870572013 15:15

(FAX) P.0D03/006
h | 4 - I:-n

2019 AUG - i qg:

Articles of Amendment AUG -5 BH 9: 39
to . PR -

Articles of [ncorporation . TR
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ALPAT MATNTENANCE, CORP,

(Neame of Corporation a3 sarrently flegd with the Florida Dept. of State)

P13000042122

(Document Number of Corporation (If knawn)

Fursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment{z) o
its Articles of [ncorporation:

A. |[famending name, cnter the gew papie of the corporation:

ALPAT FLOORING CORP.
The new

rante rrust be disringuishable and comtaln the word “corporation,” “compmiy,” or “incorporated” or the abbreviailon
"Corp.," “Inc.,” or Co., " or the designarlon "Corp,* "Inc,” or “Co". A professional corporaiion name piust contain the

word “chariered,” “professtonal association, ” or the abbreviation “P.A."

B. Enter new ress, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

C. Enterncw malling address, If applicable:
{Malling address MAY BE A POST OFFICE B0OX)

D. If amendin ent and/or registered offtce address in Flgni n
new registered a jistered office address:

Nome of New Repistared Agant

(Florida streel address)
New Ragiyrered Office Adidress: , Florida,
{Ciry) {Zig Code)
tered ’ i Agent:

L hereby accept the appoiniment as registered agent. I am famiilar with and accept the obligations of the pasition.

Signature of New Registered Agen, if changing
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[f amending the Officers and/or Directors, eater the title and name of each ¢fficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director titie by the first letter of the office title:

# = Prasident: V= Vice Prasident; T= Traasurer; 5= Secretary. D= Director; TR= Trustes; C = Chairman or Clerk: CEQ = Chief
Execuilve Officer; CFO = Chief Financial Officer. [f an officer/direcior holds more than one title, lisi the first letter of each office
held, President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe i listed as the PST and Mike Jones iz listed as the V. There ix
a change, Mike Jones leavas the corporation, Sally Smith is named the V and 5. These shouid be nored os John Doe, PT as a Changs,
Mlke Jores, V as Remave, and Sally Smith, SV as an Add

Example:
X Change FT dghn Doe
2 Remove v Mike Jonzs
X Add sv Sally Smith
Type of Action Title Name Agddress
(Check One)
VP QUIROZ, PATRICLA JS86NW 4] STLOTB 216
1) Change
Add MIAMI, FL33142
Rempve
SEC QUIROZ, PATRICIA 3586 NW 41 STLOTB 216
2) _ Change -
MIAMI, FL 3314
Add 3142
X Remove
A 6 NW 41 STLOTB 216
3) Change TRE QUIRGZ, PATRICIA 358 LO
MIAMI, FL 33142
Add
X
Remove
4} ____ Change
Add
Remove
5} Change
Add
Remove
6) Change
Add
Remove

Page 2 of 4
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E. If amending or adding addittonal Articles, ghter change(s) here:
(Attach addirional sheeis, If necessary).  (Be specific)

I ons for imple n
(if not applicable, indicata N/A)

N/A

Page3 of4
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08/03/2019
The date of each smendment{s) adoption: . if pther than the

date this document was signed.
08/05/201%

Effective date jif applicuble:

{no more than 90 days after amendment fiy date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as the
document’s effective date on the Department of State’s records.

\?don of Amendment(s) (CHECK ONE)

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

0 The amendment(s) was/were approved by the sharehalders through voting groups, The follawing statmant
must be separately provided for each voting group entitied to voie separaiely on the amendmeni(s):

“The mumber of votes cast for the amendment(s) wes/were sufficient for approval

b }’ . "
(voting group)

0J The amendment(s} wasiwere adopied by the board of directors without shareholder action and shareholder
action was not required.

L The amendment(s) was/were adopted by the incorparators without shareholder action and shareholder

action was not required.

D8/05/2019
Dated

ol
- a4

(By a director, presiwthcr officer — if directors or officers have not been
selected, by an incorporator — if In the hands of a recsiver, trustee, or other court

appointed fiduciary by that fiduciary)
PATRICIA QUIROZ

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)

Page d of 4



