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08+ 1972018 13:24 (FAX) P.002/008

TO: Amendment Section
Division of Corporeticns

NAME OF CORPORATION; \lpat Flooring Corp
P13000042122

DOCUMENT NUMBER:

The enclosed Articies of Amendment and foo are submirted for filing.

Please return all correspondence concemning this marter to the following:

Luecin Estreila

Name of Contact Person
Construction & Bngineering School

Firmv Company
8300 W Flagler 5t Suits 114
Address

Miami, F1 33144

City! State and Zip Code

lucisestrella@bellsouth net ‘

E-mail address: (1o be wsed for funure anmual report notification)
For further information concerning this matter, please call;

Lucia Estrella 305 226-8727
ot ( )

Name of Contact Person Arca Code & Daytime Telepbone Number

Enclosed is 8 check for the following amount made payable to the Florida Department of Stats:

B 535 Filing Fee 0543.75 Filing Fee &  [1343.75 Filing Foe &  [1$52.50 Filing Fee
Cerificate of Status Certified Copy Certificate of Statuy
{Additional copy is Certified Copy
enclosed) {Additional Copy
i# enclosed)
Mzline Addreys fireet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exocutive Cenler Circle

Tallahzyzee, FL 32301
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Articles of Amendment
A WIAUS 19 AN §: 57
Articles of lncorporation
of
Alpat Floormg Carp : S
(Mame of Corporation as currentlv filnd with the Florid Dept. of State)
P13000042122

(Document Number of Corporation (if known)

Pursuant t the provisions of seotion 607.1006, Florida Starutes, this Florida Profit Corperation adopty the following amendment(s) to
its Articles of Incorpomtion:

smending n enter the new name of th radon:
Alpat Maintenance Corp The new

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 “Co". A professionai corporation Ramc must contain (he
word “chartered,” "professional association,” or the abbreviation "P.A. "

incipal d if 4

B. Enter pgw principal office pddren., if applicable:
(Principal office eddress MUST JE A STREET ADDRESS )

C. ter new m dresu, if ble:

Enter new majling pddress, it applicadle:
(Muaifing address MAY BE A POST QFFICE BOX)

D. J{ amending the registered agent and/or resistered office address In Florlda, enter {hie name of the EANE
ey registered sgent and/or the acw pegtotered ofce nddregy: C

Name of New Registered Agent
{Florida street addrexs)
New Rs e A : ,Florida_ =
{Cuy) {2lp Cods)
1 stered ! a

R . .
T hereby accept the appointment as registered agent. [am familiar with and accept the obligaiions of the position,

Signatur?dﬂw Regiftered Agens, {f changing

Page 10f4



08/15/2019 13:25 (FAX}) P.004/006

If amending the Officers and/or Directors, enter the title and name of ench oMieer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Ariach additional shaets, if necessary)

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

P = President; V= Vice President; T= Tregsurer; $» Secretary; D= Director; TR= Trustas; C = Chalrman or Clerk; CEQ » Chief
Executive Officer; CFO = Chisf Financlal Officer. if an officer/direcior holds more than sne s, lst the Jfirst lettar of sach office
held. Presiden:, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentiy John Doe is Hited as the PST and Mike Jones is listed as the V. There iz
a change, Mike Joner leaves the corporation, Sally Smith is named the V and S. Theve should be noted as John Dos, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remave ¥ Mike Jones
X Add sV Smith
Type of Action Title Name Address
(Cbeck One)
1) ____ Change -
——_Add
— Remove
2) __ Change -
T
Remaove o
3) __ Change - i
. —Add
—_Remowve
4) ___ Change -
__ Add
— Remove
5) __ Change -—
___Add
_Remove
6) ___ Chenge I
—_Add
Remove

Page2of4



08/19/2019 13:25 (Fax) P.005/006

E. If amendiny or adding sdditional Articicy enter change(s) here:

(Attach qgdditional shests, if necessary).  (Be specific)

F. If an amen vides f chan n or cancel {ssued o
provistons for imolpmenting the amepdment i not contajned in the amengdment jteelf:

(if not applicable. indicate N/A)

Page 3 of 4
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4 August [9th, 2019
The date of each amendment(s) adoption: , if other than the
date thiy document was signed,

August 19th, 2019
{no more than 9¢ days after amendment file data)

Effective date If applicable:

Note: If the date inserted it this block does oot meet the applicable statutory filing requirements, thix date will not be listed as the
document's +ffoctive date on the Department of State's records.

?p«: of Ammsndment(s) (CHECK ONE)
Th

o amendment(s) wea/were adopted by the sharcholders. Tha number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for epproval.

O The amendment(s) was‘were approved by the shareholders through voting groups. The following statement
must be separately pravided for sach vering group entitled o vote separately on the amendmeni(s):

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

by Rt
fvoting group)

[ The amendment(s) was/ware adopted by the board of directors without shareholder action and sharsholder
action was oot required.

O Te amendiment(s) was‘were ardopted by the incorporators without shareholder action and shareholder
oction was not required.

August 19t 2018
Dated (‘1—\ M

(B;im;, president or other officer - if directors or officars have not been
selected, by an incorporater — if in the hands of & recciver, trustee, or other coun
appoimed fiduciary by that fiduciary)

Patricia Quiruz
(Typed o printed name of persan signing)

Mgtelﬁ“r\’-{.

(Title of person signing)
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