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COVER LETTER

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: FLAO  PHI T | G NG
DOCUMENT NUMBER: 200007153 ﬁ/fﬂ

The enclused Arficles of Amendment and fee ure submited for filing.

Please return all correspondence concerning this matter to the following:

MiRIAN  MUnNDZ

Name of Contact Person
FLA(D PAINTING (N
Fism/ Company

bz0 2 DrRAN ST

Address

Temp e Fu 23010

City/ State and Zip Code

dam senncoscordin o . com

E-mai) address: (1o be used for Tuture annual report mefufication)

For further information eoncerning this matier, please call;

WYHEIAN & MUMLZ . 813 ,T125~-5a8F73

Name of Contact Person Area Code & Daytime Telephune Number

Enclused is a check for the following amount made payable 1o the Florida Deparunent of Stale:

F_O £25 Filing Fee O1g43.75 Filing Few & Cs43.75 Filing Fee & 01832 50 Filing Fae
Certiticate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Addiionul Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executnve Center Circle
Tallahassce, F1. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2018

MIRIAN MUNDZ
FLACO PAINTING INC
6203 ORAN ST
TAMPA, FL 33610

SUBJECT: FLACO CONSTRUCTION INC
Ref. Number: P13000075396

We have received your document for FLACO CONSTRUCTION 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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 questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Senigr Section Administrator Letter Number: 518A00014307

www.sunbiz.org

Thivricirmm ofF f rarmaratinne . PO POY 22997 Mallabhacean Flarida T991A4



Articles of Amendment

to
Articles of Incorporation
of
T LA LD LONSTRvETION TN G
' (Name of Corporation as curreatly filed with the Florida Dept. of Stale) —-:f__ ":‘f:x
— i > T
P33 op00 T1S349¥ e
{(Document Number of Corporation (if known) - ‘}1

Pursuani 1o the provisions of section 607.1006, Florida Statvices, this Flurida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

— 3 ) . -

'/L/AC D PA | fUT lN (-"l l NL/ The new
name must be distinguishable und contain the word “corporation,” “company,” or “incorporated™ or the abbreviation
“Corp, " Clac, " ar Col, U oer the designation “Curp, " Cine, " or "Co ' A professionad corporation pamie et contein the
word “chartered, " “professional association, ” or the abbreviation "P.A”

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)

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

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

Name of New Registered Agent

(Florida smreer address)

Now Rewdszorad Office Address: , Flocida
{(City) (Zip Codey

New Registered Agent's Sipnature, if changing Registered Agent:
I hereby aceept the appointment as registered ugent.  { am fumilior with and vecept the obligations of the position,

Signature of New Registercd Aygent, if changing

Page | of 4



If amending the Officers and/oe Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
- fAttach additional sheets, if necessarv) .
Please note the officer/director title by the first fedter of the offive it
= President: Ve Vice President; T= Treasurer; 8= Secretary, D= Directer: TR= Trustee, C = Chairman or Clerk: CEQ = Chief
Exeentive Qfficer; CFO = Chief Financial Officer. If an afficeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doce is listed as the PST and Mike Jonres is listed as the V. There is
u change, Mike Jones feaves the corporation, Sallv Smith is named the Vand 8. These shonld be noted as John Due. PT as a Chenge,
Mike Jones, IV as Remove. and Sally Smith, 81" us an Add.
Example:

X Change PT John Due

X Remove vV Mike Jones
_X Add A Sally Smith

Type vl Action Title Natne Address
{Checek One?

1} Change

Add

Remgve

) Change

Add

Remove

N Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remove

Page 2 0f 4



¥. Uamending or adding additional Articles, enter change(s) here:
(Attach udditional sheets, if necessarv).  (Be specific)

F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment jtself:
{if nor applicable, indicate N/A4)

Page 3 of 4



The date of tach amendment(s) adaption: , 1 other than the
date this document was signed.

Effective date if applicable:

(no more than 90 duvs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendmentts) wasfwere adopted by the sharcholders. The number of votes cast for the amendmenti(s)
by the sharcholders wasfwere sufficient for approval.

O The amendinent(s) was/were approved by the shareholders through voting groups.  The following statement
must he separately provided for cach voting group entitled 1o vote separately on the amendment(s).

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

by

P

(voting group)

ﬁ'l'hc amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[0 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
aclion was nul required.

Dated O(O‘2|”Z/Olé§

Signature W Lotk 5%{445&'

(B) 4 director. president or 0 ter officer — if directors or otficers have not been
sclected, by an incorparator = it'in the hands of a reeeiver. trustee, ar other court
appoinled fiduciary by that hidueciary)

My AN E MUNDZ

{Typed or printed name of person signing)

VP

{Tule of person signing)
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