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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2017

-

YAHIMA VALDES

FLORIDA UNIVERSAL APPLIANCES INC
8875 SW 172 AVENUE APT 1721

MIAMI, FL 33196

SUBJECT: FLORIDA UNIVERSAL APPLIANCES INC
Ref. Number: P13000081143

We have received your document for FLORIDA UNIVERSAL APPLIANCES INC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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.

Shelia H Young
Regulatory Specialist I Letter Number: 417A00012940
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COVER LETTER

TO: Amendment Section
Division of Corporavons

NAME OF CORPORATION: Zé&ﬂ/{)ff Mﬂ/é/éfi',zﬁ'/ 4///)’%/7(?4 //.J’Ci
DOCUMENT NUMBER: //&ﬂ()&ﬁ/’/gg :

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

Please return alf correspondence concerning this matter to the following:

}/ s it 2 V#//& <

Name of Contact Person

FLoR (DA (08 reds AP ances spé .

Firmi/ Company

CP7s S (72 Hye fR#I72/

Address

ALliasr), A , 33/7¢.

('il?! State und Zip Cade

D/VIGR o ) \Jat o0 - COLL. _

E-mail address: (1o e ugld fur future annual report neutication)

For turiher informauon concerning this matier, please call:

\/M (ma U/ dEs W TOG |, T2 27 SD

Name of Contact Person Aren Code & Daviime Telephone Number

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

O S35 Filing Fee ®s43.75 Filing Fee & 0S$43.75 Filing Fee &  OIS52.50 Filing Fee
Certificate of Status Certified Copy Certiticate ot Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosedy

Mailing Address Strect Address

Amendment Section Amendment Scctuion
[hvisivn of Corporations Division o Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 ’tw(»l Eaccutive Center Crrele

Fallahassee, FLL 32201



Articies of Amendment
tu
Articles of Incorporation
of

FLORI DR %/ (:/'3/"’54/ W///a‘ s ST

(Name of Corporation as currenthy filed with the Florida Dept. of State)

2108/ 3

(Document Nuinber ut Corpuration (i known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profiv Corperation adupis the following amendment(s) w
its Artictes of Incorporation:

A, if amending name, enter the new name of the corporation:

Flolrad (Lyrverey/ ‘//ﬁﬂ(/ﬂz)f/ )98 . _—

name must be distinguishable and contuin the word “corporation.” Zeompany,” or incorpordated " or the abbreviation
“Corp., " “tne, " or Co, " or the designation “Corp.” “ine, " or "Co " A professional corporation name must comtain the
word Tchartered, " “professional usseciation,” or the abbreviation “P AT

B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESSY )

C. Enter new mailing address, if applicable: v
(Muiling address MAY BE A POST OQFFICE BOX) o Sl : "‘:
- 0 LT ey
s
oI =
s oo N
D. if amending the registered agent and/or registered office address in Florids, enter the name ofthe b :
new registered agent and/or the new registered office address: ot ,:'_?
L \
Name of New Registered Ayent e ;s :
<. @
(Hloridu streer wilidreas) — ZT
1. }
New Revistered Office Address: . Flomda
(Cirvy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment us registered agent. | am familior wich and aecepr the obligations af the position.

Stgnatre of New Registered Agend of changony
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If amending the Officers and/or Directors, enter the title und name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircector being added:

(Attach additional sheets, if necessarvy

Please note the officertdivector title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer: S= Secretany: D= Director: TR= Trustee; C = Chairmuen or Clork: CEQ = Chief
Executive Officer: CFO = Chief Financial Oficer. If an officer/director holds more than one ritle, list the first letier of each office
held, President, Treasurer, Director would be PTD.

Chanyes should be noted in the following manner. Currensfy John Doe is listed as the PST and Mike Jones is livied os the Vo There s
a change, Mike Jones leaves the corporation, Salty Smith is named the V and S. These should be noted us John Doe. PT ay a Chunge.
Mike Jones, Vas Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones

X Add SV Sally Smith

Typr of Action Title Name Address

(Check One)

1y Change ) e
. Add
__ Remove

2y __ Change
_Add
_ Remove

3y Change _
_Add —_——
__ Remove - —

4y ___ Change _
_Add . _
_ Remove

3) ____Change
. Add

Remove

) Change

Add

Remove
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E. Hamending or adding additienal Articles, enter change(s) here:
(Auttach additionul sheers, if necessary).  (Be speeifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Pape 3 of 4



The date of each amendment(s) adeption: ; /—21// ?— ] . it uther than the

date this document was signed.

Effective date if applicable: —7 a//?‘

(e more than 90 days afior amendment file datey

Note: If the date inseried in this block does not meet the applicable statetory tiling requirements. this date will not be histed as the
document’s eftective date on the Department of S1ate’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(sy was/were adopted by the sharcholders. The number of votes cast fur the amendienits)
by the sharcholders wasiwere sufticient tur approval.

O The amendment(s) wasiwere approved by the sharcholders through voting gronps. The following statement
must be separately provided for cach voting group entitled o vore separately on the amendmenien):

“The number of votes cast for the amendment{s) was/were sufficient for upprovil

by

fyoting grotp)

O The amendment(s) was/were adopted by the board of direciors without sharcholder action and shareholder
action was not required,

The amendment(s} wasfwere adopted by the incorporaters without sharcholder action and sharcholder
action was not required,

7“*/2//% /]
//ﬁ A

(By yY residpnt or other officer — i directors o1 officers huve noi been
i an incorporator — if in the hands ot'a receiver. trustee, ur vther court
iduciary by that fiduciary}

\/&M (At A //,4//(/r:§

{Tvped or printed name ot persen signing}

/ﬂéﬁ/;oe‘zc)#

(Tide of person signing)
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