(ﬁequestors Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[J Pckur ] war [ mai

(-Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LD ™0

Office Use Cnly

PN AWM

WAL

700279391427

12714/ 19--01015--020  #43

HVY TIVL

JIVES 10 AUVIEHDES

RIS
bis 2% Y

HURUREES

LE:E WY 22330 8§t

Oeed

DEC 23 2015
R, WHITE

35,10




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2015

JOHN J JARAMILLO
9 CARPENTER TERRACE STE Y-L
BELLEVILLE, NJ 07109

SUBJECT: FAST CARPET CARE INC
Ref. Number: P14000056964

We have received your document for FAST CARPET CARE 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):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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.

Rebekah White
Regulatory Specialist Il Letter Number: 515A00026341

www.sunbiz.org




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘F‘Qsa&r Couxpet Cove Tn@:
pocuMENTNUMBER:_ © 1<l 0060 Soe Y

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

Please return all correspondence concerning this matter to the following:

)Qqn Jaran 110
Name of Contact Person
———

Firm/ Company

9 (lor Povqle Ter. Sude /&

Address

Bellececuw 4. @)/0(7

City/ State and Zip Code

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Naclkw  Beaio, w Se(, S12 €760

Name of Contact Person Area Code & Daytime Telephone Number

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

O $35 Filing Fee [1843.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Matling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tellahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FILED

Articles of Amendment
to
Articles of Incorporation 15 DEC 22 AH 3: 37
of
SEC R

Fagd Cc:w@e Y Coixe L '(\ C_ | TAKI;, ;,Jf;f{»“f’rm,'ni
014 0060 S696Y

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A If nding name, enter the new e of the gorporation:

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 professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A.”

er new princi ice gddr fa [H L:!—] 9}8 5"\&“‘{0\1 \O‘-ﬁ\Q—

orincipal office address MUST BE A STREET ADDRESS) -
(Principal affice add TR D ) _QDCD nu&' Creelc
B 33013
C. Enter new mailing addvess, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) q Cd\' DQJA!\Q.U "k-o— Y-

B lecctle Ny 02009

e of th

(Florida street oddress)

New Registered Qffice Address: . Florida,
(Ciny {Zip Code)

! hereb_)r accept rize appom:mcnt as regwstrrcd agem {am }amzhar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



* 95/19/2012 B2:38A4 5618428753 CAVASSA STONE DESING PAGE 85

If amending the Officers and/or Directors, enter the title and name of each officer/director being removad and title, name, and
address of each Ofificer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice Presiden:; T= Treasurer; S= Secretary; D= Director; TR= Trustae; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chigf Financial Officer. If an officer/director 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 Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jonas, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  JehnDoe

X Remove © ¥ MikeJones

_X Add SV Hy Smith

w e Hame \A‘{é‘gﬁ"% G oderiop a

1) ___ Change ? CCL.erh?_q jqram; s ©5S L_(’ Fi 5qqg3
Add

&Rcmevc
— Q Calrnleyr  ferr:
2) __ Change £ b uQY\QQ.r m.méa)awwfb <ouke 1o
X ace Re\) eo Mo )
—___Remove O 77 | o'ﬁ?

3} ___ Change

Add

Remove

4) Chanpe

Add

Remove

5 Change

Add

__ Remove

) ___ Change
Add

—___ Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) hera:
(Attach additional sheets, {f necessary).  (Be specific)

Page 3 of 4
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The date of each amendment(s) adoption: (2t 1S , if other than the
date this document was signed. ’

Effective date if applicable: 12z « | S

{no more than 90 days after amendment file date}

Note: If the date inserted in this block does 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})

he amendment(s) was/were edopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by ."
{voting group)

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

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder

action was not required.
EARNEATS

Dated

Signature s
(By a directgr, président or other officer ~ if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

\ CqLeNire QBQQ Qyrs
(Typed or printed name of person signing)

accoontauy [ Secradery

(Title of person signirg)
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