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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2016

SHANE PAISLEY
1621 S 21ST AVE
HOLLYWOOQD, FL 33020

SUBJECT: PAISLEY'S DRAPERY & UPHQOLSTERY INC
Ref. Number: P15000007432

We have received your document for PAISLEY'S DRAPERY & UPHOLSTERY
INC and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you have submitted is for a profit benefit corporation. If you wish to
become a profit benefit corporations, p3 or 4 of the document must be complete
according to the applicable statutes. If you have filed this form in error, please
find enclosed and complete articles of amendmentfor a Florida for profit
corporation.

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 11 Letter Number: 016A00007357

www.sunbiz.org
TYixricnnm nf M arvmanrationrne . P OY RBROY 29297 Mallabacocanns Flawide 2991 A4



COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: ‘:PQ.: }SLE \({ S (D(FTPE&% J Uﬁ%‘jjs’fﬁ%\‘-j T
DOCUMENT Numser: T V200000 T4 32

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

Please return all correspondence concerning this matter to the following:

Shane @pishey

Name of Contact Person

Fimm/ Company

Address

5129 1Aaves St Hmllgmz{lﬂzzazj

City/ State :md Zip Code

AQaFe Ly 4 L Rrod ut Fivn € Wehoo carms

[E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Shane Qousley W5bl %00 S202

Name of Contact Person Area Code & Daytime Telephone Number

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

2 $35 Filing Pee [J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52,50 Filing Pee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Addrcss Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 12301



Articlex of Amendment

e FHUED
Articles o ncorporation
16APR18 is2s

PeishEY’S Oragers § upholstery, T

Name of Corporation 88 cugre jled with the Florida Dept. of Btdte ,l-

‘Yo 0p0o0 7422

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, thig Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

ding name, cnter the new e of the cor lon:

@Pnﬁua% S Prest Sﬁ@ﬂv\f%‘f\ﬂﬁ <.

rame must e distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Ine.,” or Co.," or the designation “Corp,” “Inc.” or "Co". A prafessional corporation name must cortain the

word “chartered,” “professional association,’ or the abbreviation “P.A."

Enter new pripcipal office add if applicable: 5 4 Q— q HH}« Y S ‘} r’EJ!..-\-

?I;rincipal affice address MUST BE 4 STREET ADDRESS ) H’O HL{ LODD A.UP J_ . 3-3 O 2(

C. Enternewma address, if applieable: pﬂ' gur‘so L{_, -L,

(Mailing address MAY BE A POST OFFICE EOX)
Hol\y coovd BL 3320%3

D. If amending the repistered n ol registered 253 in Florida, enter the name of the
new regis{ered agent and/or the stered office a

Name egistered Agent Sh ﬁr\’; @A‘S‘Q"f{
| 5729 HAYes SAreet

(Florida street address)
New Registered Office Address: ] \\" Woo { , Florida %3 02(
i {City) fZip Code)
New Registered Apent's Sipnature, if changing Regist et

f hereby accept the appointment as registered agent. [ am familiar with and accept the obligations aof the position.

istered Agenl, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, pame, and
address of each Qffiter and/or Directar heing added:

tAnach additional shects, if recessary)

Please note the officer/director title by the first leter of the office title:
P = President; V= Vice President; T= Treasurer: 8= Secretary; D= Dirvector; TR= Trustee; C = Chairmar or Clerk: CEQ — Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officerdivector holds more than one title, list the first !eucr of each office
held, President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Janes is listed as the V. There is

a change, Mike Jones leaves the corparation, Sally Smith Is named the V and 5. These should be noted as John Doe, PT a5 a Change.
Mike Jones. V as Remove. and Sally Smith, SV as an Add,

Example:
X Change PT ohn Doe
X Remave ¥ Mike Joncs
_X Add sv ally Smith
Type of Actipn Title Name Address
(Check One)

1y Change L CA RDL FHV{'H’@F}Jjw 5%1 Gj Haqﬁ
i Shyeel
_____Remove \/\Q\\W‘Oﬂ cL???DU

2) Change

Add

Remove

3) Change

Add

Remove

4) Chanpe

Add

Remave

St Change

Add

____ Remove

6). Change

Add

————

Remove

Page 2 of 4



E. If amending or adding addjtional Acticles, enter change(st here:

(Anach additional sheets, if necessary).  (Be specific)

Yoisled 'S OCagwy § uphilsiery TNC
bhals @\&3 7SYRed. %u.c)‘ nﬂ‘ e_B-}.A«@%‘ Yied

The Vieos NAre, Clrovpe, ]K'SI
YoiShes @fﬁg%%?(@ki‘@i&\erg
®vors, (o, T*su'—‘.@ Flyer, Sfnner eeq-

F. ifa dment provi or an exchan tiassification, or cancellati jssued sha
rovigions for impleme the amendment if not contsine he amendment itself;
({f not applicable, indicate N/A)

Pape 3 of 4



- The date of each amendment(s) adoption: , if other than the
date this document was signed,

Effective date if applicsble:

(ro more than 30 days afler amendment file date)

Note: If the date inserted in this block does not meet the applicable statytory 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 QNE)

G/T he amendment(3) was/were adopted by the sharsholders. The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
rmust be separarely provided for each voting group entitled 10 vote separaiely on the amendmeni(s):

“The number of votes cast far the amendment(s) wasfwerse sufficient for approval

by Shawn Gga;k,g\e,\:\ -

{voling group)

[J The amendment(s) was/were adopted by the board of dircctors without shareholder action and sharchalder
action was not required. .

.- rhe amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

s 4| 13] 20| b

Signature

(By a directot, president or other officer — if directors or officers have not been
selectad, by an incorporator - if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiductary)

6}\%\"\c’_ @Q:l S\U-j

{Typed or printed n7c of person signing)

Sregibeny | Qegisbyd Dot

(Tiﬂff person signing)
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- o4/19/2016 09:13 . #0680 P.O01/001

04/16/2016

To whom it may concern,

i hereby request that my commission 1D be changed since the original package mailed to me was never
received. Please mail my new package to my joh address at 3382 Bartlett Blvd. Qrlando, FL 32811, If
further questions arise, feel free to contact me at 321-310-1417.

With Thanks
Matie H John

DOB August 4, 1984



