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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2018

GEIKEL A CONCEPCION
GEIKEL FLOORING CORP
3101 NW 77 STREET #215
MIAMI, FL 33147

SUBJECT: GEIKEL FLOORING, CORP
Ref. Number: P15000031955

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

CANNOT USE PROFIT BENEFIT FORM

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: 618A00016148
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COVER LETTER

TO: Amendment Section
Division of Comorations

& | T Co
NAME OF CORPORATION: < e + SRR AN P
DOCUMENT NUMBER: : D O O22 DG =y

The enclosed Articles of Amendment and fee are submittied for Ning.

Please return all correspondence concerning thes matter 1o the following:

(zewel CDF\CG_‘PC.\‘(_ID A

Name of Contact Person

Q‘(’_\\r‘\a\ ﬂ:{:\:.x?(\r\e) CA-‘«G/P_ ——

Firm/ Company’
Alo) Nw AT K K S
Address
MM aen e B3
l('ilyf State and Zip Code

e e Ao (& Qg torn -

T-mail address: (10 be used for futire annu? report notiticationy

For further information concerning this matier, please call:

(_;;C\\f\tk CQ‘\C’\{)C":‘(\ N HOS ) 42 3 ”\{?’gpb :

Area Code & Davtime Telephone Number

Name ot Contact Person

Enclosed is a cheek for the following amount nade pavabie 1o the Florida Departnent of St

O $35 Filing Fee O1543.75 Filing Fee & 34375 Fiting Fee & TI832.30 Filing Fee
Certificate of Status Certitied Copy Certilicate of Status
(Additonat copy is Certiticd Cupy
eiclosed) {Addizienal Cupy

1s enclosed)

Mailing Address Strect Address

Amceecdment Section Amendiment Scetien

Division of Corporations Livision of Corporations
P.O. Box 6327 Clitton Building

Tallahussee, FLL 32314 2661 Execuitve Center Cirele

Talluhassee, F1. 32301



Articles of Amendment

tu

Articles of Incorporation
of
\ ) — . 3 i
( cednc b 3\ ;:r;»a,\rv\(;uc_{) :
(Name of Corporation as currently filed with the Florida Dept. of State)

- - — - - ") C —— —
ViS00 s\ D

(Document Number of Corpotation (3 knewn)

Pursuant to the provisions of section 07,1006, Flonda Stawtes, this Florida Profit Corporation adopts the tollowing smendment(s) 1o
its Ariicles of Incorporation:
Al

1f amending nume, enter the new name of the corporation;

A

The
neme must be distinguishable wnd contein the word ”:(?-".(JUI‘UHUH,' Ceampany, T or Cmcorporaied " or the abbeeviation
“Corp.” Uine.” or Co, " or the designation “Corp.” e
word “chartered, " Vprofessional ussaciation, " or the abbreviation TP

or Lo A professionad corpordtion mpme must contain e

Hew
B. Enter new principal office address, if applicable:
{Principal offive address MUST BE A STREET ADDRESY )

— - e
[
- = - T e - -_'r-'_,.—*'m
. T AR
C. Enter new_mailing address, it applicable: . \7\ - e
(Mailing address MAY BE A POST OFFICE BOX) T\-J R ::’- l.z F‘
pd ™
1
o e 5 = J
- i ———
B 9
1. If umending the registered agent and/or registered office address in Florida, enter the name ol the e
new registered agent andfor the new registered office address:
Nume of New Registered Agent

(pedaed A («CX\CQ{)(-;\:.J{—\
Dror Mw A 5N RS

tilorida streer addressy
New Registered Office Address:

N AT

e CFlonda ?)’-S \;\3 )
¢y

i Codey
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoinunent as registered agent.  Tam fumilior with and aceept the obligations of the posinon.

C,?,aé;/) Lovice aoq

Sf'gmHU'e of New Registered Agewyif changmy

Page 1 of 4



If amending the Officers andior Directors, enter the title and name of cach officer/director being removed und title, name, und
address of each Officer and/or Director being added:

felttach additional sheets, i necessan)

Please note the officerfdirector title by the first letier of the office atle.

P = Presideni; V= Vice President; T= Treasurer; 5= Scereiary: = Diveciar, TR Trusive: O Chairman or Clerk: CEO = Chiet
Executive Officer; CFO = Chief Financud Officer. {1 an officer/divecior holds more than one tiide fise the girst letter of each ofiice
held. Prosident, Treasurer, Divector would be PTI,

Changes should be noted in the following munner. Currently John Doe is lisied as the PST und Mike Jones is bisted as the Vo There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1 and 8, These shondd be noted as Juhin Doe, PT as a Change.
Mike Jones, Vouy Remove, and Sallv Smith, SV s an Add.

Example:
X Change T John Boe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tile Name Address

{Check Une)

1y __ Change _\_/__H_ E{ KA \}_ ,’?e(h(mctiz ,133\(’ ;SL)J 2\{ \‘[ﬂ-\f’((-

K Add . ,\(_{L_:-w_\t_:f\-_f _C\_LU_,_L/E;_H_
_ Remove - ~g3\-—~)3';

2y Change C/ E)_{_\QSY\‘{ Cﬁ” ‘[J('\L\ P\Cmqi \_k_fq - [\)D\f.m____“"\‘j_h -
] Mo -~ . g
/& Add wwonvee S

-7
Remove L___B ?)C)q D__. _
3) __ Change o [
. Add ——
_ Remowve

4) Change

Add

Remove

3) Change

Add

Rumove

) Change
Add

Remove

Puge 2ol 4



E. ITamending or adding additional Artieles, enter chunge(s) here:

(ARach additfonal sheers, i necessaryy.  (Be specitic) .
Ao ‘ ]
' 1

F. If an amendment provides for an exchange, reclassification, or_cancellativn of issued shares,
provisions for implementing the amendment if not ¢contained in the minendaent itselt:

(it ot applicable, indicaie N/ '
\
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The date of cach amendment(s) adoption: qr \Q’O l l Y R . 1f wther than the

]

date this document was signed.

Effective date if applicable: A\ }D \ \9

fno mare than 90 davs after amendment fie daies

Note: If the date inserted in this block does not meet the applicable stautory iling requirements, this date will not be hated as the
document’s effective date on the Department of State's records.

Adoptign”ofl Amendment(s} (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast Tor the ainendiment(s)
by the sharehelders wasfwere sulticient lor approval,

O The amendmentys) wasfwere approved by the sharchulders through votig groups. The following stutement
must he separately provided for each veting group eniitled 10 vole separately on the amemdimeniog

“The number of votes cast tor the amendiment({s) was/were sulticient for approsal

by

(veting yrotig)

action was not required.

O The amendment(s) was/were adupted by the incorpurators without sharcholder action and sharcholder
aclion was not required. )
/) .«7
)
-~ \
[3ated LV D
Signature %ﬂ'ﬂ/él/ /&’JQL Pl AN
{By a direvtor. p{r{'sidcnl or uther officer - if direcfors or otficers have not been

selected, by an incorporaior — if in the hands ot a receiver, rustee, ur other count
appuinted fideeiary by that fiduciary}

3 .
Q‘{f Ve \ A Cﬂ““\? ¢vo O
{Typed or printed name of person signing)

'/P.r esydoaN

(Title of person signing)
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