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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2017

JORGE M FALCON

PAWPRINT WOODWORKS INC
13254 SW 54TH CT

MIRAMAR, FL 33027

SUBJECT: PAWPRINT WOODWORKS INC
Ref. Number: P16000096765

We have received your document for PAWPRINT WOODWORKS 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 submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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 Il Letter Number: 117A00026144
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: COLOPT WYY WOoéDODV‘CS' .
pocument susser: 2V 00O FHo S e

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

Please return all correspondence concerning this matter 1o the foltowing:

Sorae M- el con

Name of Contact Person

_Pouscin \UDAULONCS | 2w

Firm/ Company

12sY s SYHh o

Address

—

NASE MG A 23020

City? State and Zip Cude

F-mail address: (o be éscii for future annual report notification) T

For further information concerning this matier, please call:

RKige !

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of Stage:

L3535 Filing Fee (034375 Filing Fee &  O843.73 Filing Fee & 0$52.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Stus
(Additional copy is Certificd Copy
englosed) {Additional Copy

15 enclosed)

Mailing Address Strevt Address

Amendment Section Amendiment Section

Mivisivn of Corporations Division of Curpurations
B.O. Bux 6327 Clifton Buitding

Tallahassee, FL 32314 2061 Lxecutive Center Cirele

-

Tallahassee, FLL 32301



Articles of Amendment

L{1]
Articles of Incorporation
of
(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known}

Pursuani 1o the provisions of section 607, 1006, Florida Siatutes, this Florida Profit Corporation adopts the tollowing amendment(s) to
i1s Articles of Incorporation:

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

. e new
name must be distinguishuable and contain the word™ “corporation.” “company,” or Cincorporated " or the abbreviation
“Corp.,”” “Ine, " or Co.. " or the desiynation “Corp,” “ine,” or "Co™ A professional corporation name must contain the
word “chavtered, " Cprafesstonal association, " or the abbreviation AT
B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS ) -

e —
T o
=3
T “
: PEETIN — S
R 3y - . i
C. Enter new mailing address, if applicable: tf.{ - 'Lé i
(Muiling address MAY BE A POST OFFICE BOX) e M
N MR 2 {—:\
-_— P Ll
1 —
> o
S
¥ =3
. If amending the registered agent and/or registered oflice addrcess in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Registered Agent

(Florida soreer addiress)

New Revistered Office Address:

Florida
(Citys

(Zip Cucder
New Hegistered Apent’s Signature, if changing Registered Agent:
Hhereby accept the appointment as registered agent,

Fam familiar with and accepi the ehligations of the pusition.

Signature of New Registered Agent, il changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach addivional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer: S= Secretary: D= Divector: TR= Trustee; O = Chairman or Clerk; CEQ = Chief
Exvcutive Officer: CFO = Chief Financial Ojficer. If an officer/directar holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTID.

Changes should be noted in the jollowing manner. Currently Johin Doe is listed ax the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Joln Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smich, SV as an AAdd.

Example:

X Chuange PT John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One) L'b?bgq SO T el

1} Change \/P QoS g el Wasbefey MWivaccay, FL 33017
_b_‘/ﬁdd

Remaove

2) Change

Add

Remowve

K Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remowve

6} Change

Addd

Remuove
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E. If iunendiny or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvy.  (Be speeific

F. If an amendment provides for an exchange, reclassification, or caincellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(§f nat applicable, indicate N/A)

Page 3 ol 4



The date of each amendment(s) adoption: \ l ol \L 30 \q' . il other than the

date this document was signed.

Effective date il applicable:

(o maore than 94 davs apter amendnreni pile doier

Note: [ the date inserted in this block does not meet the applicable statwiory iling requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records,

Adoption of Amendmentys) (CHECK ONE)

mmcndmcm(sj wasfwere adopted by the sharcholders. The number of votes cast for the amendiment(s}
by the sharcholders was/were sutficient for upproval.

O The amendment(s) wasiwere approved by the sharcholders througl voting wroups. The jotlawing statemen
must he xeparately provided for cach voting group caditfed o vore separately on the amendmentts;:

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

by

fvaiing gratgy

[0 The amendmentis) wasfwere adopled by the board ol directors withow shareholder action and sharcholder
action was not required.

O The amendmentis) wasiwere adupted by the incorporators without shareholder action and sharcholder
action was not reguired.

Pated \ \'lo l w IE,.)

Signature .
(By a director] pryy ident ¢ other officer - it directors or vilicers have nut been
selected, by gh infarporator — it in the hands ol a receiver, trustee, or other court
appointed fiduciary by that iduciary)

Sorde - ?a\con

—/ - - T
(Twped or printed name of persen signing}

urF

(Tile of person signing)
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