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COVER LETTER
TO: Amendment Scction

Division of Corportions

NAME OF CORPORATION:

! oy
PlTono0o4724 6

The enclosed Articles of Amendment and fec are submitted tor tiling.

DOCUMENT NUMBER:

Please return all correspondence concemning this matter 1o the following:

\,\Phrﬂ Cor Espelucen

Name of Contact Person

One_Inctedl  Incocpprated

Firm/ Compan!'

12850 W. Sinte 24 &4 H1-720L

Address
Davie, Ft. 3232

City/ State and Zip Code

¢speluciny @ ameul com

Elmail address: (g be used lbjumre annual report notitfication)

For further information concerning this matter, please cull:

‘ .
Name ol'Conluc‘ Person

at( IgLﬂ ) L{D;".??)SO

Arca Code & Dayume Telephone Number
Enclosed is o cheek for the following amount made pavable 1o e Florida Departiment ol State:

L]
,sts Filing Fee
™ W

[3$43.75 Filing Fee & Os43.75 Filing Fee &
Centificate of Status

£3552.30 Filing Fee
Certitied Copy Certificate of Status

o g (Additional copy is Certified Copy
0 & !""u': enclosed) (Additional Copy
i i’? '.-:j is enclosed)

T &aw
Pd " >Mfling Address Street Address
t : cndment Section mendment Section
t N Bumdmen $ Amendment 8
¥ " yWsion of Corporations ivision of Corporations
') — ICon i) fCory
m g fox 6327

: assee, FIL 32314
o~

Clifion Building
2661 Exceutive Center Circle
Talkthassee, F1L 32301

o

% Check wWos Sent Wit prew‘oug appl.éa;'lﬂbn 3



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctober 8, 2018

JENNIFER ESPELUCIN

ONE INSTALL INCORPORATED
12850 W STATE RD 84 - UNIT 7-26
DAVIE, FL 33325

SUBJECT: ONE INSTALL INCORPCRATED
Ref. Number: P17000047246

We have received your document for ONE INSTALL INCORPORATED 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/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.

Irene Albritton
Regulatory Specialist Il Letter Number: 018A00020308

www sunbiz.org
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Articles of Ameadment
o
Articles of Incorporation

One Install ncor UO(aJrfol

(Name of Corporation as carrently filed with the Florida Dept. of State)
P1700004 724

{Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopls the following smendment(s) to
its Anticles of Incorporation:

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

The new
name must be distinguishable and comain the word “corporation,” “compamy,” or “incorporated”™ or the abbreviation
“Comp.” e, " or Col U or the designation “Cerp,” “Inc.” or "Co ™. A professional corporation name must contain the
word “chartered,” “professional associaiion, " or the abbreviation "P_o1 "

I3 Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BIE A POST OQFFICE BOX}

D. If amending the registered agent and/or registered office address in ¥lorida, enter the name of the
new repistered agent and/or the new registered office address:
Name of New Regisiered Agent
(Florida sireet address)
New Registered Office Address: , Florida
(Citv) {7ip Cade)

1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page { of 4



H amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titke, nume, and
address of each Officer and/or Director being added:
(Altach additional sheeis, if necessary)

Please note the officer/direcior title by the first leiter of the office title:

P = President: V= Vice President; 1= Treasurer: S= Secretary: D= Director; TR= Tristee; C = Chairman or Clerk: Cl) = Chief
Faecutive Officer: CFO = Chief Financial Officer. If an officerldirector holds more than one title, list the first letier of cach office
held. President, Treasurer. Direcior 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 Vand S, These should be noted as Jokn Doe, T as a Change,
Mike Jones. V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Tvpe of Action
{Check One)

1) Change
Add

x Remove

2) Change

X Add

Remave
1) Change

Add

Remoave

4) Change

Add

Remove

5) Chunge

Add

Remove

6) Change

Add

Remove

T

|

John Doe
Sallv Smith

Name

Page 2 of 4
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i-:l. lrmlll("nﬂ or adding additional Articles, enter change(s) here:
{Attach additionul sheets. if necessaryj,  (Be specific)

F. If an amendment provides for an exchange, reclassiflcation, or cancellation of issoed sha

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicale N/A)
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The date of each amendment(s) adoption: , i other than the
date this document was signed.

Effective date jfapplicable:

(no mare than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutery [tling requirements, this date wiil not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wus/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were suificient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The fallowing siatement
st be separately provided for each voting group entitled to voie separately on the wmnendment(s):

“The number ol voles cast {or the amendment(s) was/were sufficient for approval

bv

{voting group)

[J The amendinent(s) wasfwere adopted by the board of directors without shareholder aclion and shareholder
uction was not required.

X'i‘hc amendment(s) was/were adopted by the incorparators without shareholder action and shareholder
hetion was not reguuired.

Dated ’O' ‘T“Jg"

Signature m.a A_Q gA_Q

. 4 - . . =
(By a :hrcftor, }ﬁ:dcﬂt or other officer — if directors or officers have not been
selected, by an ieorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

\)cr\n]ﬁzx Espeluwn

(Typed or printed nante of person signing}

Vige - Or€§1de,n+

L : _—
(Title of persen signing)
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