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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 20, 2018

PATRICK G IVEY
770 NW 168TH DRIVE
MIAMI GARDENS, FL 33169

SUBJECT: PATKAYLAI FURNITURE INSTALLATION INC.
Ref. Number: P17000072002

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

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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 | Letter Number: 018A00005567

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Patkaylai Furniture Instatiang .
NAME OF CORPORATION: | 2tkaylai Furniure Instattiation [nc

- . P17 72002
DOCUMENT NUMBER: 00007200

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

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

Putrick (5. lvey

Nuame of Contact Person

Patkaylai Fumiture Insiallation Inc.

Firm/ Company
770 NLW., 168th Dr

Address
Miami-Ciardens Florida 33169

City/ Swate and Zip Code

patrickivey  3@icloud.com

E-mail address: (1o be used for future annual repont notitication)

For further information concerning this matter, please call;

Patrick G. Ivey 8i3
at{ )

Sa9-1123

Nume of Contact Person Aren Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State;

O $35 Filing Fee Ws43.75 Filing Fee &  O$43.75 Fiting Fee & (852,50 Filing Fee
Cenificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additiond Copy

1s enclosed)

Malling Address Street_Address
Amendment Section Amendment Section
Division of Comporations Division of Corporations
P.0. Box 6327 Cliflon Building
Tullahassee, FL 32314

2661 Exceutive Center Cirele
Taltahussce, L 32303



Articles of Amendmient

Articles of lTvorporuxiun
of
Patkaylai Fumniture Installation Inc.
{Name of Cerporntion as currently filed with the Florida Dept. of State)
P17000072002

(Document Number of Corparation (f knowny}

Pursuant 1o the provisions of section 607.1006, Florida Stawses, this Florida Profiy Corporation adopts the following amendmeni(s) to
its Anticles of Incorporation:

A. If nmending nume, enter the new name of the corporation:
N/A

The new
name musi be distinguishable and comain the word “vorporatiun,” “company,” or Cincorperated T or the abbreviation
“Corp., " “Inc.,” or Co.,” ar the designaiion "Corp,” “Ine,” or "Co’

A professional corporaiion mame must contain the
word “chartered, ™ “professional associativn, " or the ubbreviation “PoA "

N/A
B. Enter new principal nffice sddress, if npplicable; o
(Principal office uddress MUST BE A STREET ADDRESS )

—

3-7. o

[ o
e bt h

C. Enter new mailing address, if npplicable: NJA . e
(Mailing address MAY BE A POST OFFICE BOX) ) 8 3 -

’r' e

D, If amending the repistered apent and/or reglstered office pddress in Florida, enter the naane of (he E-—; w

new registered agent und/or the new registered offlce address:

NIA
Name of New Registered Agent !

(Florida street address)
INJA
New Regivtered Office Address:

, Florrda
£y i Contes}

New Registered A

rent’s Signuture, if changing Registered A

{ herehy accept the appoiniment us registered agent. [ am fumifiar with and accept the obliganons of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and nuae of each officerfdirector being removed and title, name, and
address of ench Officer and/or Director being added:

(Artach addiianal sheets, if necessaryy

Please note the officersdirector title by the first lenor of the affice title:

£ = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TRe Trustee: C = Chairmn or Clerk; CEO = Chief
FExecutive Officer; CFQ = Chief Finuncial Officer. If an officeridirector holds maore than one title, list the first lewter of each office
held. Presidemi, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dov 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 S. These shouhd be noied ax John Dae, PT as « Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT  JjohnDoc
X Remove A Mike Jones
X Add LAY Sally Smith
Type_of Action Title Name Address
{Chcck One)
VI Rume [vey SO0 nw 93tk jerr
1) Change e e *
Pembroke Pines, FI 3302+
Add
Remove
VP Patsick G Iveyv TH nw 1068th dr
2) Change - i ’
[} Mianu Gardens F133169
Add
Remaove
) Change
Add
Remove
4) Change
Add
Remove
5) Change
Add R R

Kemove

8) Change

Add

Remove
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E. If amending or adding additionul Articles, enter change(s) here:
(Attach additional sheeis, if necessarv).  (Be specific)

NIA

F. If an amendment provides for an exchunge, re¢lassifieatton, or canceliation of issued shares,
provisions for implementing the amendment §f not contained in the amendment itsell:
{if not upplicable, indicate N/4)

N/A

Page Y of 4



March 1, 2018
The date of each amendment(s) ndoption: , if other than the

dnic this document was signed.
March 1, 20138

Effective date if applicable:

(o mare than 90 davs after amendment file dare)

Note: If the date inserted in this block does not meet the applicable staustory filing requirements, this date will not be Jisted as the
document’s effective date on the Department uf State’s records.

Adoption of Amendment(s) (CHECK ONE)

(3 The amendmeni(s) was/were adopred by the sharcholders. The number of votes cast tor the wmendmeni(s)
by the shareholders was/Awvere sufficient for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. The jotlowing staroment
must be separutely provided for each voting growp catithed 1o vote sepuraiel oo e amenidmonigs )

“The number of votes cast for the amendiment(s) waus/were sullicient fur approval

by -
{veting groupl

W The smendment(s) was/were adopted by the board of directors without shareholder action and sharchalder
action was not required.

3 The nmendmeni(s) was/were adapted by the incorporators without shareholder action and sharcholder
retion was not reguired.

March [, 2018
Dated ¢ /1

Signature

(ﬁy-a-&'rrv.'t‘ﬁ.’prcsidcm or uther officer — il directors or officers have ot been
selected, by an incorporator - if in the hands of a receiver, trustee, ar other courn
appointed fiduciary by that fiduciany)

Patrick G. lvey

{Typed or printed name of peeson signing)

President

(Title af person signing)
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