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REGEN €D

FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 21, 2018

YOANY CAPOTE
CAPQOTE'S FLOORING INC

4008 SE 12TH PLACE APT 4
CAPE CORAL, FL 33904

SUBJECT: CAPOTE’'S FLOORING, INC.
Ref. Number: P17000094034

We have received your document for CAPOTE'S FLOORING, 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
changes.

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

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 B Young
Reguiatory Specialist Il

Letter Number: 018A00019748
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COVER LETIER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: CC( PD]@ 5 F‘OO P n&}
pocuseNt xusser: PV T000 00 440 M

The enclosed Articles of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this matter to the fullowing:

Yoany  Cappe Fevnandez

Name of Contact Persen

Capow s Flouywna

Firm/ Company /

qobs Cf 127 At api 4
Address

Cape  Coval, FL 2340Y

City/ State and Zip Code

4 pan !ﬂ (dpPnic C tﬁjdhcﬁ) - (0w
E-nfail addresh: (o be used tor futirfe annual report notificution)

For funher mformation concerning this matter, please call:

\!uanu ( QK Frynandel a0 229 22N - TINOG

Nae of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the fotlowing amount made pavable o the Florida Depariment of State;

E]/ $35 Filing Fee O3843.75 Filing Fee &  [0843.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Centitied Copy Ceriificate of S1atus
(Additional copy is Certitied Copy
enelused) (Additiunul Copy

s enclosed)

Mailing Address Strect Address

Amendment Section Amendiment Section

Divizsion of Corporationz [hvision ol Corpurations
P.OLBox 6327 Clitton Building

Tallahassee, FLL 32314 2661 Excculive Center Clrele

Tullahassee, FL 32301



Articles of Amendment
1o
Artictes of Incorporation

of
Capic:s _Flogemg
(Name of Corporation as currently filed’with the Florida Dept. of State)

P17 00000 ¢ 4034

{Document Number of Corpuration (if known}

Pursuant 10 the provisions of section 607. 006, Ftorida Statutes, this Florida Profit Corporation adopts the following amendimentts) wo
its Articles of Incorporation:

A. [f amending name, enter the new name ol the corporation:

_ The new
name must be disiinguishable and contain the wond “corporation,” “vampany, T oor Tincorparated T oor the abibreviation
“Corp, " e, " or Col, oo the designation " Corp. ™ Cine, " or “Co 70 A professional corparation mame must comntain the
word “chartered,” “professional association,” or the abbreviation "P.AT
B. Enter new principal office address, if applicable: S,
(Principal office uddress MUST BE A STREET ADDRIESS )
B
PONCEN -~ 3
P
.
— ..
SESMII =S o
= .. —
C. Enter new mailing address, if applicable: ';: ; E'-T Vs
- s r T . F
(Mailing address MAY BE A POST OFFICE BOX) o a3
A —
o= O
. =
. — | i e .
S :
=T =
=
0
e
D, If amending the registered apent and/or registered office address in Floridu, enter the namwe of the
new registered agent and/or the new registered office address:
Name of New Regisiered Avent

(Florida street addressy
New Registered Office Address:

. _Flonda
T

iZ1p Codey
New Registered Apent’s Sipnature, il changing Registered Apent:

Fherohy accept the appoiniment as registered ugent.  Fam famificr with and accept the obliyations of the position.

Srgnainre of New Registervd Agent. i changing

Page | ol 4



Il amending the Officers and/or Directors, enter the title and name of ecach officer/director being removed and e, name, and
address of vach Officer and/or Director being added:
AAttach additional sheets, {f necessary)
Please note the officer/divector sitle by the first letter of the office titfe:
P = President; V= Viee President; T= Treasurer;, §= Secretary, D= Director; TR- Trustee; O Chairman or Clerk, CEQ = Chref
"Executive Officer: CFO = Chief Finuncial Officer. [ an officerMdivector holds more s one ditde, List the first fotter of each office
held. President, Treasurer, Director wonld be PTD.
Changes should be noted in the jullowing manner. Curvently John Doe is listed ws the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the carparation, Sally Smith o named the Vand S0 These shoudd be noted as John Due, PT as a Change,
Alike Sones, Voay Remove, and Saflve Smivh, SV us an Add.

Example:
X Change PT John Doce
X Remove v Mike Junes
_X Add Y Sally Smith
Type of Action Title Name Address

(Check Uney

1} __ Change C/ Nh{)\l/lfl F\Y‘C}}ﬁ\ L L{OU@ gE \Z‘h %Pl
A Craverd oy apl Y

;/](cmuvc QGWH_[OY{“, \”L %%OK{

2) Change

Add ) __

Remove

~

3} Change

Add

Remove

4) Change o

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove

Pape 2 of 4



E. If amending or adding additional Articles, voter chanpe(s) here:
{Attach additional sheeis, if necessary).  (Be specijicy

F. If an amendment provides for un exchange, reclassification, or cancellation of issued shares,
provisions for implementing the aimendment il not contained in the amendment itselfs
Ut roi applicable, indicaie N/

Tndivt dud! peing e oved  due o (csieming
wrYY  (aric'sE lovemng

Pudinoym
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The date of cach amendment(s) adoption: Oq ! 0\ ‘. 2'0\& it other than the

date this document was signed,

-. Fifective dote il applicable: ()01 ,! U\ { ZU'(B)

(o more than 960 davy after amendment file dates

Note: [ the date inserted i this block does not meet the applicable statwtory fling requiements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONLE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmenty =)
by the shareholders wasfwere sufficient for approval.

O The amendmentis)y wasiwere approved by the sharcholders through voting groups. The faffowing statement
ntest he sepurately provided jor each vating group entitled 1o vote separatele on the amendmentisy

“The number of votes cast for the amendmeni(s) was/were sufficient 1or approval

by

(voring group)

[ The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

m/’l'hc amendmeni(s) wasiwere adopted by the incomporators without sharchuolder setion and sharchoider
action was not required.

Dated IIU ! lO!ZO‘?)

Signature

(B a dircctor, president ur other otficer - if directars or utlicers have not been
selected, by an incorporasor — il in the hands of o receiver, trustee, or uther cuurt
appointed Hiduciary by that fiduciany)

Yoany_ (apuk Flopemey

(Typed br printed name of person signing)

Ownes |32

(Title or p£r56n signingp‘
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