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g © COVER LETTER

TO: Amendment Section
Division of Corporations

I'sC ST INSTALLY N COMPANY INC
NAME OF CORPORATION: CARPET INSTALLATION COMPANY INC

ML 700HM9 8413

DOCUMENT NUMBER:

The enclosed Arifcles of Amendment and fee are submitted for filing,

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

GRISELDA CARDENAS,

Name of Contact Petson

GC TAN & ACCOUNTING INC

Firm’ Company

202 BUNNELL RD

Address

SEVILLE. FL 32190

Ciy/ State and Zip Code

GCTANXPROGGMATL.COM

E-mait address: (1o be used for future annual report notfication)

FFor further information concerning 1lus matter, please call:

GRISELDA CARDENAS l (3.\‘6 ) 749-0443
i

Nanw of Contagct Person Arca Code & Daviime Telephone Number

Enclased is a check for the following amount made pavabic w the Florida Depamment of State:

- $3S Filing Fee CI843.73 Filing Fee & TIS43.75 Filing Fee & - 083250 Filing Fee
Ceriificate of Status Certified Copy Certiticate of Status
{Additional copyv is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite §10

Tatlahassee. FLL 32303



Articles of Amendment
to
Articles of Incorporation
of
FSCARPET INSTALLATION COMPANY INC
PL7HUERYRATR

(Name of Corporativn as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)
Pursuant 1o the provisions of section 607.1006, Flonda Siatutes, this Florida Profit Corporation adopts the tollowing amendment{s) to
its Articles of Incorporation:
A I amending name, enter the new name of the corporation:
The  new
nuate must be distinguishable and comtain the waord “corporation.” Ccompany, " or Cnicorporated T ar tite abbreviation U Carp
“ine, " or Col 7 oor the designation " Carp, " “ine. " or "Co " A professional corporaiion name must contain e word
chartered. " “professional association, " or the abbreviction P4 - %:a:
BT
P "é as%—’;.‘
B. Eater new principal oftice address. if applicable: S = g
tPrincipal office address MUST BE A STREET ADDRESS ) - o Y
; — :
- PR i)
Pog T
ot
= P
= o
—
C. Eoter new mailing address, il applicable: __\')
(Muailing address MAY BE A POST OFFICE BOX, - o
D amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agentand/ar the new registered otfice address:
Name of New Registered Agent
(Floridi street address)
New Registercd Office Address: . Florida
fCiny) ¢Zip Conde)
New Registered_Agent’s Signature, if changing Registered Agent:
Pherehv aceept the uppointment ax registered agent.

Fam famitior with and aecept the obligations of the position,

Check if applicable

Signature of New Registered Agent, if changing

T The amendment(sy isare being filed purseani o s, 6070120 (111 ¢e), F.S,



Ifamending 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:

(Anach additional sheets, if necessary)

Please note the officer/divecior title by the first letter of the affice title:

P = President: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Lxecutive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than ane title, list the fivst letter of each office held.
Presiddemt, Treasurer, Divector would he PTD,

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporetion, Selly Simith is named the V and S. These should be noted us John Doe, PT as ¢ Change,
Mike Jones, IV as Remaove, und Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Joncs
_X Add Y Saliv Smith
Type of Action Title Name Address
{Check One)
. v NOEMI CONSUELOS 202 OSCEQLA RD
1) Change
X GEORGETOWN, FL 32139
Add
Remove
2} Change
Add
. Remove
K Change
Add
Remove
4) Change
Add
Remove
3) Chunge
Add
Remove
i) Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{(Autach additional sheets, if necessary).  (Be specific)

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare N/A)




The date of each amendment(s) adoption: i other than the
date this document was signed.
12/01/2023

FAftective date if applicable:

i mare than 90 dayvs after amendment fite date}

Note: i the date inserted in this block doces not meet the applicable statutery tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Aduaption of Amendment(s) {(CHECK ONE)

& The amendmeni{s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
actien was not required.

Z The amendment{s) was‘were adepted by the sharcholders. The number of voles cast for the amendiment(s)
hyv the sharcholders wasfwere sufficient for approval,

T3 The amendment(=y waziwere approved by the sharcholders through voting zroups. The following statenient
must be separaiely provided jor each voting group entitled to vote separately on the amendmeniis):

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

by

{vating growp)

120542023
Dated

Signaiure .\_\(”//(]/ (é/’{/ﬂ-{” /(’\_:? i l’ EY?/f\{’-’-}//,
(Bv a dircetor, president or other officer ~ if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or ather caurl
appointed tduciary by that fiduciary)

FIAVIER CONSUELOS ALBARRAN

(Typed vr printed name of person signing)

PRESIDENT

{Title of person signhing)



