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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2018

ALTHEA CARBY

ELLIOTT'S GENERAL REMODELING INC
7431 SW 10TH CT APT A

NORTH LAUDERDALE, FL 33068

SUBJECT: ELLIOTT'S GENERAL REMODELING INC.
Ref. Number: P18000050351

We have received your document for ELLIOTT'S GENERAL REMODELING 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):

ALL PAGES MUST BE RECEIVED, PAGES 1 & 3 MISSING

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 [l Letter Number: 218A00015208

.
) A

T ISSYHY 1YL
N IHI3S

-

1
v

IERTIT AR IR

www.sunbiz.org

Diviaion of Cornorationsg - PO BROY 6327 “Tallabassee Florida 39314



COVER LETTER

TO: Amendment Sectiion
Bivision of Corporations

NAME OF CORPORATION: C//Z"G{/,/S 66}0&/J ?Q WO[/J ’“\ /7/}’)L
DOCUMENT NUMBER: ] /6/0000 9@5 5/

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

Please return all correspondence concerning this matter o the following:

Q [7 t/\ e (4 C AL b U\
- Namg_of Contact Person
61/, J?’Z,S ( ’7? ez ) fo?’lL[/Z/ TG

Firm/ Company

3150 Joth (L ,0/}%/7’
Nocth [audolsle 1 330448

City/ State amnl /l Code ‘_ﬁ___

(,szjf)liﬁ é??/@ S DD - CWMS

F-mail address (!‘LDL used for Ruture amital report bliticution

For further information concerning this matier, please call:

Ahea (b0 seys G4l (f2d

Name ol Contact Person Area Code c\ Duyvtime Telephone Number

Enclosed is a cheek fur the tullowing amount made payable o 1he Florida Department of State:

O $35 Filing Fee O$43.75 Filing Fee & 084375 Filing Fee & O$52.30 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
(Additional copy is Certitied Copy
enclused) tAddaienal Copy

13 enclosed)

Muailing Address Street Address

Amendment Scction Amendiment Section

Division of Corperations Division ol Corporations

P.0O. Box 6327 Chifton Buslding
Tallahassee, FE 32314 2061 Execulive Center Cugle

Tallahassee, 1K1 32301



Articles of Amendment
£V
Articles of Incorporation

Ui Ts Genoal Remjocts ) Lrl

{(Name of Corporation as currently filed with the Florida Dept. ot}!{lhtc)

P 0000 50557 -

7 . . .
{Duocument Number of Corporation (11 known)

Pursuant 1o the provistons of section 007, 1006, Floridu Statwtes, this Florida Profit Corporation sdopts the Tollowing smendment(s) o
its Articles of Incorporation:

AL M amending name, enter the new name of the corporation:

The new

name must be distinguishuble and contain the word “corporation,” Vcompany,” or Cicorporaied T oar the abbreviation
“Corp,” “Ine,” or Co., " or the designation "Corp.” “Ine.” or “Co ™. oA professionel corporation vame st contain the
word “chartered,” Uprafessional assoctation, " or the abhreviation "R

B. Enter new principal office address, if applicable:
(Principul office uddress MUST BE A STREET ADDRESS )

C. Eunter new mailing address, if upplicable:
{Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agentand/or registered office address in Florida, enter the e of the
new registered agent and/or the new registered office address:

Nume o New Registered Agent

(Flarida streel address)

MNew Reeisiered Offive Address: o Flonda
L iy Codes

New Repistered Apgent’s Signature, if changing Registered Agent:
{ hereby uccept the appointment as registered agent. [ am fumiliur with and accepi the ubligations of the position.

Stgnaiure of New Registered Agent, (f changmy

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address uf each Officer and/or Director being added:

(Attach additional sheets, if necessaryy

Please note the officer/directar titde by the pirst fetter of the office title.

P = President; V= Fice Presidemt: T= Treasurer; 8= Secretwry; D= Dircetor; TR= Trustee; C = Chairman or Clevk; CEQ = Chivp
Executive Qfficer; CFO = Chivf Financiad Officer. I an officeridirector holds more than ane tidde, list the pirst letter of each office
held. Prestdent, Treasurer, Director would be PTD.

Changeys shauld be noted in the following manner. Currentdy John Doe is listed as the ST and Mike Jones ix lisied ax the V. There &
a change, Mike Jones feaves the corporation. Sally Smith (s named the Vand 8. These shawld be noted as Joha Doe, PT as o Change,
Mike Jones, Vas Remove, and Safly Smith, SV as an Add.

Fxample:
X Change PT Juhn Doe
X Remove AY Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Nanw Address

(Cheek One) Iy ) 5 ,
1) ____ Change /4/}6%/[( [/@’/ : _9_4/_5_/_ Sed /o’ZC:/’
i.“/Md /!fﬁ_éf '

____ Remove I_\[J‘/H [dﬂ(ﬁ[/ﬂ/ﬁ/w
I 33065

2y _ Change
_ Add
— Remove
33 Change
_ . Add
Remove
4y ___ Change
_Add

Remove

3 Change

Add

Kemove

a) Change

Add

Kemove
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E. I umu;ding or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessarvi (Be specilic)
. e . ’ - [ ~ y : - 2 w
hen T poza J O He  Ena ) pleec
' . / /‘) o )
- M\ WU._( E,QU g _/ ln..a/:? D /0 r-e,d_p«z_tédﬂ'-;t/
b X

Do N e b\ / I\M_VLJQJ :

a7 ;quﬂkb’{

T

F. If an amendment provides for an exchange. reclassification, or cancellativn of issued shares,
provisions for implementing the amendment if not contained in the amendiment itself;

N
iz S

(i nat applicable, indicare N/A)
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The date of each wmendment(s) adoption: . i other than the
date this document was signed.

Effective date if upplicable:

fo more than 90 davs afivr amendnrent file dates

Note: [ the date inserted in this bleck does not meet the applicable statutory Nling reguirenents, this Jate will not be hsted ax the
document’s effective date on the Departiment of State s 1ecords.

i

Adoaption of Amendment(s} (CHECK ONE)

The amenadment{s ) was/were adopted by the sharcholders. The number of votes cast fur the amendimenits)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) washwere approved by the shureholders through voting groups. The folfowing swtement
must be separate!y provided for each voting group entitled 1 vote separately on the amendmentisy-

“The number of votes vast fur the wmendment(s) was/were sudhicient for approval

by

fvoting grotgs)

O The amendmentis) wasfwere adopted by the board of directors without sharcholder action and sharchelder
action wus noi required

lg{camundmcm( s) was/were adopted by the incorporators without sharcholder action and sharcholde
action was not required.

1/ 30 / ;Lo//
Signature 4/%4"’

:lppuinlL‘(l l'nduciur}' by that ﬁduciury)

A / -/%e A 4 Hr é)a

{Typed or printed name of person signing)

/P/ffbuszct L

(Title o person signing}
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