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COVER LETTER

TO: Amedment Section
Division of Coiporations

NAME OF CORPORATION: /‘—*{4,( U [Z’LJ&\!' N% ”udi‘-\uﬁ{ﬂu (g
DOCUMENT NUMBER: P 140000 ¢ {3¢

The enclosed Articles of Amendnrene and fee are subimited tor ing

Please retan all conespondence concerning this meaten to the following:

Mol N oAl

Name ol ( n7 act Person

/-%fl(- dh\./ y EN/A/J /f‘é,‘/’fl //Lﬁ/m/ (ove

Fidh! ump.ln\

J1e alony Aul

Address

Al (e gl L2714
T iy sde und /lp Cude

rfigut (1 A0 11O, s]dil . fond

il addiess” (10 be used for Tudre .@y(ml reporl noelication)

For turther mfinmation concerning this matter. please call

J’(& (/V‘N ﬁﬂ"faz aL /10? b'?gJ ~LELF

Name of Conidet Person Area Code & Duvtime Telephone Numbe

Enclosed sz cheek Tor the foblowang amouni made panable toahe Florida Deparnimerst of St

(AL S35 Fiting Fee I$43 75 g Fee & 92375 Filing Fee & LI$32 50 Filing Fee
Curtiticine of Status Cerficd Copy Cernticate of St
(Additonal copy s Certified Copy
enelosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Seetion Amendment Section

[ivision of Corporaiions [Division of Corporations

P{) Box 6327 The Centre of Tallahassee
Tatkahassee, i 32313 2313 N Monroe Strect. Swite 810

Tullahussee, 11, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2019

MELVIN PEREZ FELIZ 2ND MAILING
126 ALDER AVE

ALTAMONTE SPRINGS, FL 32714

SUBJECT: MELVIN FLOORING INSTALLATION CORP
Ref. Number: P19000063438

We have received your document for MELVIN FLOORING INSTALLATION
CORP and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Piease complete and return the enclosed blank form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

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 11 Letter Number: 219A00025202

www . sunbiz.org
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Articles of Amendment
to
Articles ol'lm'urpm.ltmn

/(//n/w\/ t:[ DY 1a/d tm/"h"&hﬂx/ CIP
1900004 3HAE

CiName of C nrpur\lﬂm as current!y filed with the Florida Ih-pl of State)
- # {
v Avticles of Incorpoiation

{Document Number o Curporzion [Eknown;

Purstnt 1o the provisions of secton 607 106, Flonda Stautes. this Florida Profie Corporation adopis the (ollowimg amendment(s) o

A, Ifamending ame, enter the new name of the corporation:

The  new
neme murst be distingrishable and contain the word “corporatens.” company,or “mcorpordated " or the albrevianon “Corp
el or Col T or the desiginauon Corp.” Tine” or TCa G professional corporation: nase nnst costen ihe word
chartered. " Tprofessional associaton, " or the abbreviasion TP

. D
B. Enter new principal office address, il applicable; = ttf_?1 > —\
{Principal office address MUST BE A STREET ADDRESS ) e rO"‘
- :‘.:‘ A —
. f;‘, -— r'
|93 8eY) o
U"_\f.
. : r;*'\ o 2 O
C. Euoter new mailing address, if applicable: A
- - -\ —
(Mailing addresy MAY BE A POST OFFICE BOX) oAl Q
o -t
=7 w
Zo ©
-
Tt
-
1. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
Nome of New Regotered Agen
- foriekn sivecr addeessd
Ve Registered Office dddiresy . Florida
Oy (L Coeles
New Registered Agent’s Sicnature, if changing Registered Agent
Fhereby aceept the appomiment as regisiered agem

Fam fnmilar waith and accept the oblivations of the posinon

Segaeriure of New Regestered Agen. o changimg

I"ave | of 4



F. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itsell:
Ui noi appheable. ndicaie N 1)

Page 3 of 4

The date of cach amendment(s) adoption: L i other than the
date this document was signed

Fffective date if applicable:

(e wieree han 90 deavs afies amedinent file doed



If amendine 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:

fAfach addniional sheets, i necessary

Plewse note the officer-divector itle by ilve flese feiter af the office ny:

P Presideni: U Uiee Presidenu: T Treasarer. S Secreran: 1) Director. TR Trastee: © Chaienwm or Clerk: CEO Chief
Exectpve Officer: CFO - Chicf Franciol Officer. 1 an officerdirector hofds more thom onre ule, st e fivst lener of cach office held.
Presutent. Treasurer, Director woald be 7D,

Changes shonld be noted v the following mamner. Cuprentiv Jolne Do o liswed as the PST and Ahe Jeores i listed as the 1 Tiere as
o chunge. Mike Jones leaves the corporarion, Sallv Smitdt iy nanved the Vand S These shonhd be nowed as Jokor Doe 1P as a Change.
Mike dones, Vas Bemove, and Sulfv Snith, SU ax an Add.

Example:

N Change °r Juhn Dow
N Remove vV Mike Jones
_x Add sV sally Smith
Tape of Action Tule N Address

{(Cheek Oney

W e P .Aﬁmje.;i?._%_@ﬁ/ﬁ 120 alhe At

Add : g f”‘/.f

K Remone P / 2307

20 __ Change _\}.e__ =g 24! »/ D(MJ/L a2.5¢ H.‘gCK’[iNJ
_of_ A ("f“ m/f)A/A ﬁé
__ Remave _R1FRX

Rl Chanye

Add

Ruemuove

41 Change

Add

Remove

AJ) Change

Adld

Remove

) Change

Add

Remove

Paue 2 0f 4

E. If amending or adding additional Articles, enter change(s) here:
(AUuch addiional sheets, ifnecessarmy. (e specific)




Note: 1 the date inserted in this block does not mect the applicable statutory filing regquirements. thes date wilk not be hsted as Lhe
document’s effective date on the Depiriment of State s records

Adoption of Amendmeni(s) (CHECK ONE)

L1 The amendment(sy wasfwere adopted by the shascholders, The number of vores cast fon the amendment(s)
by the sharcholders wasfwere suthoient lor approval

i

The amendmenti s) was/were approved by the sharcholders through voung groups  fhe folfowing statcmen
st Be separaiche provided for coch veung groap enitled o vote sepaveiel on the amendmentisg:

“The nember ol votes cast Tor the wmendmenti s) wasdwere sullicrent For approval

P

fyedrny sroup)

T3 The amendmenty s) wastwere adopted by the board ol directons without shareholder action and shareholder
achion was not reyuired

Jhe amendimentis) wisAsere adopted by the incorporators without shareholder action and shureholde:

WCtion was tot requined
. Y
[ated /L// -] /; “!4

Signature _

7 - — "
v o duec(i presidenton other oflicer —1f ditectors of otficers have not heen
sebected, By an incorporator ~ it in the hinds of o recenver. nuosiee, o other couny
apponiled Nduciany by that fduciany)

/ﬁ//)fww’ 2. Py el

— / -
CTyped o prnted mame ol person signimg )

Dz ¢l

{Title of personsigning)
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