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COVER LETTER

TO: Amendment Section ,
Division of Corporations

NAME OF CORPORATION: __9(_ LLZZDD_CCA_(_\}_? + \nC

pOCUMENT Numger: __ P2.000007220s4¢

The enclosed Arricles of Amendment and tee are submitted for filing,

Please return ali correspandence concerning this matier 1o the tollowing;

Covond  Coidecon Bo\dazar

Name of Contact Person

Alz7200 _Campe+ \NC

Firm/ Company

5553 B pye

Address

Foct muers, FU 239D

City/ State and Zip Code

COCONG 333 (6 Mot (om

E-mal address: (1o be used for funite andual report notification)

For further mmformation concerning this matter, please calk:

eona Caicteron BarcRor  « (270 ) 0= (g

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount mude pavable to the Florida Department ot State:

7535 Filing Fee M543.75 Filing Fee &  [J$43.75 Filing Fee & [S$32.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
cnclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendiment Section Amendment Scction

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

TaHahassce, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2020

CORONA CALDERON BALTAZAR
6553 8TH AVE
FT. MYERS, FL 33907

SUBJECT: ALIZZON CARPET INC
Ref. Number: P20000022054

We have received your document for ALIZZON CARPET 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):

Please complete/submit the document in its entirety as there are pages missing.
Please return your document, along with a copy of this letter, within 60 days or
vour filing will he considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 620A00007060

www.sunbiz.org

Thvicion of (ornnratione - PO BOY £7797 Tallabhacenns Flarida 2091 A4



Articles of Amendment
to
Articles of Incorporation

of
ALzzoN Carvpetr inC

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

2000 727 05+

(Document Number of Corporalion (if known)
its Articles of Incorporation:
AL

If amending name, enter the new name of the corporation:
N/A

“Ine "

Fursuant o the provisions af section 607.1006, Florida Sttutes, this Florida Profit Corporation adopts the following amendmentis) o
nete minst be distinguishable and contain the weord “corporation, ™ “company.

or Co., " or the designation "Corp,’

or "Ce".

e
chariered, " “professional association,” or the abbreviation “P. 7

B. Enter new principal office address, if applicable:
{Principal office address MUST Bl A STREET ADDRESS)

The  new
or Uincorporaied” or the abbreviation "Cerp.
A professional corporation name must conmtain il word

—_

SHESA N e

oA caers, L ASToN
Enter new mailing address, il applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

NM/A

T —
=
e )
I =2 —
—— 1]
At d [ ]
o N
- = Lt
-~
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the e -y
new registered agent and/or the new registered office address: - b
— —
- b
Nume aof New Revistered Agent TN !Q T 5
- —
{Flarida streer address) T
New Revistered Office Address: =4 1 A . Florida
tCinvi t2ip Cendes
New Hegistered Avent’s Signature, if changing Registered Agent:
{ hereby accept the uppointment as regisiered agent. L am familior with and uecept the obligations of the position,
T

Check il applicable

Signawire of New Registered Agent. if changing
@ The umendmentis) isfare being filed pursoantio s, GU7.0120 (111 (). .5,



If amerding 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:

{Arach additional sheets, if necessary) .. .

Pleuse note the officer/director title by the first lener of the office ritle:

P = President; V= Vice President; T= Treasurer: 5= Secretany; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letnter of euch office held.
President, Treasurer, Director would be PTD.

Changres should be noted in the following manner. Currenily John Doe 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 numed the V und S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc¢
X Remove Vv Mike Jones
_X Add sV Sally Smith
Twvpe of Action Tile Name Address

(Check One)

1) _ Change P N\EZ !H {) t\_J&“,l l\m 5653 %m ‘P"V"e
Add o+ MVECS, H 3300

_X_Rcmovc
2) ___ Change $ Coong (aldermonPivtazay Ss53 3™ Ave
~X_ Add T4 My ,;CLS, L 3390

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3j Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s} here;
(Auach uddirional sheets, if necessaryy. (B specific

N /i

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)

N/ A




o Y
F} -— -~ ('/ [ O

The date of cach amendment(s) adoption: OP ’ 6 G 0

Jdate this document was signed.

. ("‘ (‘ -
Effective date i applicable: O)) /6 - @ *—Z(/

(1 more than Y0 divs after aimendment file duies

. if other than the

Note: 1 the duse inserted in this block does not meet the applicable statutory filing regquiremients, this date will not be fisted as the
Jocument’s etlective Jdate on the Deprrtment of State’s records.

Adoption of Amendment{s) ({CHECK ONE)

E/l'hc: amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder wetion and sharcholder
action wuas not required.

O The amendmentts) washwere adopled by the sharcholders, The number of voles cast tor the amendment(s)
by the sharcholders was/were sufficient tor approval.

]

i) The amendment sy wus/were approved by the sharcholders through voting groups, The folfowing statement
must be separately provided for vach voting group entitled 1o vote separately on the amendment(s).

“Ihe number of voues cost tor the amendmenits) washvere sutficient for approval

by

{voiing groupy

Dated

Signature t\ Jw-\ Qté

= . - - - g . g
(3% o director president or cther otficer = H direetors or atlicers hav e st been

selected, by an incorpurzgior — iin the hands ol a receiver, trustec, or other court
appoinied tiduciary by that fiduciary)

M O gy \‘\Lcu;*’m

(Tvped or printed name of person signing)

(Pmsmv\-

(Title br persen signing)




