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850-617-638B1 8/10/2021 12:50:28 PM DACE 1/0Q1 Fax Server

ARugust 10, 2021

FLORIDA DEPARTMENT OF STATE

Duvisi { atior
MAZZONI REMODELING INC wision of Corporations

3001 S COURSE LR
108
POMPANO BEACE, FL 33049

SUBJECT: MAZZONI REMODELING INC
REF: P21000030242

We received your elactronically transmitted document. Hovwever, the
document has not been filed. Please make the following corrections and
refax the complete document, irecluding the electronic filing cover sheet.
Please note the officer/director Title

Please return your document, along with a copy of this letter, within 64Q

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, Please
call (850) 245-6051.

Stacy Prather FAX Aud. #: H21000295152
Regulatory Specialist III Letter Number: 121A00018970

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: “AZZONI REMODELING INC
42
DOCUMENT NUMBER: | 20000302

The enclosed Articies af Amendment and fee are submited for filing.

Plzase rezurn all correspondence concerning this matser to the following;

NELSON O ROPRIGUEZ

Name of Cortact Person
PRESIDENT

Firm/ Company
3001 5 COURSE DR APT 108

Address
POMPANO BEACH FL 33065

City/ State and Zip Code
veramm40(@email.com

E-mai address: (1o be used for future anaual report notification)
For further information concerning this matter, please cail:

NELSON O RODRIGUEZ

754 422-192]
at( )
Name of Contact Person

Area Code & Daytime Telephone Number

Erclosed is a check for the following amount made payable 1o the Florida Department of Stte;
- 535 Filing Fee

Js43.75 Filing Fee &  [1843.7% Filing Fee & (J$52.50 Filing Fee
Cerificate of Status

Certified Capy Ceruficate of Siatus
(Additional copy is Centified Copy
enciosed) {Additional Capy

1s enclosed)
Mailing Address Street Address
Amendment Section

Division of Corporations
P.Q. Box 6327

Tallahassee, FI. 32314

Amendment Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303
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p.4
Articles of Amendment
to '; .. =1
Articles of Incorporation L=
\ . e
MAZZONI REMODELING INC TR
YT -
{Name of Corporation as currently filed with the Flarida Depi. of State) - =
! - (_’
21000030242 e =
(Doucument Number of Corporation (if krown) ';;;yi [
DY =y
e 8
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following anfgndment{d) <o
its Articles of Incorporation:
A. M amending name. enter the new name of the corporation:

name must be distinguishable and coniain the word “corporation,”
“Inc.. " .

or Co." or the designation “Corp,” “Inc.” ar "Co".
“chartered,” “professional association,

The new

“compeny.” or “incorporaied” or the abbreviation "Corp.. "
A professional corporation name must comtain the word
"or the abbreviation "P.A."
B. Enter new principal office address, il applicuble:
(Principa! office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

{Maifing address MAY BE A POST OFFICE ROX}

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Apent

(Florida sireer address;
New Registered Office Address: . Florida
(Ciny) (Zip Codz)
New Registered Agent’s Signature. if changing Registered Ageni:
! hereby accept the appointment as registeved agent. 1 am familiar with and accepi the obliguiicns of the position.
Signature gf New Registered Agent, if changing

Check il applicable
U The amendmenils) isfare beirg filed pursuacito s. 607.0120 (1 1) {e), F.S.
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If amending the Officers and/or Directors, enter the title and name o
.address of each Officer and/or Director being added:

f each officer/director being removed and title, name, and
(Autach additional sheets. if necessary)

Please note ihe officer/director title by the Jirst lener of the office litle:
P = President; ¥'= Vice Presiden:: T= Treasurer: §= Secrefury; D= Direcior; TR= Trusiee:
Lxecutive Officer; CFO = Chief Financial O

C = Chairman or Clerk; CEQ = Chief
icer. Ifan officeridirector holds more than one ritle, list the first ietter of each office held.
President, Treasurer, Director would be PTD
Changes should be noted in the following wmarner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonas leaves the corporation, Saily Swmith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
AMike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change

PT John Doe

X Remove v Mike Jones

_X Add sV Sallv Smith

Thvpe of Action Tiu
(Check Cne)

Name Address

. NELSON O RODRIGUEZ M
1} Charge

3001 S COURSE DR APT 108

Add

POMPANO BEACH FL 33065
X Remove

. ? NELSON O RODRIGUEZ 3001 S COURSE DR APT 108
2) Change
A Add

POMPANG BEACH FL 33069
Remove

3 Change

Add

Remove

4H Change

Add

Remove

3i Change

Add

Remove

&) Change

Add

i Leld

Remove

I
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a

N
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R

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

p.6

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisiens for implementing the amendment if not coentained in the amendment itself:
(ifmot applicable, fndicare X/A)
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08042021
The date of each araendment(s) adoption:

date this document was signed.

. i other than the
08/04/2021
Effective date if applicable:

(ro more than 90 days after amendment file daie)
Note: Iftke dare inscried in this block does not meet the applicable statutory filing requireruents, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

® The amendmert(s) was/were adopted by the incorporators, or board of directors

withoul starcholder action and sharchoider
Zcton was not required.

T The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendinent(s)
by the sharcholders wes‘were sufficient for approval.

0 The amerdment(s) was/were approved by the sharcholders through voting

—_
groups. The following statement > =3
st be separately provided for each voting group entitled to vore Separaiely on the umendment(sj: —e., X
. - pal)
- e
“The number of votes cast for the amendment(s) was/were sufficient for approval o & T
e -
-~ -~ - -
bV 08’04/20.’. | " ‘&:3‘ ._ fa) '.,.
'} g - - L
{voting group) e s
- s 4 !
= —
oY
08/04/2021 2 K
4 -
Dated F:'_‘ ~

lﬁ‘ [l
Signature r\\ﬂkﬂﬁ U r\]\&xl Q‘XL
(By a direcior, president or other officer — if directors or officers have not been

sclected, by an incerporator ~ if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

N )
Neboa O Rokaou
(Typed or printec name of person signing)
PRESIDNET

(Title of person sigaing)



