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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2023

MARIA CAMACHO
1700 49TH ST SW
NAPLES, FL 34116

SUBJECT: CHARLY PLASTERING INC
Ref. Number: P23000018711

We have received your document for CHARLY PLASTERING INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please ensure that you check one of the adoption of amendment boxes on the
last page, as well as sign and date the last page.

Please return your document, along with a copy of this letter, within 60 days or * f«'
your filing will be considered abandoned. .

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

Morgan E Lovett | : T
Regulatory Specialist Il Letter Number: 023A00022121 =~
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COVER LETTER

TO: Amendiment Section

Division of Corporations

NAME OF CORPORATION: C[WL;/ QLLQ “I\Q/{ L\/\C() I)/LC
DOCUMENT NUMBER: p 23 OOO("J[ /\7 /) {/

The enclosed Articles of Amendmenr and tee are submitted for filing

Please return all correspondence concerning this matter w the fullowing

Name of Congget Persan
I oo My %.s ey Ine

I*1rmﬁ' Compuany

oo 49110 ST e

Address

[\)wtas FL 29 G

City/ State and Zip Code

X e wile (onac o G pnofpeiloConn

--matl address: (to be used for future annual report notification?

For further informaton concerning this matier, ptease call

Moo, Covpocho w230, Lol-1165 & -
Name of Contact Person Area Code & Daytime Telephone Numbe

Lnclosed 1s a cheek for the following amount made pavable 1o the Florida Department of State

B $35 Filing Fec

(1$43.75 Filing Fee &

-7
(784375 Filing Fee & [J$52.50 Filing Fee '
Certificale of Statwus

Certified Copy

Certificate of Status
{Additional copy is

Certified Cupy

citclosed) (Additivnal Copy
s enclosedy
Mailing Address Street Address
Amendment Section Anendiment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



Articles of Amendment
(U]
Articles of Incorporation

of
. ) i \ﬁ
Clov\y Plastegon Tuc
! {Name of Cnrpuraiién as currenthy filed with the Florida Dept. of State)

Pl20000l¥711

(Document Number of Corporation {if known)
Pursuant 1o the provisions of section 607.10006, Florida Swtutes, this Florida Profit Corperation adopts the following amendment{s} io
its Articles of [ncorporation:

A I amending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “campany. " ar Vincorporated " or the abbreviation " Corp.,”
el or Co, U oor the designation " Corp.” Clne, " oy Ca”

. A prafessional corparation neme musi contain the word
“chartered. " Cprofessional association. ™ or the abbreviation "P.AT

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

C. Enter new mailing address, il applicable:
iMailing address MAY BE | POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the b
new registered agent and/or the new registered office address: o
[yt °
Name of New Registered Agent .
fFIorida sireet address) -
New Registered Office Address: . Florida -
(Ciiv tZip Code)” o
e o

New Registered Agent's Signature, if changing Registered Agent:
! herebyv uccept the appointment as registered agent.,

I am familicr with and accept the obligations of the position,

Stgnature of New Revistered Ageni, If changing



If amending the (Mficers 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 vedditional sheets, i necessary)

Please note the officer/fdirector title by the first lener of the office title:

P = President: V= Viee President; T= Treasurer: S= Secretary: 1= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive (fficer: CFO = Chief Financial Officer. If an officer/divector holds more than one sitdle, lise the first letter of cach office held.
President, Treasurer, Director would be PTI.

Changes should he neted in the following manner. Currently John Doe is listed as the PST and AMike Jones is disted as the V. There is
a change. Mike Jones feaves the corporation, Sully Smith is named the V and S, These shoudd he noted as John Doe, PT as a Change.
Aike Jones, I us Remaove, and Salfy Smith, 51 as an Add.

Example:
X Change

X Remove

X Add

ype of Action

(Check One)
1) Change
Add

Remove

%,

2 Change

Add

<

Remove
R Change

_Add
Remove
4y ___ Change
_Add
_ Remove
5p __ Change
_Add
_ Remove
Ay Change
_Add

Remove

PT John Doe

Vv Mike Junes

Y Sally Snuth

Title Name Address
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E. If amending or adding additional Articles, enter change(s} here:
(Attach additivnal sheets, i necessar),

(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:
U ot applicahle. indicate N/

-
-

4



The date of each amendment(s) adoption: . 1f other than the
date this document was staned.

Effective date if applicably:

ino more than 90 davs afier amendment file dute}

Note:r It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date vn the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L) The wmendment(s) was/were adopled by the incorporators. or buard of direetors without sharcholder action and sharcholder

action was nol required.

Ahe sinendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendinent(s)
by the sharchaolders was/were sufficient for upproval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The jolfowin statement
must he separarely provided for sach voting growp entitled o vote separaiely on the amendment{s);

“The nunber of votes cast for the amendment(s) was/were sufficient for approval

bv

fvering growun)

Dated /O q Q [ C) 3
Signature i /k_/j

i . . - A -
{By B director. president or other otficer - if directors or officers have not been
sclected, by an incorporator — it i the hands of a receiver, trustee. or other court
appointed fiduciary by thag fiduciarvy

Havda Caoochd

¥

Fiv

(Tvped or printed name of person signing)

Pr\us, b, g

(Title of person signing)

.1!



