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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2019

LINDALEE LAIACONA
7271 W SUNRISE BLVD
PLANTATION, FL 33313

SUBJECT: SCOTT'S DOOR SERVICE, INC.
Ref. Number: P93000004151

We have received your document for SCOTT'S DOOR SERVICE, INC. and your
check(s) totaling $25.00. However, the enciosed document has not been filed

and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an

additional filing fee of $10.00 is due.
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

y
(850) 245-6050.

Rebekah White
Regulatory Specialist li

Letter Number: 319A00003158
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COVER LETTER

TO: Amendment Scction
Division of Corpaorations

SCOTT'S DOOR SERVICE, INC
NAME OF CORPORATION: <0 JOR S

PO300000415
DOCUMENT NUMBER: Uo00041 21

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

Please return all correspondence concerning this mater 1o the following:

LINDALEE LATACONA

Name of Contact Person

SCOTT'S DOOR SERVICE. INC.

Firm/ Company

7271 WEST SUNRISE BLVD

Address
PLANTATION. FLL 333134459

Civ/ State and Zip Code

teamoreo{@aol.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please calk

LINDALEE LAIACONA » 954 : 600-7254
a

Name of Contact Person Area Code & Davuime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depanment of State:

B 535 Filing Fee {543.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Sutius Certified Copy Cerniticate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
iDivision of Corporations Division of Corporations
P.O.Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Cenier Circle

Tallahassee. FIL 32301



Articles of Amendment [‘;” [ EE TSN
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Articles of Incorporation
of

SCOTT'S DOOR SERVICE, INC.

WISHAR =7 PH 4:

{(Name of Corporation as currently filed with the Florida Dept. '6[';51#[6)',

O NS
Pa300000-4131 )

{Document Number of Corporation {(if known)

Pursuant to the provisions of sectien 607.1006. Florida Statuies. this Flarida Profit Corporation adopts the following amendment(s) wo
its Articles of Incorporation:

A. Il amending name. enter the new name of the corporation:

The  new
name musi be distinguishable and contain the word “corporation.” “company.” or Uincorporated " or the abbreviation
“Corp, " Cine T or Col T ar the desigraiion " Carp. " CIne, T or TCa 0 prafessionad corparation woane st contain e
word “chartered, " Cprofessionad associzrion,” or the abbreviation P47

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

C. Enter new mailine address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

1. If amending the repistered agent and/or registered office address in Florida. enter the name of the
new revistered agent and/or the new registered office address:

Nume of New Registered Agens

tHlericl street addresst

New Registered Office Address: . Florida
(Cin Zip Cade)

New Registered Agent’s Signature, if changing Regpistered Agent:
I hereby uccept the appointment as regisiered agemt. Tam fumiliar with and aceept the obfigarions of the position.

Signature of New Registered Agent, if changing
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If amending 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:

(Attach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the office sitle:

P = Presidens: V= Viee President: T= Treasurer; 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEC = Chief
Fxecutive Officer; CFO = Chief Financial Officer. i an officer/director holds more than one tide. list the first letter of cach office
held, President, Treasurcr, Director would be P11,

Changes showld be noted in the following marner. Curreatly dohn Dov is lisred as the PST and Mike Jones is lsted as the Vo There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the 1V and 5. These should be noted as John Doe, PT as a Change.
Mike Jones. 1 as Remove, and Sally Spiih, 81 as an Add,

Example:
X Change PT John Doe
N Remove AY Mike Jones
N Add SV Sally Smiith
Tvpe of Action Tile Name Address

(Check One)

1) Change

Add

Remove

2} Change

Add

Kemove

3} Change

Add

Remove

4) Change

Add

Remove

3 Changu

Add

Remove

) Change

Add

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

CHANGE NEEDED TO THE ARTICLES: WHICH ARE ALREADY POSTED ON THE 2019 ANNUAL REPORT.

THE OFFICERS NAME AND ADDRESS

NAME AND ADDRESS OF REGISTERED AGENT

PRINCIPAL AND MAILING ADDRESS

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 appicable. indicate N/4)

N/A
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The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(ri more than 90 davs dfter amendment file dae)

Note: If the date inserted tn this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere suificient for approval.

0 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statrement
must he separately provided for each voting group entitled 1o vote separately on the amendment(s).

“The number of votes cast for the amendnieni(s) was/were sufficient for approval

bv

fvoting gronp)

(3 The amendment(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

W The amendment(s) was/were adopted by the incorporators witheut sharcholder action and sharcholder
action was not required.

(42/22/2019
Dated

Signature

v a director, president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other cournt
appointed fiduciary by that fiduciary)

LINDALEE LAITACONA

{ Typed or printed name of person sizming)

President

{Tile of persen signing)
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2019 FLORIDA PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# P23000004 151
Entity Name: SCOTT'S DOOR SERVICE, INC.

Current Principal Place of Business:

7274+ WEST SUNRISE BLVD
PLANTATION, FL 33313-44589

Current Mailing Address:

7271 WEST SUNRISE BLVD
PLANTATION, FL 33313-4459 US

FEI Number: 65-0387459
Name and Address of Current Registered Agent:
LAIACONA, LINDALEE

7271 WEST SUNRISE BLVD
PLANTATION, FL 33313-4359 US

FILED
Jan 10, 2019
Secretary of State
8305215889CC

Certificate of Status Desired: No

The above namad entity submts this statament for the purposea of changng s registered office ar registerad agent, or both, in the State ol Florda

SIGNATURE: LINDALEE LAIACONA

01102019

Electronic Signature of Registered Agent

Officer/Director Detail :

Tille PRESIDENT
Name LAIACONA, LINDALEE
Address 7271 WEST SUNRISE BLVD

City-State-Zip:  PLANTATION FL 33313-4459

Date

1 hargby Larnfy thal Ine iInformahon indcaled on IS rende! OF SUODGMenint repor 1§ [ and sccurale ana That my 0CIromc Signalur shall have the sama bgal aflact as f made undo:
oath; that | am an officar or diractor 6f Ihe Corporalion o¢ tha MCarar 07 LSS aMPCHerad 10 evocuta thus repor as raquired by Chaptaer 607, Flondgs Siatules and tha! My name APDLATS

above, or on an altachimant with all ather ke empowered.

SIGNATURE: LINDALEE LAIACONA

PRES 01/10/2019

Electronic Signature of Signing Officer/Director Detail

Date



