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COVER LETTER

TO: Amendmemt Section
Divisien of Corporations

MARTORI CARPENTRY SERVICES. INC
NAME OF CORPORATION: 5 ES.

P110000OY01 32

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

OMAR MARTORI

Name of Contact Person

MARTOR! CARPENTRY SERVICES. INC

Firm/ Compuny

9350 MARTINIQUE DR

Address
CUTLER BAY.FLORIDA 33189

City/ State and Zip Code

martoricarpenirvsve @ vahoo.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matier. please call:

OMAR MARTORI (786 \ 382-5440
at

Nume of Contact Person Area Code & Daynme Telephone Nuimber

Enclosed is o check for the following amount made payable 1o the Florida Departiment of State:

m $33 Filing Fee (054575 Fiting Fee &  (J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Starus Certified Copy Certificate of Status
{Addional copy s Cerutied Copy
enclosed) (Addittonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of lmurpur.s.tiun F g g_ D
\\/\C\Y)\‘OV(\ ( CUTECIYLY %vxﬁce\ "\ \QUOSEP -8 P 1: 25

hamc of Corporation as cydrently filed with the l lorida D¢ let[):f State)
RETARY DF STAT
TPACCEON. T AR OF STATE

{Bocument Number ot Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statuies, this Florida Profit Corporation adopts the 1ollowing amendment(s} to
its Articles of [ncorporation:

A. If amending pame, enter the new name of the corporation:

N/A

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp.. "
“hnc, " or Co. " or the designation "Corp, " “Inc,” or "Co". A professional corporation name must contain the word
“chartered.” professional ussociution,” or the abbreviaiion "PLT

INFA
B. Enter new principal office address, if applicable: '
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: WA

{(Muailing address MAY BE A POST QFFICE BOX)

0. If amending 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:

Nume of New Registered Agent

(Flovida sirce! address)
. . NIA L
New Registered Office Address: , Florida
(Cirvg (Zip Codet

New Registered Apgent’s Signature, if changing Registered Agent:
! herebv accept the appointment ws vegistered agent. [ am fumilivr with and aceept the obligations of the position.

Signature of New Registered Agent, if chenging

Check if applicable
{1 The amendment(s) isfare heing filed pursuant w 5. 607.0120 (113 (e). F.5,



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name. and
address of eachr Officer and/or Director being added:

iAtach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P o= Presidemt; V= Vice President: T= Treasurer; 5= Secretarv; D= Direclar, TR= Trustee: C = Chuirman or Clerk: CEQ = Chivf
Executive Officer; CFO = Chief Financial Qfficer. if un officersdirector halds meare than one tithe, list the fivst leter of cach office held.
President, Treasurer, Divector would be PTD.

Chanyges shauid be nored in the fidlowing manner. Currently John Doe is listed as the PST und Mike Jones is lisied as the V. There ix
a chanye, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Fxample:
X Change PT Jolhn Doe
X Remove v Mike Joney
_N Add Sy Sallv Smith
Tvpe of Action Tade Name Address
{Check One)
. P OMAR MARTORI 0350 MARTINIQUIEE DR
1 Change . _
CUTLER BAY ., FL 33189
Add
Remuve
P ESTARLIN MARTORI 0350 MARTINIQUE DR
2) Change
hY TLER BAY, FL 33189
Add L ! 2
Remove
3) Change
Add
Remove

43 Change

Add

Remove

3} Change

Add

Remaove

&) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheces, if necessarv).  (Be specific)

N/A

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not centained in the amendment itself:
(if nor applicable, indicaie N2

NIA




AUGLST 31, 2020
‘T'he date of each amendment(s) adoption: . if other than the
date this document was signed,

AUGUST 31, 2020
Effective date if applicable:

fno more than 90 davs after amendment fife dutei

Note: It the date inscrted in this block docs not meet the applicable statutory filing requirements, tis date will not be listed as the
document’s effective date on the Departnent of State’s records.

Adoption of Amendment(s) (CIHHECK ONE)

® The amendment(s) was/were adopied by the incorperators, or board ol directors withowt sharcholder action and sharcholder
action was not required.

_J The amendment(s) was/werg adepied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

1 The amendmeni(s) was/were approved by the sharchelders through voting groups. The following statement
must be sepurately provided for each voting group entitlod to vore separatele on the wimendmentis);

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

by

{voting group)

AUGUST 31, 20’0
Dated

Signature ; /Z'f/“té k‘/

{By a dpfector. pr 1du or other officer — if directors or officers have not been
selecidd, by an incorporator — if'in the hands o a receiver. trustee, or other court
appointed Nduciary by that hiduciary)

OMAR MARTORI

{ Typed or printed name of person signing)

PRESINDENT

('Fitle of person signing)



