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15:00

COVER LETTER
TO: Amemxdment Section
Division of Corporations
SDA FLOORING SERVICES INC

NAME OF CORPORATION:

{FAX)

000017970
DOCUMENT NUMBER: P1700

The enclosed Articlex of Amendment and fee are submitied for filing.

Please rerurn all correspondence concerning this matter w the following:

EUCIA ESTRELLA

Namsz of Contact Person
CONSTRUCTION ENGINEERING SCHOOL

Firnv Company
8300 WEST FLAGLER ST,

Address
MIAMI, FL 33144

City/ Slate and Zip Code

RUTHLEDESMA@BELLSOUTH.NET

E-mail address: (10 b used for future annual repon notification)

IFar further information concerning this maticr, please cali:

LUCIA ESTRELLA a (305

)

226-8

727

Name of Contact Person

Tyd is a check lor the following amount made payable 1o the Floride Department of|State:

$34 Filing Fee [1$43.75 Filing Fee &

Cenificate of Status Certified Copy Certi
{Addittonu! copy is Certi
er.closed) (Add
is en|
iling Ad s Street Addresy

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Code & Day

Os43.75 Filing Fec &  £1552.8

Amendment Sect
Division of Corpt
Clifton Building
2661 Exceutive 4

Tallahassee, FL

ime Telephone Number

0 Filing Fee
ficate Of Status
fed Copy
Itional Copy
rlosed)

ion
orations

Center Circle
12301

P.002/006
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Articles of Amendment
to
Articles of Incorporation
of
SDA FLOORING SERVICES INC

FAG

P.003/006

(Ngme of Corporation as corvently flled with the Fld
P17000017970

{Document Number of Corporation ({f kng

PWT1)

rida Dept. of State)

Pursuant o the provis;ions of section £07.1005, Flarida Statutes, this Florida Profit Corgl
its Articles of Incarporation:

A,

If emending name, enter the new name of the corporation:

narwe musi be distinguishable and contain the word “corpoeration,

oo

company, " or
“Carp.,” “Inc,” or Co.," or the designation “Corp,” “Ine.” or "Co”. A profession
word "chartered,” “profexsional association,” or the abbreviation "P.A

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

C. Lnpter new mailing address, [f applicable:

{Mailing address MAY BE A POST OFFICE BOX)
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D. I amending the regtstered agent and/or registered office nddress in Floridm, ente
ncw reglstered agent and/or the new registered office address:

Nome of New Ragistered Agons

r the nnme of the

(Fiorfda stréet oddress)
New Registered Office Address:

(G}

, Florida

New iste ent’

an istered Apent:
1 hereby accept the appoiniment as registered agent. I am familiar with and accep! the ¢

{Zip Cnde)

poligations of the posttion.

Signature of New Reglisizred Agent, If dhanging

Page 1 of 4

The new
“incorporated” or the abbrevintion

O corporation name mmu! contain the

oration adopts the following amendment(s) to
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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 additivnal sheeis, f necessary)
Please nute the officer/director title by the first letter of the office iitle:
P = President; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trystee; C = Chuirman or Clerk; CEOQ = Chief
Executlve Officer; CFO = Chief Financial Cfficer. If an afficer/director holds more than one title, list the first letter of each offica
held Prasiden:, Treasurer, Director would be PTD.
Changes should be noted in the foliowing manner. Currerly Jahn Doe is listed as the PET and Mike Jones is fisted as the V., There is
a change, Mike Jones leaves the corporation, Sully Smith s named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.
Exampie:
X Change ET John Doe
X Remove X Mike Jones
_X Add 8V Sally 8mith
ype of Action Titic ame Addreys
(Check Ore)
YP RUIZ, MARIANOQ D . 15250 DURNFORD DRIVE
1} Change
3§ FI 1
X Add MIAMI LAKES, FL 33014
Remove
D RUIZ TENORIO, ANDRES 15250 DURNFORD DRIVE
P} Change
X Add MIAMI LAKES, FL 33014
Remove
1) Change
Add
Remove
4) Change
Add
Remove
5} Change
Add
_____Rzmove
6) Change
Add
Remove
Pagelof4d
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E. If amendipg or adding sdditional Agticles enter change(s) here:

(Ausch additional sheels, if necessery).  (Be specific)

F. n amendment provides for an ¢ reclpssification, or cancellation of hares
rovisions for impl he amendment if not contain ment jtself;
{if nat applicable, indicate N/A)

NiA

Page J ol 4
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01/1572019
The date of each amendment(s) adoption:

FX0

P.006/006

, if other than the

date this document was signed,
01/15/2019
Effective dute jf applicable:

{no more than 90 days after amendmery file date}

Note: [f the date inserted in this block docs not meet the applicable statutory filing reguirements, this date will not be listed as the

document's effective date on the Department of State’s records.
Adoption of Amendment(s) CHEC NE

The amendment{s) was/were ndopted by the shareholders. The number of votes cast
by the shareholders was/were sufficient for approval.

fpr the amendment(s)

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement

must be separately provided for each voting group entltled 1o vote saparatety on the

“The number of vules cast for the smendment(s) was/were sufficient for approval

by

gmandmeni(s):

tvoting group)

[0 The amendment(s) was/were adopied by the board of directors without shareholder action and sharcholder

action was not required.

] The amendment(s} was/were adopted by the incorporators without shareholder action
action was not required.

0121572019
Datcd

hrid sharcholder

(By 8 director, president or other officer ~ if directors or offi¢crs have not been
selected, by an incorporator — if in the hands of 8 reeciver, rhstee, or other court

appointed fiduciary by that fiduciary)
CARLOS RUTZ

{Typed or printed name of person signing

PRESIDENT

(Title of person signing)
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