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COVER LETTER

TO: Amendment Section
Division of Corporations

. < v - . CMGSTUCCO INC
NAME OF CORPORATION:

P LONO0D0368T
DOCUMENT NUMBER: "

The enclosed Articies aof Amendment and fee are submitted for tiling.

Please return all correspundence concerning this matter 1o the {ollowiny:

MARIUSKA BRITO

Nume of Contact Person

BRITOTAN AND ACCOUNTING CORP

Firm/ Company

R217 SWIATTICT

Address

MIAMI FLO 33§43

Cinv/ State and Zip Code

BRITOTANCORPEGNMAT LCOM

E-mail address: (e be nsed for Rnne annual renort otihication)

For torther information concerning this matter. please call:

MARIUSKA BRITO L 786 \ 3347094
aly

Name of Contact Person Area Code & Dayviime Telephone Number

Enclosed is a cheek for the following amount made payable o the Florida Department of State:

B 535 Filing Fee Os%43.75 Filing Fee &  [3S43.75 Filing Fee & TJS32.50 Filing Fee
Cernficate of Status Certified Copy Cernficate of Status
{Additional copy is Centitied Copy
enclased) {Addnional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
I".0). Box 6327 Clitton Building
Tallahassee, FE 32314 2661 Executive Center Cirgle

Tullahassce, F1. 32301
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CMGSTUCCO INC ,
ia)

3
11
(Name of Corporation as correntiv filed with the Florida Dept. of State)

P19000003687

(Document Number of Corpoeration (if known)

Pursuant to the provisiens of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

A. Hamending name. enter the new namce of the corporation:

CMG STUCCO INC n
e new

name must be distinguishable and conmain the word “corporaiion.” “company, " or Cincorporated” or the abhreviation
CCorp,” Cine, T o Col T oor the designation CCorp.” Uine, " or "Co 7 A professional corporation name anust contain the

ward “chariered,” U professional associaion, o the abbreviation P

. N . . NOT APPLICABLE
B. Enter new principalt office address. il applicable:
{Principal office address MUST BEE A STREET ADDRESS )

C. Eater new mailing address, if applicable: NOT A i, .
P APPLICABLE
{(Mailing addresy MAY BE A POST OFFICE BOX) \ o ‘

D. 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:

NOT  APPLICABLE

Nunie of Nowe Revistered Agent

tFlorida street addresss

New Registered Office Address: . Florida
i iy Codes

New Registered Agent’s Signature, il chapging Registered Agent:
Fherehy aceept thie appointment as registered agent. L am fumiliar with and aecepd the obfizaiions of the position.

Signatre of New Registercd Agei, if changing
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I amending the Officers and/or Directors, enter the title and nane of each officer/director heing removed and title, name. and
adetress of each Officer and/or Director being added:

tAttach additionad sheets, if necessar)

Please note the officerddivector title by the first letier of the office title,

P Presidens: Vo Viee Presidens: 1= Treasurer: 8- Secretary: 1= irector; TR= Trusiee: (0 = Chairman or Clerk: CECY Clief
fovecutive Officer: CFO = Chief Financial (fficer. I an officer:director holds more than one titde, fist the first fetier of cach office
held. President, Treasurer, Dircctor wonld be P11,

Changes should be nowed in the following manner. Cuarrently Jolwi Doc is liswed as the PST and Mike Jones is lisied as the V. There is
o change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These shoudd be noted as Jof Doe, PT ax o Charnge,
Mike Jones, 1V as Remeove, and Sallv Smith, SV as an Aedd

Faample:

X Change T John Due
X Remove vV NMike Jones
_N Add SV Sally Smith
Type of Action Tile Natme Address

(Check One)

. NOT APPLICABLE
1) Change

Add

Remaoye

) Change

Add

Remove

3) Change

Add

Remowve

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove

Puape 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Anach addivianal sheets, i necessary).  (Be specific)

NOT APPLICABLE

F. Ifan amendment provides for an eschanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L not upplicable. indicare NA)
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The date of each ameadment(s} adoption: . 1f other than the

date this document was signed.

Fflfective date if applicable:

(1o more than M duvs gficr amendment file daie)

Note: I the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s 1ecords.

Adoption of Amendment(s) (CHECK ONE)

W The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulficient for approval,

O3 The amendmentis) wasiwere approved by the sharcholders through voting groups. The folfowing staienent
pnest he separately provided for cach voting wroup entitled to vote sepuratefy on the amendmentfs):

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

by

Oringe Lronp)

O The amendment{s) wasiwere adopted by the bourd of directors without shareholder action and sharcholder

action wis nat required.

O The amendment(s) wasiwere adopted by the incorporators without sharehelder action and sharcholder

action was not required.
Pated 0//ZQ/IQ

Signature ﬂﬂ\/‘b 6{"%%

(By a director, president or olher colher oMicer ,é |r;o‘(ur\ or afficers have not been
selected. by an incorporaior ~ if in the hadds of"a receiver. trustee. or other coun

appointed fiduciary by that fiduciary)

CARLOS GONZALEZ HERRERA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Page 4 of 4



