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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corvoration: WUTECH PourllLDERS, Tic |
DOCUMENT NUMBER: P 200000 52433

The enclosed Arficles of Amendment and fee are submitted for Hling,

Flease retum all correspondence concerning this matier 1o the following:

Caglos B Nremuez

Name of Conlact Person

NUTECH PuiloEes 4 ConaulTilg Guoup |, I
Firm/ Compdny

1800 E. AP creeeT

Address

Minwi, FL_ 23181

City/ State and Zip Code

ncdsts.

E-mauil uddress: (tofbe used for future annuat report notificaiton)

For further information concerning this matter, please call;

(holos A NrequeéZ, «.205 , 588 - 847]

Name of Contact Person Arca Code & Daytime I'elephone Number

Enclosed is o check for the following amount made payable w the Florida Department ol State;

C $35 Filing Fee 843,75 Filing Fee & [1843.75 Filing Fee & B$52.50 Filing Fee
Certificate of Stutus Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclused) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Carporations

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

Tallahassce, I°1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2021

CARLOS VASQUEZ
1800 NE 114 ST
STE. J

MIAMI, FL 3318t

SUBJECT: NUTECH BUILDERS INC.
Ref. Number: P20000053433

We have received your document for NUTECH BUILDERS INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The form submitted is for Benefit and Social purpose.
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
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 221A00016462

www.sunbiz.org
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Articles of Amendment « <, e
to - 4 s
Articles of Incorporntion . /9}'

of <

_Q_UIMEE—%; 1”6 ’ I‘-'-‘- .' . CDL?

{Name of Corporation as currently filed with the Florida Dept. of State) T

P 20000052432

{Document Mumber of Corparation (if known)

Pursuant o the provisions of section 607.1006, Florida Stawtes. this Flerida Profit Corporation adopts the following amendment{s) to
is Articles of Incorporation:

A, If umending name, enter the new name of the corporation:

T\IUTEC‘H @U!"'QQZT? é‘ C()nbULTI N’C'J GQOU’P, I/JC-- The new

name must be distinguishable and vontain the Word “corporation.” “company,” or "incorpm(ued "or the abbreviation “Corp.. ™
Mac, " or Co, " or the designation “Corp,” “fac,” or "Co™. A professional corporation name must contain the word
“chariered,” “professional assaciation.” or the ubbreviation P A"

t
B. Enter new principal office aduress, if applicable: | 8@@ "J -E. ”4— 5TM
{(Principed office address MUST BE A STREET ADDRESS ) . r I
SUIte. ]

* —
Miami, L. 23181
C. Enter new mailing address il npplicably: "h
(Mualling uddress MAY BE A POST OFFICE BOX) (&0 W.E. 1A “TREET
1 i
Sute T

M:bmf,, FL 2318

12, [Camending the registered apent and/or registered office nddress in Florida, enter the name of the
i cd ppent andfor the new registercd office nddress:

Name of New Registered Agent

(Florida sireer adidress)

New Registered Office Address: . Florida
(v (Zip Code}

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appoiniment as regisiered agent. | am familiur with and accept the obligasions of the position.

Signature of New Registered Ageni. if changing

Check if gpplicable
O The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) {e), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/dircetor being removed and title, name, ang
address of ench Officer nnd/or Director being added:

(Arach additional sheers, if necessary)

Please nute the officersdirecior title by the first letter of the office title:

P = President; V= Vice President; T Treasurer; §= Secretwry, D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
fzeecutive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the Jirst lewer of cach affice held
President, Treasurer, Director would be PTD.

Changes should be nated in the folluwing manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V¥ and S. These should be nated as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example;

X Change Br John iog
A Remove v Mike Jones
_X Add Sv Sally Smith
Type of Action Titlg Name Addregs

(Check One)

1) Change Pl MS_E.M ‘6% NE I}4M@r &/.ﬂz U.ﬂ

X add Miami, FL 228 |

Remove

2 ¥ Change Secly Abl Golzaler 1801’9_}1-?5. uA,H’er. Swte!T!

Add !U.ZWH,;FL» 22181
Remove

Db NP OFER Zoome) eI HE T eT
Al cLaTE. "I
__ Remove M‘Am/ 1 F(" 33/6/

4) Chunge

AW

Remove

5; Change

Add

Remove

6} Chenge

Add

Remove




E. IMumending or adding ndditivnal Articles, enter chunge(s) here:
(Attach additional sheets, if necessury).  (Be specific}

F,

If an pmendment provides Tor an exchanpe, reclassification, or cancellntion 9f issued shores,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicadle, indicate N/4)

N/




The date of each nmendment(s) adoption:

, 1T other than the
date this document was signed.

Effective dute il applicable:

(o more than 90 days after amendment Sile date)

Note: If the date inserted in this block does nat meet the epplicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Depariment of' Swie's records.

Adoption of Amendmentys) (CHECK ONE)

The umendmeni(s) wasfwere adopled by the incarporators, or board of dircetors without shareholder action and sharcholder
uction was not required.

O The amendmeny(s) was/were adopted by the shareholders. The number of votes cast [or the amendment(s}
by the shareholdurs wasAwvere sufticient for approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups. The following siatement
must be separatelv provided for each vuting gratip entitled lo vote separaiely on the amencdment(sj;

“The number of voles cast for the amendment(s) wasiwere sufficient for approval

by -
(vating group)

Dawd__ PP/ ‘ﬁ: Q| 1/ 2.

\/ o
Signuture @ SEQU

{8y a director, president

¥ directors or ufficers have not been
ands of a receiver, trustee, or other court
HY .y)

st.olas: A \/A@Ud’z_.

(Fyped or printed name of persun signing)

qu@iggd*r

(Titde of person signing)




