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COVER LETTER

TO: Amendinent Section
[nvision of Corporations

JOENA DRYWALL CORP
NAME OF CORPORATION: ~ ’

20000042002

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted lor lling.

Please retum all correspondence concerning this matter 1o the following:

MOLINA JOENA

Nuame of Comtact Person

JOENA DRYWALL CORP

Firm/ Company

4705 SPARROW IR

Address

STCLAOUD FL, 34772

City/ State and Zip Code

YOENAMOLINA@ICLOUD.COM

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

Fuor further information concerning this matter, please call:

MOLINA JOENA 571 ) 2414834

>
at {

Name of Contact Person Area Code & Daytime Telephone Nuaber

Enclosed is a check for the following amount made pavable o the Flurida Departiment of State:

= $335 Filing Fee (J$43.75 Fiting Fee &  {J843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certilicate of Staws
{Additonal capy s Cerithed Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Sereet Address

Amendment Section Amendient Scetion

Bivision of Corporations Division of Corporations

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

Tabllahassee, FL 32303



Articles of Amendment

A I amending aame. enter the new name of the corporation:

to
Articles of Incorporation
of
JOENA DRYWALL CQORP
{Nuame of Corporation as currently filed with the Florida Dept. of State)
P200000+42003
(Document Number of Corporation (if known)
Pursuant 10 the provisions of section 6071006, Florida Statules, this Herida Profit Corporation adopts the following amendment{s) 1
its Articles of Incorporaton:

mame must be distimguishable and contain the word “corporation,” “compuny. " or Cincorparaied ” or the abbreviation “Corp
“Ine, " or Col " oo the desivaation “Corp, " Vine, 7 or "Co”
“ehariered,” Cprofessional assaciation,  ar the albbreviegion P47

The  new

A professional corparation name must comain the word
13, Enter new principal office address, if applicable:

(Principal office address MUST BIE A STREET ADDRESS )
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C. Eater new mailing address, il applicable:

(M aifing address MAY BIEZ A POST OFFICE B0.Y) e

Lo

—

f‘\

. If amending the revistered asent apdfor reeistered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:
Name of Now Registered Agent

tFlorida sireet address)
New Repistered OQffice Address:

(City}

. Florida

(Zip Culde)
New Registered Apent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent. Fam familiar with and aceept the obligaiions of the position.

Check if applicable

Signawre of New Registered Agent, if changing

O The amendment(s) isfare being filed pursuant w s, 607.0120 (11] (¢}, F.5.



I amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name. ane
address of each Officer and/or Director being added:

(Avtach wdditional sheets, if necessan)

Please nede the officer/director title by the first letter of the office tide:

I = Presidemt; V= Vice President; T= Treavurer; = Secretary: 1= Direcior; TR= Trusiee; C = Chairman or Clerk: CEO = Chig,
Exceutive Officer: CFO = Chicf Financial Officer. If an officer/dirccior holds more than one title, list the first letter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following menner. Currentiv doln Doc is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 5, These should he noted as Joli Doe, PT as a Change
Mike Jones, ¥V oas Remove, and Sally Smith, SV as an Add,

Exumple:
X Change BT Jolin Doe
X Remaove v Mike Jones
X Add SV Sallv Smith
Type of Action Tithe Name Address
{Cheek One)
. [ MOLINA JOENA 4705 SPARROW ST CLOUD
I Change
FLORIDA 34772
Add
Remove
- i MOLINA CABRERA JOENA 4705 SPARROW ST CLOUD
2) Change
X FLORIDA 34772
Add
Remove
3 Change
Add
Remove
4} Change
Add
Remove
5 Change
Add
Remove
)] Change
Add

Remuove




F. If amendine or addine additional Articles, enter change(s) here:
(Attach additional sheets, if necesswrvi, (Be specific)

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 applicable, indicaie N/:1)




The date of each amendment{s} adoption: . if other than th
date this document was signed.
06/E3/2020

Effective date if applicable:

oy more than 90 davs after amendment file date)

Note: 1 the date inserted in his block does not meet the applicable stutwtory filing regquirements, this date will not be listed as th
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendmentts) wasfwere adopied by the incorporators, or board of directors withou shaccholder action and sharchokder

action was no required.

O The amendment(s) wastwere adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere safticient for approval.

] The amendment(s) was/were approved by the sharcholders thiough voting groups, The following statement
must he separarely provided for coch voting growp entitled (o voic separately on the anendnent(s):

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

by
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Dted O(:) - | ?}"_’Zﬁ E/O 1'

U 711;%“_ ‘-f—..{__h
Signature (s

1) H - - VI e
(By/a direcibr, president or other ofticer — if directors or officers have not been
selected, by an inclurpnl‘;m)r —ifin the hands of a receiver, trustee, or other court
appointed fidociary by that fideciary)

{Typed or printed name of persan signing)

(Title of person signing)



