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COVER LETTER

TO: Amencmeni Section
Divisicn of Carporaiions

NAME OF CORPORATION: fé)/v? j fyfi)() Fgﬁj /{0 /’//7/.:‘577}’/‘6
DOCUMENT NUMBER: f/q /////f)// g/ 'HJ//

The enciosed Ariicles of Amendment 223 fee ars submitied for filing.

&

Please return 21 corvespondence conczraing this matter o1 Silowing.
ALBEA %) M(Mgﬁuﬁ AJ BERT/
:;; 5 YROFEAS 7/0C/c/fz/ YIRS,

[Q;Ljﬁ' ZOQ#— A0 OR

*\\..u,. Toad

AL 5T Jucis, FL 349553

‘Cin State and Zip Code

SANARA. ﬁ?ﬁmmﬁaﬂf KEKW AP Koo . Lot

E-mail adcress: (30 be used for fuiure ]ﬁ"' uafrepori neiTicaton)

For further information concerning this marsier. please cail:

‘;ﬁmcfﬁ}%‘ ﬁ,(/ ///&t/’l. a::jia —6/ ) ffaf /?IC/?

Name of Contaci Person Area Code & Daviime Teiephonz Number

Enclosed is a check for the failowing amount made payabdle o the Floride Department of State:

L} 3535 Fiiing Fee (0$43.73 Fiii g Fee &  LJ5:3.7% Filing Fee & UJS32.30 Filing Fee
C‘""‘"" Siaws Cerifizd Com Cenitficaie of Status
{Addizional copy is Certified Copy
enciosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Secion Amendment Section

Drvision of Comporations Division of Corporaiions
P.O. Boxn 6327 Ci:%on Building

Tallahassee. FL 3251 2661 Exccutive Center Circle

Tallakassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2021

ALBERTO MONTOYA ALBERTO
A&S PROFESSIONAL STUCCO

154 SE LUCERO DR

PORT ST. LUCIE, FL 34983 US

SUBJECT: A&S PROFESSIONAL STUCCO
Ref. Number: P21000061891

We have received your document for A&S PROFESSIONAL STUCCO and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document was incomplete. Only the first page of the amendment form was
completed. Please fill out the remaining pages.
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, pltease call
{850) 245-6823.

Annette Ramsey
OPS Letter Number: 021A00019368

www.sunbiz.org
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Articles of Amendment ~
o ~

» . I &
Articles of Incorporation &,D

) T s - Rt 55
Puo PRoFEASIONAL STucln /3
('f\'ame of Corporation as currently filed with the Florida Dept. of State) i :" ", T R /0 34
' ) RATY ISR
PAIp000 £ 18 7L SEE s
(Document Number of Corporation (if known) Loy )

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmen
its Articles of Incorporation:

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

A¢S Prafessional Stucco TneocPnrated The new

name must be distinguishable and contain the word "corporation,” 'tompany.” or “incorporated” or the abbreviation
“Corp., " “lac,” or Lo, " or the designasion "Corp,” “lnc.” or “Co". A professicnal cerporaiicn name Kmusi contain the
word “churtered,” “professional association.” or the abbreviation “FP.A"
B. Enter new principal office address, if applicable: ,/é’é/ \_{7? Z(/foj/‘q 0 ﬂ/{’
(Principal office address MUST BEA S TREET ADDRESS } .

toAl 51" Lutie

FlofldA 39783

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or r istered office address in Florida, enter the name of the
new registered agent and/or the new recistered office address:

Name of New Registered Ageni ﬁL BE /Q ’rU jﬁ //(//” /5,7 f/fﬁﬂ/m; ,q
159 SE JucEry DR

(Florida streer address)

New Registered (;)ﬁ?ce Address: ?0 Hr 57— /fébf f; . Florida 3 6/75‘:)3

(City} (Zip Code)}

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. s
address of cach Officer and/or Director heing added: '
ftrach additional sheets, i necessany .
Please now the officer/divecior title by the jirst letter of the office tide:
P = President: V= Vice President: T= Treasurer; $= Secretav: D= Director: TR= Trustee: C = Chairman or Clerk: CE
Exccutive Officer; CFO = Chief Financial Officer. if an officeridivector holds more than one tide, list the first letter of each ¢
President, Treasurer. Divector wondd be 'TD,
Chunges shewdd be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the |
ot chemge. Mike Jones leaves the corporation, Satly Smith is wamed the Vand S. These should be noved as Jofin Doe. T as «
Mike Jones, 1 us Remove, and Salh: Smith, SV ax an Add.

Example:
X Chunge

X Remove

N OAdd

Type of Action
{Check One)

1) Change
X Add

Remove

2) _ Change
_Add

Remuove
3) Change

Add

Remove

4) _ _ Chunge
. _Add
Renmove
3j __ Change
_Add

Remove
i) Change
Add

Remove

John Doce
Mike Jones

Sally Smith

Nanme Address

Q/[u’-ﬂ_fﬁ 5&[;‘1/’/3[{—:2— /[/(Mf/a,?ﬁ

/Y SCC;ZEL{(? Q.

et ST Lceact ,
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E. 1 amending or adding additional Articles, enter chanye(s) here:
(Anach additional sheets, if necessarvi.  (Be specific)

A S

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/A)

A )




T~ Al

The date of cach amendment(s) adoption: O?“S [ —FOF- ] _ . if vthe

date this document was signed.

Effective date if applicable: A/ A
(no more than 90 davs afier amendment file datej

Note: If the date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be list
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {(CHECK ONE)

‘%c amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholde
action was not required.

T3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wagfwere sufficient tor approval.

T The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separatele provided for eactt voting growpy entitted 10 vote separately on the amendmeni(sj.

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

by oy

voring grotp}

- i
Dated Ob’ﬁ) ) @ L !

Fay Slﬂndluw/// //////(‘/

/ B i d,y'__gu);fpn.\ldcm or other officer — it direciors or ofticers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or vther court
appuinied fiduciary by that fiduclary)

Albee fz Sf'\‘b(ﬁ/’?éb Mo Ot o Voo

(Typed or printed name of person signing)

Fees/deot

(Title of person signing)




