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COVER LETTER

TO: Amendment Seetion SRR
Livision of Corporations !

NAME OF CorRPORATION: _AIPREU | >€.5(CH’) @/ZL}NHE By Oﬁﬂpé?f\’ rﬂ'?’
DOCUMENT NUMBER: ?04 0000 5%‘?0‘7

The enclused Articles of Amendment and tee are submitted for nling.

Please return all correspundence concerning this matter to the following:

Z pnesto Aered

Name of Contact Person

é@&eu Dgg%'g (opauite. & Q_A&P@w@g TAC

Firm/ Caompany

16715 Sl 17T fee

Address

M’Mi; F4L 23177

City/ State and Zip Code

APPEU ERNESTO é’dﬁ}hoo, £S5

E-mail address: (10 be used for tuture annuul rephrt notification)

For further information concerning this matier. please eall;

EpNESTD }4;525) w286 A2 DYk

Nume of Contact Person Ares Code & Davtime Telephone Number

Enclosed is o cheek Tor the following amount made pavable to the Florida Department of State:

M S35 Filing Fee (143,75 Filing Fee &  [JS43.75 Filing Fee & T3$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
[Additional copy is Centihed Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporstions Division ot Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahussee, 'L 32314 2415 N Monroe Street, Suite 810

Talahassee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 24, 2020

ERNESTO ABREU
16715 SW 117 AVE
MIAMI, FL 33177

SUBJECT: ABREU DESIGN GRANITE & CARPENTRY, INC
Ref. Number: PO4000058909

We have received your document for ABREU DESIGN GRANITE &
CARPENTRY, INC 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 you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions {or your convenience.

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 It Letter Number: 720A00023653

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

. of
HAerco Desian ©eanre §04p0enT0y TRC
1-.'\1;11;“ of Corporation as currently filed with the Florida Deﬂt. of State)
Y 040000589 09

{Document Number of Corporation (if’ known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Statwtes. this Florida Profit Corperation adopts the following umendmen

A. Il amendhing name, enter the new name of the corporation:

N /A

“f"(‘.. “

name musit be distinguishable and contain the word “corporation,” “company, " or Vincorporated ™ or the abbreviation “Cuorp.,
or Co. " or the designation “Corp’

or "Coe’

)
“vhartered " Cprafessional associction,” or the abbreviation AT

The new
A professional corporation rame must contain the word

N/A

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

——
[ g
C. Enter new mailing address, if applicable: / '
(Muailing addressy MAY BE A POST OFFICE BOX) N’ A
fon
D. Ifamending the registered agent and/or registered office uddress in Florida, enter the name of the 7";7\
new registered apent and/or the new registered office address: =
Nume of New Registered Agent /\:’7/ A‘
(Florida street address)
New Revistered Otfice Adidress: . Floridu
iy Cige Cudey
New Registered Ageat’s Signature, if changing Registered Agent:
1 hereby avcept the appainiment ay registered agent.

{am familiar with and aecept the obligations of the position.

Check il applicable

Signainre of New Registered Agen, if chanying

L3 The amendmentis) isfare being tiled pursuant 1o 5. 6070020 (1 1) (). F.8,



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

rAtiach additional sheets, if necessaryy

Please note the officer/direciar tide by the first letter of the office iitle:

= President: V= Viee President; V= Treasurer: N= Secretury, 13 Director; TR= Truswee; O = Chairman or Clerk, CFEO
Fxecutive Qfficer: CFO = Chief Financiol Cfficer. I an officer direciar hotds more than one titte. liss the first letter of vach office
President, Treaswrer. Divector wondd be 1T,

Changes should be noted in the Jollowing manner. Currensly John Doe iy listed as the PST and Mike Jones is fisted as the V. Th
u chunge, Mike Jones leaves the corporation, Sally Smith iy named the V and 5. These showdd be noied as John Doe. PTas a Ch
Mike Jones, Voas Remove, and Sallv Smich, 51V as an Add.

Example:
N Change Pr John Doe
X Remove Vv Miky Junes
N Add SV Sally Smith
Type ol Action Title Dame Address

{Check One)
b) _ Change 5-2- HAQ—A\{ 7:0 ’ZTUAJ /Zq"" Ci 6‘»{) 151‘{ ‘}6’/&
X auw Mg 7. 2318

Remuove

2) Change

Add

Remove
3y Chunpe

Add

Remuove

4 Chunge

Add

Remove

3y Change

Add

Remove

fH) Chunge

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (He specific)

A }«/mz/.xq Foztn 35 Scoreta 2y

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. indicate N4 )




The date of each amendment(s) adeption: I/ /O_j /,2020 i other the

dute this ducument was signed.

Effective date if applicable: // /0/ /;ZO 20

(m; more than W davs afier amendment file date)

Note: [t ihe duie inserted in this block does not meet the upplicable stuxutory Gling requirements. this date will not be listed ©
docement’s elfective date on the Department ol State’s records.

Adoeption of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopied by the incorporators. or baurd of direetors withuut sharcholder action and sharcholder
action was not reguired.

O The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval.

{3 The amendment(s) wasfwere upproved by the sharcholders through voting groups. The folfowing staremem
must be sepuratelv pravided for each voting growg entitled to vore separately en the cucndmeniis):

“The number of votes cast lor the amendment(s) washwere sutticient for approval

by
fvating gronp)

Pated }Q/O\T /2020
/ 7

Signature

{Bya dircctor.\prcsidcnt ur gther otficer — it directors or ofticers huve not been
selected, by an incorporitor — il in the hands of a receiver, trusiey, or vther court
appointed fiduciary by thm fiduciaryy

Epnesto Asecd

{Tvped or printed name ol person signing)

 Poeahen |

{Title vt person signing)




