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COVER LETTER

TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: E / Neronesd Df\{j{ vl Tnc.

DOCUMENT NUMBER:

The enclosed Artictes aof Amendment and {ee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Susan Ciomez

Namd of Contact Person
e

El (Meéomers Neuwoo i Inc.

Fimy/ Company- J

1457 Lla Paloma Ci'f’c/fi S AR

) i ) ' Address | - B ) :; ;’
‘\/OIHW&SIOHK}:ZR‘ cl 33708

e
} - =2 o o

Ci[_w\SIalc and Zip Code = =

W

= = e e . . L

Qo ez SUSan 3@ U hao , COm n HA

d-‘ﬁlail address: (o be used for future annual report notification) - -7
For further information concerning this matter, please call

Sisan Cooreez 0T T2 - (STl
Nae of Contdet Persan

Area Code & Davtime Telephone Number
Enclosed is a cheek for the fotlowing amount made pavable to the Florida Department of State:
/5\535 Filing Fee [0543.75 Filing Fee &

OJ$43.75 Filing Fee &
Certificate of Status

(J852.50 Filing Fee

Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0, Box 0127 Clifton Building
Tailahassee, FLL 32314

2661 Exccutive Center Circle
Tallahassee. IF1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2017

DAVID GOMEZ
EL MEROMERO DRYWALL INC

1457 LA PALOMA CIRCLE
WINTER SPRINGS, FL 32708

SUBJECT: EL MEROMERO DRYWALL, INC.
Ref. Number: PO5000015363

We have received your document for EL MEROMERO DRYWALL, 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 form you submitted is for a Profit Benefit or Social Purpose Corporation, but
your entity is a Florida Profit Corporation. Please complete and return the

enclosed blank form(s).

The person listed as the new regisiered agert must sign the form at the bottom
of page 1.

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.

Diane Cushing
Senior Section Administrator Letter Number: 117A00011769
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Articles of Amendment
to

Articles of Incorporation
of

/: i [Neromerd D rowaal L Tnc.

{Name of Corporation as currcnllviﬁcd with the Florida Dept. of State)

P osorn0s203

(Document Nuntber of Corporation (1f known})

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

M/,q The new

. . f . e . 0o . e i Pa—
name must be distinguishable and cottain the word “corporation,” “company,” or incorporated” or the abbroviation
“Corp.,” “lae, " or Co., " or the designation “Corp,” “Inc. " or "Co". A professional corporation name must contain the
ward Cchartered.” “professional association,” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable: !\// A
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) N / ‘q

D. I amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

p [
Nume af New Revisterced Ayen! /‘j\&_bt J C_TCU’Z& }/‘)a/ﬁ[/)e7

(FFlaricda s {reer.gﬁdn _u)

New Registered Office Address: b_fcn(\flj LEY“C_ d‘ . Florida :)5 E zq S(D

(Cinvp (Zip Cadey

New Registered Agent’s Signature, if changing Registered Apent:
1 hereby uceep! the appointment as registered agent. | am famifiar with and accepi the obligations of the position.

%,.L,\ Gacza Iactine?.

Signature of New fRegn!t'r ed Agent, if chunging
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If amending the OQfficers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/for Director being added:

(Attach additional sheets, if necessaryy

Please note the officeridivector tidde by the first letier aof the affice title:

P = President; V= Vice President; T= Treaswrer; S= Secrvturyv; D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execuwtive Qfficer: CFO = Chief Finuncial Officer. If an officerfdirector holds more than one iitle, list the tirse letter of eack office
held. President, Treasurer, Direcior wouldd be PTD.

Chanyes should be nated in the fullowing manner. Currently John Doe is lisied 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 Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sully Smith, 5V as an Add.

Example:
X Change PT John Doe
N Remove v Mike Jones
_& Add SV Satly Smith
Type of Action Title Name Address

{Check Oney
1) ___ Chenge \Lf_p_ ’P\f L | (_;;(u’z& A0 (\)r(n&)’r’ e
X Add Mar +inez | f"{}(_’j} el FL
.
__ Remove 3)515@

2) __ Change y/ P FCYTWU(\ ZQKIU O ‘ U > ‘7’ LCL PC( J Cpea Gve i€
A W nter S{')"r\%il £
_ﬁ( Remove 5 Zj’ C) 8

3) Change
Add
Remove

4y ___ Change
Add

Remove

51 Change
Add
Remove

&) Change
Add

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

N/ril-

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:
U nor applicable, indicate N/4)

Np
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The date of each amendment(s) adoption: P( f L] . i ather than the
daie this document was signed. '

Effective date if applicable: N l Qt’
! (no more than 90 duys after amendment file date)

Note: [I the date inserted in this Block dues not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effecuve date on the Deparunent of State's records.

Adaoption of Amendment(s) {(CHECK ONE)

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

O The amendment(s) washwere approved by the sharcholders through voting groups. The folfowing statement
must he separately provided for cach vating group entitled 10 voile separately on the amendmenifs):

“The nuimber of voles cast for the amendment(s} wasfwere sufficient for approval

by

{voling group)

@ The amendment(s) was/were adopied by the board of direciors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopied by the incorporators without shareholder action and sharcholder
action waus net reguired.

Dated /Tl i ] U (Q ; 2 O’ 7‘
Signuture 7) Gl’) { (( [

(Bv a directlor, pILSIdL‘m or other otticer — if directors or officers have not been
selected. by an incorporatar — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

I Coonez

(vacd ar prlmcd nhme of person stgning)

PeeNdent

{Titde of person signing)
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