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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 1, 2018

JUAN L DI RUSSO
13806 SW 142 AVE #23

MIAMI, FL 33186
SUBJECT: DI RUSSO CARPENTRY, INC.
Ref. Number. PO5000109139

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

Please note that it is encouraged to use titles as shown, by replacing the
officer/director title by the first letter of the office title: P = President; V= Vice
President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman

or Clerk; CEO = Chief Executive Officer; CFO = Chief Financial Officer. If an
officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.

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.

Susan Tallent
Regulatory Specialist |l Letter Number: 818A00011393
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COVER LETTER

TO: Amendment Section 1y
Mivision of Corporations

DI RUSSO CARPENTRY INC
NAME OF CORPORATION:

S L POSOOOL0P1 39
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Picase return all correspondence concerning this mater o the following:

JUAN L DI RUSSO

Name of Contact Pecson

Firm/ Company

[3806 SW 142 AV #23

Address
MIAMI, FL 33186

COiryd State and Zop Code

omeraleal(@betlsouth.net r
E-mail address: (to be nsed for futwre annual report notification)
Fur further information concerning this matter. please call:
JUAN L. DI RUSSO (78(1 7337025
at y
Name of Contact Persun Arca Code & Davtime Telephone Number

Enclesed is a check for the following ameunt made pavable to the Florida Departinent of State:

B S35 Filing Fee 034375 Filing Fee & OS43.73 Filing Fee & O$52.50 Filing Fee
Centitivate of Status Certified Copy Certificate of Siatus
{ Addinonal copy is Cuertified Copy
enclosed) (Additional Copy

ix enclosed)

Mailing Address Street Address

Amendment Section Amendmemt Section

Nivision of Corporations Division of Corporations
P.O. Box 6327 Clilton Building

Taltahassee, FIL 32314 2661 Executive Center Clicle

Tallahassee, FI1, 32301



Articles af Amendment
to
Articles of Incorparation
of

DI RUSSO CARPENTR\; INGL

(Name of Corporation as currenily filed with the Florida Dept. of State)

POSOOOTNY 139

(Document Number of Corporation (i known)

Pursuant to the provisions ot section 6071000, Florida Stawes. this Flerida Profit Corporation adopts the tollowing amendment(s) (o

its Articies of Incorporation:

A, I amending name, enter the new name of the corporation:

NIA o
The noew

vume must be distinguishable und comain the word “corporation.” “company, o Tincerporared T or the abbreviation
“Corp.. " Chwel o Col U or the desivnation " Corp.” Sine. T or TCo T professtoned corporativn rame mast coatain the

werd “chartered,” “professional association, o the afshreviation TP

. - ) 13117SW i22 AVE
B. Enter new principal office address, il applicable:

{Principal office addrexs MUST BIE A STRIELET ADDRESS ) MIAML FL 33186
C. Enter new mailing address, if applicable: L3017 SW 122 AVE

(Muiling address MAY BE A POST QFFICE BON
MIAMILFL 33186

D. Hamending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new reeistered office address:

IHHOMERO R LEAL

Name aof New Revistercd Agcit

282 WEST 60 ST APT 19101

{Flevida st ect aeldress)

. HIALEAH .. 33016
New Kegistered Office Address: - ' . Florida
@TI0) tZip Code)

Styurerttre of New Kegiltered Agent, if changing
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If amending the Oificers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
addréss of each Officer and/or Director heing added:

(Attach additional sheeis. if necessary)

Please note the officer/director tide by the fiest Tetter of the ogfice vitde:

P o= Presidom, V= Viee President: 1= Troaserer: S= Seorcrarv: D= Divector: TR= Trusece: C = Chainnan or Clerk: CEQ = Chicf
Exeentive Officer: CFO = Chief Financial Officer. It un officeridivecior holds pere than one ddde. fist the first letter of each office
held, President, Treusurer, Director would be P11,

Changes should be noted in the folloving manner, Cuarvenily John Doe is listed as the PST and Mike Jones is fisied as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is numed the I and S, These should be noted as Jode Doc, P as a Change,
Mike Jones, Voas Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT Tohn Dye
A Romove v Mike Jones
_A Add Sy Sally Smith
Type of Action Tide Nanwe Address
(Check One)
S PADRON YUNIOR 14601 SW B8TH ST
D Change Emr’\ﬂjﬂ- 6015 S
Add APT K-311
MIAMI FL 33186
Remove
. S CARLOS A BREA OBELLA 71751 SW 188 TERR
2 Change
X MIAMI, FL 33177
Add -
Remove
i) Change
Add
Remove
4} Change
Add
Remove
3) Change
Add
Remove
i) Chuange
Add
Remove
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E. If amending or adding additional Articles. enter change(s) here:
(Anach additional sheets, i necessaryy.  (Be specific

NIA

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 nor applicable, indicate N/A)

N/A

Pape 3 of 4



-3
. 03/12/2018

The date of cach amendment(s) adoption: . il other thau the
date this ducument was signed,

OI22018

Effective date if applicable:

ey more than Y0 davs after wmendment file dute)

Note: 1T the date inserted in this block does not meet the applicable stitutory filing requirements, this date will not be listed as the
document’s effective date on the Departinient of State’s records.

Adoption of Amendment(s) (CHECK GNE)

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

O The amendment(s) was/were approved by the sharcholders through voting groups, The following siatement
must he separately provided for cach voting sroup entitled o vore separately ou the amendnient(s)

“The number ol vetes cast [ov the amendiment{s) wasfwere sutlicient for approval

NSA
¥

(voring groaup)

O The amendment{s) wasfwere adopted by the hoard of diveetors without sharcholder action and sharcholder
action was not required.

O The amendment{s) wasiwere adapted by the incorporators without shatcholder action and sharcholder
action was not required.

03/12/2018 /

Dated_ /

Signalure el
rcsidmﬁr/u ergatlicer — il directors or ofticers huve not been
incorporatur =31 i the hunds of a receiver, tustee, or other courl
uciury by that tiduciaryy

. ol
{By a director.

sclected, b
appointed £

JUAN L. DI RUSS0O

(Tvped or printed name ol persun signing)

CEL

{ Title of person signing)
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