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' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A— BAS C/Or’) 1lYac:|oi’$ Gr Oulo. aﬁf’
pocoment Novmer: __ PODQOO) 23544

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

Please return all correspondence concerning this matter to the following:

Alvarn  BPermeo

(Name of Contact Person}

A RAS ( :Q,ﬂ:llmﬁlggtsg ;YQuF,Cc;rF |

(Firm/ Company)
P.0. Box .30li]
(Address)
Mii. FL 2313
(City/ State and Zip Code)

For further information conceming this matter, please call:

Alvaro BPermeo a 305, M o-Lqa]

(Name of Contact Person} (Area Code & Daytime Telephone Number)
EHCIOS?hCCk for the following amount:
$35 Filing Fee  [C]$43.75 Filing Fee & [[1$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additienal Copy
is enclosed)

Mailing Address Sireet Address
Amendment Section Amendment Section .
Division of Corporations Division of Comporations -
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32399



Amendement Section For Division Of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Plecase be advised our office incorporated Alvaro Bermeo, A B A S Contractors Group,
Corpoeraton on September 7" 2005. Document number PO5000123544. Please note we
need to file an amendment as the address of corporation has changed. The knew street
address is 2345 NE 191* Street, Miami, FL 33180. The mailing address is P.O. Box
630111, Miami, FL 33163 — ( this is the address I’d like paperwork to be addressed to,
the P.O. Box if possible.) Please update the address as soon as possible.

If there should be any questions, please contact the installer at 305-710-6921.

Thank you,

Sincegely,
K F S
g‘)—-K /‘{/\;ﬁ/r.sa‘t:___ ,4

Kathy Trimagghi
Compliance Dept.
USIG,INC



Articles of Amendment
to
Articles of Incorporation

AR A S Com)rrac,}mrSerou\P ()m \D

(Name of corporation as currently filed with the Florida Dept. of State)

Pobesoolazs Uy

(Document number of corporation (if known) o ‘31
T
e B
Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit r;,- . 8. -
Corporation adopts the following amendment(s) to its Articles of Incorporation: ).,':_;_‘__ \'&" "r;‘
-
0 o)
NEW CORPORATE NAME (if changing): fo =
-y
28 =
>,
(must contain the word "corporation,” "incotporated,” or the abbreviation "corp.” or "inc." or words of Tike import in %’; -

language; "Company" or "Co.” may_not be used in the name of a not for profit corporation) B
Yy ot

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Need QCLLE&S_QJQQQ%@D_
Cead -
marl = Alvare Bermen

hlress . O. BeX (,30]]]
Miam] _FL 3303A

TFicel or Z345 we ]9/ S-
Trimipne  bBllrese N B, FL. 33/P0

(Attach additional pages if necessary)
(continued)



The date of adoption of the amendment(s) was: 5 il f7 , -2—0 OC-:D

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

[{The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

(] There are no members or members entitled to vote on the amendment. The
amendment(s} was (were) adopted by the board of directors.

(By the chairman or vice chmrman of the boar prem fmt br other officer- if directors
have not been selected, by an mcorperator- ifin the ha of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

ALVARD Bekw e

(Typed or printed name of person signing)

r‘?mﬁ&aﬂ\

(Title of person signing)

FILING FEE: $35




