2018-10-23 15.04 26 (GMT) 1.B88-401-1914 rFram: Sitvas Financial Services, LLC

OTb

Page 30of 8

YO0

Note: Please print this page and use it as a cover sheet, Type the Tax audit number
(shown below) on the 1op and battom of all pages of the document,

t Of S
PoTRlIONS
Cover Shee

(((H18000303851 3)))

0 0 AR

H18000303851385C%

Note: DO NOT hit the REFREST/RELOATD button on vour browscer fram this page.
Doing so will gencrate another cover sheel,

To:
Division of Corporations
Fax Number ; (B58)R17-A3RY
From:
Account Mame : SILVAS FINANCIAL SERVICES, L.L.C.
Account Number @ 128828008100
Phone : (385)944-9755
Fax Numbe: : (B88)401-1514

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address pleasc.**

Email Address:

S t‘:}’m! COR AMND/RESTATE/CORRECT OR /D RESIGN
8 & T LEWIS PROFESSIONAL CARPENTERS, INC.
v
> E L::"» Certiticute of Smlus___ ][ 0
TR Certificd Copy 0
o B
8 — LT {Pugc Coumt 01
: ORI =i USRS PR
o g E—f‘_’-} ﬁisumurcd Charge MM__J[_ $35.00
S &
Elcctronic Filing Menu Corporate Filing Mcenu
0CY 2 4 2019
hipsHeile. sunbiz o-gisc:iptsiefiicovr exe T. LEM"EUX 141



To: PFayge 4ol 8 2C018-10-23 15:04 26 (GMT) 1-888-401-9814 From: Silvas Financial Services, LLC

(1(H18G3C335351 3

COVER LETIER

TO: Amendiment Secting
vizion of Corporations

LEWIS TESSHONAL G2 INTERS, INCL
NAME OF CORPORATION: EWIS PROFESSIONAL CARPENTERS, |

. - o MT0N0N17076
DOCUMENT NUMBER:

Ihe enclased drmicles of Amendmenr and foe are submited for filing,

Please retum all correspondence conceming this maizer ta the fallowing:

LEWILS VILLAMIZAR

Nanx of Contact Person
LEW!IS PROFESSIONAL CARPENTLERS. INC,

Firnv Compauy
la6t NE 177 SIREET

Address
NORTI MIAMI BEACTL T 33162

Cityr Stae wnd Zip Code

ACTOUNTING2ESILY ASBOXN.COM

-l address: (1o be wsed for future annual repon notitivauan)

For further informativn convertzing this nauer, please call:

ELWIS VILLAMIZAR o K6 \ 287-T907
a
Namg aof Contact Person Arca Code & Daytime Telephone Numbgr

Enclosed is 1 check torihe following nmeunt made pavable to the Florida Departiient of Stane:

O 215 Fiting Fee [0533.73 Filing Fee &  OS43 78 Fiting Fee & 385230 7iling Fee
Cenificale of Staws Certified Copy Certifteate of Switns
{Additional copy is Certified Copy
enclosed) (Additionat Copy

i3 enclosed)

Muading Address Strect Address

Asngndment Scetion Amenddment Section
Dhivision of Corporattons Livision of Corparations
P o 6327 ChAan Bulding
Tallahassce, FL 3234 2661 Eacsutive Center Cirele

Tallahassce, L 32301
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October 23, 2018
FLORIDA DEPARTMENT OF STATE
LEWIS PROFESSIONAL CRRPENTERS, INg. SionolCerporatons
1661 NE 177 STREET
NORTH MIAMI BEACH, FL 33162US
SUBJECT: LEWIS PROFESSIONAL CARPENTERS, INC.
REF: FPO7000017076
We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Pleasa have Lewis Villamizar sign the amendment.
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.
Tracy L Lemieux FAX Aud. #: H18000303851
Regulatory Specilalist II Letter Number: 318A00021714
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Artieles of Amendment
o
Artivles of Incorpurution
of

LEWIS PROFESSIONAL CARPENTERS. INC.

fName nf Corporatinon as currentdy filed with the Flevida Dept, of State)

POTOOOMT TOT 6

{Dacwuncit Number of Corperation (it kuow)

Pursusnt 10 the provisions af section 6071006, Florida Swintes, this Florida Profir Corporation adopts the following anendment(s) to

i Anivies ot focorporation:

If anwnding name, enter the new name of the corporation;
The  new

A,
N/A

“Corp, " Uhe, T or Col 7 oor shie designation " Corp, T Uine, " or 7 Ca”
werd “chartered. T Cprofissional ossockiding, T or neahbreviation TP

B. Enter new principal office address, if spplicable:

neene st be distineiishiable and contain the waord Ccormorarion,” Ccompany,” ooe Cheorporated o or the abireviediun
- 4 -

A professianal corporarion name mist conmin e

NJA

(Principal office address MUST B A STREET ADDRESS )

Eoter new mailing sddeess. it applicable:

NiA

C.

(Mailing address MAY BE A POST QF FICE BOX)

D. Ifamending the registered agent apd/or registered office address in Florida, enter the namye of the

new registered ugent and/or the new registered otfice address:
) . . Na
Nonpe of New Regisiered Ayent
(Flerider stecet addvessy
New Ressiogered Oflice Adilress: . . . Frorda ___ .
LI3Y] tLip Cade}

New Registered Agent's Signature if changing Registered Agent:
[ con prumilior swith amd aocepe the abligaiony of the posiion,

! herehy aecept the appuirtment a8 reglstered ageim,

190 8162
=4

=t

Signsrture of New Registered Agent. if changing

IRV €7
¢

Page | of 4
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If antending the Officors andior Directors, vater the dde aod name of cach officer/director being removed sod e, nanme, wod
adidress of euch Cfficer and/or Direetor beiug added:

tAieach additional shoots, Fneressarsd

Pease moie the offieertdivecior Uite by the first Tetter of the office title:

o= Preswdens V= Piee President; T Treasueer; 8= Secretary: D= Director: TR= Trustee: = Chairmean or Clerk, CEQ = Chicy
Evecutive Offiver; CFO = Chiof Fitameial Officer. I w officersdivector hadds more tha oee rile, lise the firse Lester o eaeli office
helel, President. Treasurer, Direcior would be 1L

Changes shondd be noted in the fallow g meaner Currently dokn Dae is fisteed 0s the PST and Mike Jones (s fisted s the © There s
u vchange, Mike Jones feaves the corporaiion, Seatly Smieh is nomed the I and N Thew shonddd be woted as ok Do, BT as o Change,
Mike Jones, Vs Rewmove, emd Sally: Smith, SFan an Add,

Example:
A Change

X Remuve
_;\' Add

Fype of Actinn
{Check Oney

1) Chaznge
X
Add

Remove

N T hange
Remnwve

RS Change
Auled

_ Remove

4y __ . Change
Add

Remove

5} _ . Change
A

Heinove

6) _ __ Change
_— A dd

Remuowve

PT  John Due

A Mike Jones

Sy Salty Sinith

Tile Nmne Address

5 EDUARDO MUENDIEZ 2237 NAW3RST
MIAML FL 33142

5 CESAR MENA 1247 NE2LI TER

MIAML FL 33174

Page 2 of 4
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E. It amending or adding slditional Articies, enter chapnge{s) here:
tAtach additional shects, if necessary). (8o specific)

NIA

1-888-401-1914 From Siivas Financial Services, LLC

. 1f nn amendment provides for an exchange, rectassification, or cancellnton of issued shorues,

provisious tor implementing the smendment if not contuined in the nmendment itsedt:

{1t not applicable. indicare N/A)

NiA

Page Y ol d



To: Poge8of8 2C18-10-23 1504 26 (GMT) 4-888-401-1914 From. Silvas Financial Semvices, LLC

H{(H18000303851 )

10/01/2018
The date of each amendment(s) adoption: . if other than the
datc this document was signed.

10/01/2018

Effective date if gpplicable:

(e more than 90 aays afier amendment file date)

Nole: If the date inserted in this block dees nat mect the opplicable statutory fiting requirements, this date will not be tisied as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendmieni(s) was/were adopted by the shareholders. The number of votes cast tor the emendmeny(s)
by the sharcholders was/were sufficient for approval.

0] The amendment(s) wos/were approved by the shareholders through voting groups. The fallowing siaremem
musi be separately provickd for each voring group ewritled to vote separately on the amendment{s):

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

by -
(vathig group)

B The amendment(s) was/were adopted by the board of directors without shercholder action and shareholder
action WAS ROL required.

0 The amendment(s) was/were adopled by the incorporators withoul sharehalder action and shareholder
action was not required.

OCTOBER 19, 2018 ﬂ
Dated ﬂ
Signature 1 W'g- (M
(By o director, t or other officer — 1f directars or officers have not been

selected, by anM rator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LEWIS VILLAMIZAR

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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