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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MENDOZA DRYWALL SPRAY) INC

PO7000 52
DOCUMENT NUMBER: 0683

The enclosed Articies of Amendnient aad fee are submitied for filing.

Please return all eorrespondence concerning this matter to the following:

EFRAIN H. MENDOZA

Name of Centact Person

- Firm/ Compaany
7998 HARBOR BEND CIR
Address
ORLANDO, FL 32822
City/ State and Zip Code

mendozadrywall@hotmail.com

E-mail address: (o be used for future annual report notitication)

For further informotion concermning this matter, please calil;

EFRAIN MENDOZA nt(32] \ 2654938

10-27-2047

£

—
&

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Fiorida Department of State:

B $35 Filing Fee 01843.75 Filing Fee &  [JS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate ef Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed}) (Additional Copy
is enclosed)

Mailing Address Street Address

Amcndment Section Amendment Section

Division of Corporations Division of Corporations

2.0. Box 6327 Clifton Building

Tallahessee, FL 32314 266! Exccutive Center Circle

Tailahassee, FL 32301

A 17000 L3yoy D
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Articles of Amendment “':’4 .
to r.o - J-.:-
Articles of Incorperation 3 &
of ° t.
MENDOZA DRYWALL SPRAY,INC *
(Name of Corporation as currently filed with the Flarida Dept. of State € v
POT000068552 ’;‘:P

(Document Number of Corporation (if known)

Pursuant to the pravisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following armendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Tha new
name must be distinguishable and conialn the word “corporation,” “company,” or “incorporated” or ihe abbreviation
“Corp., " “Inc..” ar Co., " or the designation “Corp,” “Inc," or *Co". A professiongl corporalion name must contain the
word “chartered, ™ “professional! associntion,” or the abbraviation "P.A. "

B. Enter new prineipal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing nddress, if applicable:

(Mailing address MAY BE A FOST OFFICE BOX)

D. If amending the cepistered agent sndfor registered office addyess in Florida, enter the name of the
new registered apent and/ar the new repistered offlce address:

Name of New Registerad Acant

(Florida street oddress)

New Revistered Office Address; , Florida

Clty) (Zip Code)

New Registered Apent’s Signature, If changing Repistered Agpent:

P hereby accept ihe appointment as registered agent. I cm fomiliar with and accep! the obligations of the position.

Signature of New Registered Agemt, if changing
H17000292300 3
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If amending the Officers and/or Directors, ¢nter the tlitle and name of each officer/director heing removed and title, nane, and
addresy of each Officer and/or Director being added:

{Attach additional sheets, If necessary)

Flease note the officerfdivecior title by the first letrer of the office title:

P = President; V= Vice President; T= Treasurer; §= Sccretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Financlal Officer. If an officer/director holds more than one title, lisi.the first letier of zach office
held. President, Treasurer, Director would bz PTD.

Changes should be nojed in the following mawner. Currvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joues leaves the corporation, Selly Smith is named the V and S. These should be noted as Joln Doe, PT as a Change,
Mike Jones, V as Remove, ond Sally Smith, SV as an Add,

Example:

X Change PT Joha Doc
X Remove h'd Mike Tones

_X Add sV Saily Smith

Type ol Action Title Name Address

(Check One)

1} Crange ASSTR EDGAR NOLASCO 5969 BENT PINE DR 1834
___ Add ORLANDO, FL 32822
___ Remove

2) _ Change TREAS ANGEL A, COLINA 7416 LAGO DE ORO UNIT 241
__Adg ORLANDO, FL 32822
X_ Remove

3) __ Change
___Add
__ Remoave

4y ___ Change
—_Add
______Remove

35} Change
—__Add
__ Remove

6) _... Change
_____Add
____ Remove

Page 2 of 4
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E. lfamending or adding additisnal Articles, enter chanoe(s) here:
(Attach addltiono! sheets, if necessary).  (Be speclfic)

F. Ifap amendment provides for on_exchange, reclassification, or cangelintion of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(M not applicable, indicate N/A)

Pape3 of 4
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The date of each amendment(s) adeptlon: . il other than the
date this document was signed.

Effective date i applicable:

fox imare than 98 days after ansidment file dare)

Nate: 1 the date inserted in this block does not meet the applicable statutery filing requiremens, this date will not be listed ns the
document’s elleciive dawe on the Department of Slate’s records,

Adoption of Amendment(s} {CHE ONE

B The amendment(s) washvere adopied by the sharcholders. The number of votes cast for the amendmenl(s}
by the sharehoiders washwere sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through vating groups, The Jollowing stutemen
musl be separasely provided for each voting group eniitled to vole separraiely on the amendment(s):

“The number of votes vas? for the amendinent(s) washvere sufiicient for upproval

by
(voilng group)

[ The amendment{s) washvere adopied by the board of directors withous shareholder action and sharchoider
action was not required.

03 The amendinent(s} wasivers adopted by Ure incorporatars without shareholder aclion sad shurcholder
nelion wis not requiced,

10-24-2047
Dated

Signature ///;\’%"7

(By n directon-prestdthil or olherBiTicer —iT Fireciors of ofTiecrs have not been
selected, by an incorpurator - ifin the hands of a receiver. trustoe. or ather court
appointed fiduciary by thal liduciary)

EFRAIN H MENDDZA

(Typed or printed nume of person signing)
PRESIDENT

(Tide of person signing)
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