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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2018

GUSTAVO HERNANDEZ
1862 LAUREL BROOK LOOP
CASSELBERRY, FL 32707

SUBJECT: PH BROTHERS CORPORATION
Ref. Number; PO8000016861

We have received your document for PH BROTHERS CORPORATION and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

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.

Shelia H Young
Regulatory Specialist | Letter Number: 418A00008867

www.sunbiz.org
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COVER LETTER

TO: Amendiment Section
Nivision of Corporations

PH BROTHERS CORPORATTION

NAME OF CORPORATION:
POSDOONL6HOY

DOCUMENT NUMBER:

The enclosed srticles of Amendment and fee are subnutted tor tfiling.

4
Please veturn all correspondence concerming this matter to the following:
Gustavo Hernandes
Name of Cantact Persan
P H BROTHERS CORPORATION
Firm?s Company
1862 Laurc! Brook Loop
Address
Casselberry FL 32707
Cits ' Surte and Zip Code
phbautosales@ hoimail.com
F-maik midress: (tr be used for future a?mu;{r}'rpﬁrl potificationr
For further information concerning this matter. please call:
Gustay o Hernandez S e R S E \
g oo .
Nume ef Comant Person Arvi Cade & Devaime [elephone Nuimber

Enclosed 15 a cheek for the following amount made payable o the Flotida Deparpments ol Stae

W S35 Filing Fee Osa13.75 Fiting Fee & OS435.75 Filng Fee oo 03882 30 bihng Foe
Certiticate of Stus Certificd Copy Certificite of Siatins
tAddinonal copy s Certdied Copy
enclosed) taddinonal Copy

1s enelosed)

Muiling Address Street Addreys

Amendment Seetion Amendiment Saevtion

Division of Carporations Diviaton ol Corporations
PO, Box 6327 Clifton Baildimyg

Tallahassee, FL 32314 Johl Exccutive Center Carcle

Tilkehassee, FLO32 300



Articles of Amendment
tu
Artivles of lncorporatiun .
of

PH BROTHERS CORPORATION

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

POS000U ARG

tHocument Number of Curporston ol known)

Pursuant to the provisions v section 607 1006, Florida Statutes. this Florida £

rofit Corpuration adopts the ollowing amendmeni(s) 1o
its Articles of Incorporation:

A I amending nume, enter the new name of the corparation:

. _The new
Trampanv U Coicorporaied o the abhreviation

A perode vinna! GRS contain the

name must be distingnishuble and contein the ward “corporation,”
“Corp. " Cne, " or Color the desigration “Corp.” e, or “Co
word Tchariered " professional association,” or the abbreviaton "4

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

C. Enter new mailing address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If umending the registered ageat andfor regislered office address in Floridua, enter the name

ul the
new registered agent andior the new registered office address:

Name of New Regisiered Agemr

(Fles vedce vtreer adeds oy

New Reyistered (ffice dddrosy:

— — _Flarda

ity 12ip Coddey

New Registered Agent's Sipnature, if changing Repistered Agent:
fhereby aceepi the appointment as regasiored agent. Tam familior with and aceept the ohliy

ity of the pasition.

Stenattre wf New Registered Agent af chergring

Page Lol g



If amending the Officers and/or Directors. enter the titde and vame of cach vfficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessamy

Please note the officertdivectar titfe v the givst fetter of the offfce nile,

F o= Presidens; V= Vice Presidens; T= Treaserer: 5= Seceetary: Do Dorecror, TR Prostee, O Chadrman o Clerk: CEO - Chaiet
Execuive Qfficer; CFO = Chiet Financial Officer. I an officer'dincetor hotds more thane ene fide fost i tiest etter of each oftice
hetd. Presidemt, Treasurer, Divecior would be P11,

Changes should be noted in the following manner. Cerventdy Jolo Doe (s fnted wus the DS and Mike Joses 1y listed ax the Vo There s
a change. Mike Jonex leaves the corporation. Sally Swmith is named the Viand 8 These shoudd be nened as John Doe, PUas a Change,
Mike Junes, Vas Remove, and Sably Smith, ST ay an Add.

Example:
X Chunge BT Juhn Do
X Remove hY Mike Junes
_X Add BAY Sally Smith
Type of Action Fitle Numy Addiess '
(Check One)
0 g Change 1 Silvane Mareno o _! Il_‘j (—lslix" Wood Termaee apt 1112
Add k-“-"-“t'”‘\'”:"- Fyox27a7

Remove

Change

A
_ Remave
Iy Change e

Add

Kemove

4 Change U

Add

 Remove

5 Change

Add

Remuose

) Change

Audd

Remove
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E. If amending or adding additional Articles, enter chunge(s) here:
(Attach additional sheets, [f necessary).  (Be specitic)

The ammendment to be done is chenge SILVANO MORENO from the title of Autorize Representative to the Tutle: Director.

Thank You.

[}

F. If an amendment provides for an exchange, reclassification, or cancelluation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable, indicate N/A)

Page 3 of 4



The date of each amendmentis) adoption:
daiv this document was signed,

.t ather than the

Effective date if applicable: .

o mare Hue YO Javs afier waendmont tile iy

Note: {F the date inserted i this block dovs not meet the applicable statatory Rling reguarensents, tns dite will not be hsted 1 e
document’s effective dute on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

Y4
o jﬁ'l'hc amendimentts) was/were adopted by the sharcholders. The mmber o votes cist tor the armendmenti st

o by the sharcholders was/were sufficient for approval.

O The smendment(s) waswere approved by the sharchalders thiough voting groups e filteon 1y satenient
ntust be sepurately provided for each voting group entithed w vine sopardichs o the amemdment s,

“The nunber of votes east tor the amendmentis} wasowere sulficient oy spproval

by

fvoling uroug)

O The amendmeni(s) was/were adopted by the board o directors withaut shunchotder schon and sharetolder
action was not reguired,

:?:L'rhc amendmeni(s) was/were adopied by the incorparatwrs without sharcholder action and ~harchaolder
action was not required.

’ - i’/
Dawed___ 2 / 5/ Ha

) .y -
Signature —

(By a directo, prc.s":(fcnt or uther officer - iF divectors or ofTicers haye natl been
selected, by wa incorparator = st m the hands ul'a recenver. wustee. of athel cousl
appanied fiduciary by that fiduciarvg

Y T L G & X S NP S

{Tvped or printed name of person stz )
3 | # 1

V4
[Tl e A !

{Tirle of persan signig)
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