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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2018

GUILLERMO SUAREZ JR
ALLSTATE DIVERSIFIED ENGINEERING, INC

8450 SW 43 TERRACE
MIAMI, FL. 33155

SUBJECT: ALLSTATE DIVERSIFIED ENGINEERING, iNC.
Ref. Number: P11000036993

We have received your document for ALLSTATE DIVERSIFIED ENGINEERING,
INC. and your check({s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoptic:: of the amondment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed

fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,

or other court appointed fiduciary, by that fiduciary.

‘The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days oK'
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your filing will be considered abandoned. =
If you have any questions concerning the filing of your document, please caff
(850) 245-6050. b
Shelia H Young ‘ -
Regulatery Specialist 1 Letter Number: 418A00011957 —~ -

kf \c'

HIAITo 3y

www.sunbhiz.org

TS IDDAYZYY 200G~ M 11 .1 . 1m0 sy 4o g



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: B\\?:\[AE \ \U;\&?g&_ﬁ ‘\QD&L.A
DOCUMENT NUMBER: Q 3 (DOQ%_‘L‘\’J Mb\b

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

Please return all correspondence concerning this matter to the following:

Gl oo gmcubSC

Nuamwe of Contact Person

AN b\@(@@&&rm@%ﬁu@%

Firm/ Company

gdsosodxywe .

Address

\R\ O O ﬁ_ﬁ_’ﬁg

Cinvd State and Zip Code

used for future annéll repart n()li‘ﬁculti\] )

For further information concerning this maiter, please call;

G ) S 208 5 2B 0805

Name of Contact Person Arca Code & Duvinne Telephone Number

S-mail addresk: fto be

Enclosed is o check for the following amount made pavable 1o the Florida Departiment of State:

[J $35 Filing Fee O3843.75 Filing Fee & OS$43.78 Filing Fee & 053250 Faling Fee
Certificate of Status Certified Copy Certificate ot Status
tAdditienal copy s Cerntied Copy
enclosed) {(Addittonal Copy

ta e losed)

Muiling Address Street Address

Amendment Section Anmendment Section

Divisian of Corporations Divisiun ol Cerporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exvcuinve Center Cirele

Tallahassee. F1, 32301



Articles of Amendment
te
Articles of Incorporation

N\dolg hwézm}y Wignaiares,

(Name of Corporation as carreatly filed with the Floridn Dept. of State

U000 2L,I4D

{Document Number of’ Corperation {if known)

Pursuant to the provisions of section 607. 1006, Florida Statuies, this Fiorida Profit Corporation adopts the tollowing amendment(s) to
its Arlicles of incorporation:

A. Ifamending name, enter the new name of the corparation:

The new
name must be distinguishable and contain the word “corporation,” “compuny,” or “incorporuted” or the abbreviation
“Com.." “Inc..” or Co.” or the designation "Corp,” “Inc.” or "Co™. A professional corporation name mmust contain the
word “chartered,” "professional association.” or the abbreviation "Pol.”

B. Enter new principal office address, if applicable: QASO %LL) ’l% \Q.C
(Principal office address MUST BI: A STREET ADDRESS ) ———
A o T =IsS

C. Enter new mailing address, I[aggllcahlle: ‘l R !
{Mailing address MAY BI A POST OFFICE BOX) E So SLD\J 4 )D ‘—F}—C

Do B D)

). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reglstered office address:

Name of New Registered Agent GT"JJ { ’Q (rd q QI S C-\

As03L) A TReS

tFlorida streci address) .
New Registered Office Address: \&\Q Mo [\ R Hq;:-fda ;;ﬁﬁg )lﬂ

: P8
.

¢
Ll
a3id

! hereby accept the appointment as registered agent. niliar with and dccepi the obligations of the plﬂﬁ@.
54
i\, = _?‘- -r -
S v
X = 3]

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

I = Prexident; V= Vice President: 1= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CE() = Chief
Fxecutive QOfficer: CFO = Chief Financial Officer. If an officer/director holds more than one mlc, list the first letter of each office
held. President. Treasurer, Direcior would be PTD.

Chunges should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is namned the V and 3. These should be noled as John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:

X Change Pr John Doc
X Remove v Mike Jones
_X Add SV Sally Smith
Type ol Actiop Title Name Addsess

(Check One)

oo 2 Vuan b Gmé% 10 Hogarm BWD
Winen TAm44

Add

g Remove

2) ___ Change L éﬁfd mu ’%Cj) d&b JPF) HODCXW\\ OD\U%“
A diﬂ"\\ ‘H NH) ‘N
X Remove

3) __ Chonge a&_\) 61)”' l{&l( 0" gm(%gf %L\‘SO QLO:E).—\B;C
;i_mld \&\(‘\(‘f\\ )Y'\ 3?)|5§

Remove

1) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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E. |f amending or adding additiznal Articles, enter change(s) here;

{Attach additional sheets, if necessarv).  (Be specific)

F. [f an amendment provides for an exchange, reclassification or cancellation of issued shares,

pruyisions for implementing the amendment if not contalned in the amendment itself:
(if nut applicable, indicate NIA)

Page 3 of 4



The date of each amendmenit(s) adoption: D CQ\\Q \ \gﬁ\i , if other than the

date this document was signed.

Effective date if applicable: %18 \ 0\ \BQR

AN

(no moare than 90 days after amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory Nling requirements. this date will not he listed as the
docunent’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

“he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shurcholders was/were suificient {or approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separalely provided for each voting group entitled to vole separately on the amendment(s):

“The number of voles cast {or the amendment(s) wasfwere sutficient for approval

by

(voting grouap}

8 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharchotder
setion was not required.

\W"l'hc amendmen((s) was'were adopted by the incorporators without shareholder action and sharcholder
aclion was not required.

Dated____ O\ \‘\)ﬁ\\@\‘gﬂ A

Signature 4’(// M?
(Bva diru;bo‘,(p'}csid :nt opgdfter officer — it directors or oflicers have not been
selected, by an incorporatof — it in the hands of a receiver, trustee, or other count

appainted fiduciary by thattfiduciary)

LJ/(MJ YX1t fBL’ja &ﬁav

"4

(I'yped or printed name ol person signing)

NP

(Title of person signing)
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