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COVER LETTER

TO: Amendment Section .
Division of Corporations #

Eriel Remodeling. fne
NAME OF CORPORATION: C1¢l Remodeling fne

P 14000062860

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submited for filing.

Please return all correspondence concerning this matter 1o the following:

Elier Crarcia

Name ol Contact Person

Firm/ Company
3942 Sw 89th Ave

;-\ddrc:lzi
Muamm FL 33105

City/ State and Zip Code

e teni g
clier7 208 vahoo.com

E-mail address: (Lo be used for fuure annual report nolitication)

For further information concerning this matter. please call:

Elier Gurcia , (305 \ 26-6068
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 18 a cheek for the following amount made payable o she Florida Department of State:

(I $33 Filing Fee m$43.75 Filing Fee & [J$43.75 Filing Fee & 183250 Filing Fee
Cernficate of Status Certitied Copy Certiticate of Sratus
{Additionzl cupy is Camntied Copy
enclesed) cAdditional Copy
15 enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Steeet, Suite 810

Tullahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2020

ELIER GARCIA
3942 SW 89TH AVE
MIAMI, FL 33165

SUBJECT: ERIEL REMODELING INC.
Ref. Number: P14000062860

We have received your document for ERIEL REMODELING INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the entity cannot include "CORPORATION." This word/abbreviation
is readily associated with or is commonly used to denote another type of entity.
Please amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 520A00022335

www.sunbiz.org
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Articles of Amendment o

to
Articles of Incorporation
of /: .
ERIEL REMODELING INC. ’ (F:‘-/)
%

{Name of Corporation as currently filed with the Florida Depl. of State)
P 14000061860

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:
GARCIA ENTERPRENEUR INC. -

The  new
name must be distinguishable and coriain the word “corporation, ™ “company, " or “incorpurated” or the abbreviation "Corp.,”
“fne, " or Co. U oor the designation “Corp,” “ine,” or "Co” A professional corporation name must comtain the word
“chartered, " Cprofessional association, " or the ubbreviation P4

- L . . 39427 SW SYTH AVE
B. Enter new principal office address, if applicable: i

(Principal office address MUST BE A STREET ADDRESS ) MIAML FLORIDA 33165

(C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Fiorida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(+-foridu sireer address)

New Registered Office Adddress: . Florida
(Ciny (71 Codve)

New Repistered Agent'’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agemi. | am fumiliar with and acceps the obligations of the position.

Signature of New Regisiered Agent, if changing

Check if applicable
O The amendment(s) isfare being Died pursuant 1o 5. 607.0120 (11){e) F.S.



.

The date of each amendment(s) adoption: - . it uther tha
date this docunent was signed.
LO/0172020

3

Effective date if applicable:

fuer maore than 90 duvs aficr amendment file date

Note: If the date inserted in this block does not meet the applicable switutory filing requirements, this date will not be listed a-
document’s effective date on the Department of Swite’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted hy the incorporators. or board nf directors without sharcholder action and sharcholder
action was not required.

TJ The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast lor the amendmeni(s)
hy the sharcholders was/were sutficient for approval.

11 The amendmem(s) wasiwere approved by the sharcholders through voting wroups. The fllowing statenent
must he separately provided jor caclt vating group entitled o vole separatefv on the amendimenttsy:

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

by

fverting groiys)

09/22/2020
Dated

J—"
Signatre =

) - S e R -

{By a director, president or oiher officer — it directors or officers have not been
selected, by an incorporator —if in the hands of a receiver, tastee. or ather court
appointed fiduciary by that Dduciary)

Elier Gareta

(Typed or printed name of person signing)

President

(Title of person signing)



