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COVER LETTER

TO: Amendinent Section
Division of Corporations

_ N WORLD DRYWALL OF JAX INC
NAME OF CORPORATION:

P 4000067970

DOCUMENT NUMBER:

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

Flease return all correspondence concerning this muauter to the following:

DANIEL FONSECA MARTINEZ

Name of Contact Person

WORLD DRYWALL OF JAN INC

Firnv Company
S¥¥5 EDENFIELD RID APT J6

Address
JACKSONVILLE. FL 32277

City/ State and Zip Code

daniclfonsceamartinez(@yahoo.com

E-matl address: (to be used for future annual report notificativn)

For further information concerning this master, please call:

DANIEL FONSECA MARTINEZ (()(14 CT38-9692
at )
Name of Contact Person Arci Code & Daytime Telephane Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

B S35 Filing Fee [J343.75 Filing Fee & 084375 Filing Fee & 32,50 Filing Fee
Ceruficate of Suatus Certified Copy Certificate of Staius
{Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Sorect Address
Amendment Section Amendment Sectivn
Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building
Taftahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FI, 3230




Articles of Amendment
[IH
Articles of lncorporiation
of
WORLD DRYWALL OF JAX [NC
(Name of Corporation as currently tiled with the Florida Dept, of State)
P140GOBRTOTY
(Dogument Number of Corporation G kiown)
Pursuant Lo the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the follmwing amendment(s) t
its Articles of Incorporation:
A, If amending name, enter the new name of the corporation;
|
The new
name must he distinguishable and contain the sword “corporation,” Tcompany,” or “neorporaicd " or the abbreviation
“Corp.” e, " or Co. " or the desienation "Corp.” “lne. ™ or “Co™ A professional corporation name nust contgin the
word “chartered,” Uprofessionad associution, o the ublweviation TP b i
B. Enter new principal office address, if applicable: e >
(Principal office address MUST BE A STREET ADDRESS ) T =
- y
[P = *
RS S
Lt T'i :
C. Enter new mailing address, if applicable: . x -
gy . ~ - g . R - P
(Muailing address MAY BE A POST OFFICE BOX Cpa = -~
. Fe
To-oun
IR |
I
D. Hf amending the registered agent and/or registered office address in Florida, enter the nume ol the
new registered agent and/or the new registered office address:
Nanme of New Repistered Agend
(Floridu strect address)
New Registered Office Address: . Florida !
tCiny 170 Conde :
New Reoistered Avent’s Signature if changing Registered Agent: ’
[ herebn: accept the appointment as registered agent. [ am familior with and accept the obligations of the position. i l
Stundenre of New Registered Agent, if changing
)
{
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, an

address of each Officer and/or Director being added:

torach additional sheets, i necessary)

Please noie the officer/director title by the jirst letter of the office dtle:

P o= Presidont: V= Viee President: T= Treasirer: §= Secretarv: D= Divcetor: TR= Trustee: O = Cheirman or Clork: CEQ
Oyficer: CFO = Chigy Financial Officer. i an afficeridirecior halds more than one titde. list the fivstieiter nf each offie

= Chig
e

FExventive

hold, President, Treasurer, Divecror sondd be T,

Changes should be noted in the following manner. Currently John Doc iy itsted as the PST and Mike Jones is listed as the V. Thereli
gu

u change, Mike Jones leqves the corporation. Sally Smith is named the Vand S, These should e noted ax Jolm Doc. PT as a Chang

Mike Jones, V" as Remove, and Satlv Smith, SV s an Add.

Example:
N Change PT John Doce |
X Remove ¥ Mike Jones
|
_N Add NS Sally Smith i}
Tvpe of Acton Title Name Address
{Check One)
) vV NELIAN M, RODRIGUEZ ASTACI 3885 EDENFIELD RD APT 16 I
11 Change
X JACKSONVILLE, FLL 32277
Add
Remove
_%E‘\'. —
2) Change ~- o
- Fow) )
. o L) —
;‘\l.ld == —I 0] |
‘i (] wa— |
Nz —_ ——— .
Remove 2 P
S-SR .
i) Change . —
B i
AR N

Add

Remove

43 Change

Add

Remeove

5 Chunge

Add

Remuove

mn Change

Add

Remove
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E. Ifamending or addinge additional Articles. enter chunge(s) here:

B specificg

vattach additionel sheers, if necessary).

_ -
— e ——— —— ——

F.

provisions for implementing the amendment if not centained in the amendment itself:

(if next applicable, indicate N7t

1
il &
- w0
= Y
[ - - -
3 - ]
R I AN -
g — -
. . . . A - :.-'- e *
If an amendment provides tor an exchange. reclassilication, or cancellativn_ol issued shares, )
— -
PP
Iy
~o
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0872772070

The date of caclt amendment(s) adoption:
date this document was signeid.

. iU other than the

Effective date if applicable:
(no mare than 90 davy after amendment file dated

Note: if the date imserted in this block does not meet the applicable statutory Liling requirenients. this date will not be listed as the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) {CHECK ONE)

O The amendimenys) was/were adopted by the sharcholders. The number ol votes cast for the amendmentis)

by the shareholders was/were sulticient fur approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups. The poflowing siatement

st be separatelv provided for each veting yroup entitled to vore separaiely an the anendmenit(s):

“The number ol votes cast tor the amendment(s) was/were sutticient for approval

—————— = —

bv
’ - . -
Aoting growg) Lol a—
—r W
. . . _ -t 2
B The amendmentts) was/were adopted by the board of directors without sharcholder action and sharcholder - - : “t0
a1 o M o - E
action wus not required. PR T
o — [ S
- i
0 The amendment s} wasfvere wlopted by the incorporators without sharcholder action and sharcholder 7« =~ 1
action was not required. o SR e
L. =
08/27/2019 Z7 en
Dated = ~
Signature .
(By a director, president o hgr officer — if directors or otlicers have not been
selected. by an incorporatsr — it in the hands ot 2 receiver. trustee, oF other court
appointed liduciary by that fiduciary)
DANIEL FONSECA MARTINEZ
(Tvped or printed name of person signing)
PRESIDENT
{ Tt Bt 1122 ) Lo
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