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i COVER LETTER

TO: Amendment Section
Division of Corporutions

NAME OF CORPORATION: South ﬁor id& \rﬂoodgx XS 2, Ecnomﬁon% G)r{)
ocument numper: 214000097794

The enclosed Articles of Amendmentand fee are submitted for filing.

Please return ol correspondence conceming this matter to ihe following:

Leonoxdo  Arebal

Name of Contact Person

=cume_as cbou
Firm/ Company

20891 R s+ HD

Address

Hicluh . 32016

Ciry/ Sue and Zip Code

E.mait address: (1o be used for future annusd report notification)

For further information concerning this matter, please call:

[epnardo Acebef 86 BES -63S |

b Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is o check for the following amount made payable to the Florida Department of Stte:

O $35 Filing Fee )Zfs:u.vs Filing Fee &  [J$43.75 Filing Fee &  [$52.50 Filing Fee

Certificate of Status Cenified Copy Cenificate of Sttus
(Additiomal copy is Cenificd Copy
enclosed) {Additional Copy
is enclosed)
Amendment Scction Amendment Section
Division of Corporations Divislon of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tollahassee, FL 312301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2015

LEONARDO ACEBAL 2m|
7341 WEST 16 AVE
HIALEAH, FL 33014

SUBJECT: SOUTH FLORIDA WOODWORKS AND RENOVATIONS CORP.
Ref. Number: P14000097794

We have received your document for SOUTH FLORIDA WOODWORKS AND
RENOVATIONS CORP. 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 must contain a word that wili clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Tracy L Lemieux
Regulatory Specialist |I Letter Number: 015A00013303

www.sunbiz.org
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Articles of Amendment
in
Artlcles of lncorpnrntiun

ﬂOU\Jrl(\ ﬂOrrlchL UUO(HWJOFIZS AAJQPMVCH’WHS (ofp

oration ps corrently flled with the

{ Document Number of Corporation (if known)

Pumsuant 1o the provisions of section 607, 1006, Florida Statutes, this Flarkdy Profit Corporationadoprs the following amendmeni(s) to
its Articles of Incorpomtion:
A h

he c
<=cuth F-londa \A\Oodbdbrt Qﬂd Cbelf\e'\‘ﬂ/ CDVP
nams nust be duhnguslmblc and contain the word "corporation,

“Corp.,” “Ie.,"” or Co.” or the dasignation "Corp,” "he,” or “Co™.
word ”f.'hamrcd " 'brofessional asseciation, " or the abbreviation "P.A '

"o

The new
company, '

" or ircorporated” br tha abbreviation
A professional corporation name must contrin the

8. Enter new principal office address, if ppplicable: %efig UQE-ST _’q ST "t: 3 :
(Principal office ndiress MUST BE A STREETADDRESS )
B ticleah | £L 22016 |
C E iling nddress il npalicables
(Malling address MAY BE A POSTOFFICE BOX) SAANE

Nume of New Regisiered Agent

D, [{nmending the registered npent and/or regitered office uddreu in Florids, enter the name of the

(Floridy street o ddress)
New Regisiered Olffce Address:

. Florida
(City) (Zip Code)

e o>

New Registered Agent’s Signaturs, if cha Reghitered Agent: T .
Phereby accept the appointment as registered agens.  1am fhmiliar with and accept the obligations of the position. LE) -

: (jﬂ — !

ot
Z O

Signatre of New Regicwered Agent, if changing =

Pape t of 4




lfnmnnding the Officers and/or Directors, enter the titk and name of cach officerAlirector being removed and title, name, and

address of each Officer andfor Divector helng added:

fAtach additiom | s heets, if necessary)

Please nove the officer/direcior title by the first letter of the offkce ttk:

P Presidenr: Via Vice President; Ta Treasurer; $= Secretary: Ds Director: TRe Trustee; Co Chairman or Clerk CEQ u Chief
Exccutive Officer: CFO = Chief Financh! Officer. If an officer/director holds more than one title, list the first leer of cach office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the (ollowing manner. Currendy John Doe & livied as the PST and Mike Jones & ikwed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is mamed the Vand S. These should be noted as John Doe, PTas a Change,

Mike Jones, Vas Remove, and Sally Smith, SVas an Add.

Example:

X Change BT lohn Doe

X Remove ¥ Mike lones
X Add sV Sally Smith

Type of Action Tike Namg Adldiess
(Check One)

1 Change

Add

Remove

2) Change

Add

Remove

3y ___ Change

Add

Remove

4) ____ Change

Add

Remove

S} ____ Change

Add

Remove

6} ____ Change

Add

Remove

Deaasn ™ Ff d




E 1
(Attach additonal sheets. ifnecessaryl  (Be specific)

F. Wan amendment provides for an exchange, reclassificotion, ox concellntion of Issued shares,
proviions fer Implementing the nmendment if not contained in the omendment itsell:

(Il not applicable, indicate N/A)

Page 3of 4



The date of ench nmendnient(s) ndoption:” . il other than the
date this document was signed, ’

Effective date {[ppplierble: _SCME QS &fV\C‘lﬂdN\C'V\‘* dei

(1o more than 90 duyy after amendment file dzie)

Note: If the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the
dacument’s effective date an the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

F/Th: amendmeny(x) was/were adapied by the sharcholders. The number of votes cast for the amendinent(s)
by the shareholders was/were sufficient for approval,

Orhe umendmeni(s) was/were approved by the shareholders 1hrough voting groups,  The dllowing s miement
must be separately provided Br each vining group eatitied to vore separately on ihe amendmentis);

“The mumber of votes cast for the amendmert(d) wasiwere sufficient for approval

b y . »
(voting group)

O The amendment(s) was/were atopted by the hoand of directors without sharchalder aetlon and shareholder
action wus not required,

O The amendment(s) was/were adopted by the incorporators withou s hareholder action und starcholder
action was not reguired.

Dated @/ [ ’/ 15

Signalura( O/ e ﬂ_’fd

Mmcmr. president or other officer - if direetons orofficer kve not been
selected. by an Incorporntor = if in the hands of o recelver, trustee. or other court
appointed fiduciary by that fiduciary)

[ eoncrdo Peebed

{Typed or printed name of peson signing)

Chyef Execotive OEicer

{Title of person signing)
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