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COVERLETTER

T0: Amendment Secuon
Division of Corporations

ALEX CUSTOM WOOD WORK INC
NAME OF CORPORATION: Cus >OD ¢

- P13000005021
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the {ollowing:

FRANK CRUZ

Name of Contact Person

ACCOUNTING UNLIMITED SOLUTIONS INC

Fim/ Company

809 N HIMES AVE STE 503

Address
TAMPA FL 33614

Citv/ State and Zip Code

FRANZSUACRUZ@Y AHOO.COM

F-mail address: (10 be used for future annual report notification)

Fur further infurmation concerning this matter, please call;

FRANK CRUZ 813 | 3R9-9733

Name ol Contact Person Arca Code & Daytime Telephone Number

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

# 535 Filing Fee %4375 Filing Fee &  [0$33.75 Filing Fee &  LJ$52.50 Filing Fee
Ceruticate of Status Certified Copy Certificaie of Sturtus
{ Additional copy is Certitied Copy
enclosed) (Additionat Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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Articles of Incorporation 20[
o YT IS Ay s
ALEX CUSTOM WOOD WORK INC SEepers o
SN TL By e
(Namec of Corporation as currently filed with the P‘Ingﬁ:{-l&aﬁﬂg]gtiécf}-"’ Efﬁ?
ot

PL3G0D0OR0O21

(Document Number of Corporation (if known)

Pursuant to the pravisions of section 607.1006. Florida Stawntes, this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

nume must he distinguishable and contain the word corporation.” “company.” ar “incorporated " or the abbreviation
o, e, or Col " ar the designation " Corp,” e, or "Co " A4 professional corpordation hame must contain the
word “chartered, " professional association,” or the abbreviation "PALT

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

€. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OQFFICE BOX)

D. If amending the registered agent and/or registercd gffice address in Florida, enter the nume of the
new regisicred avent and/or the new registered office address:

Nume of New Registered qdgent

(Florida streef address)

New Registered Qffice Address: . Florida
ity iy Corley

New Registered Agent’s Signature, if changing Registered Agent:

{ hereky accept the appointment as registered agont. L ant familior with and aceept the nbligations of the position,

Signature of New Registered Agent. if changing
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11 wmending the Officers and/or Mirectors, vnter the title and nume of cach officer/director heing removed and tithe. rame, and

address of each Officer and/or Director being added:
{Atrach additional shecis, if necessary)
Please note the officer/director title by the first letter of the office sitle;

s = President: 1= Vice President: T= Treasurer; §= Secretary: D= Dircctor; TR= Trustee: C = Chairnan or Clerk; CEQ = Chief
Evecutive Officer; CFO = Chief Financial Qfficer. f on officeridirecior holds maore than one tive, fist the first terer of vach office
held. President, Treasurer, Director veould be PTD.
Changes should he noted in the following manner, Currently John Dae is listed as ihe PET and Mike Jones is Usted as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the V and S These should be noted ax dodu Doe. PT as a Change.
Mike Jones, ¥ as Remove, and Sully Smith, 51 as un Add.,

Example:

X Change rT John Doe

X Remove v Mike Jones
N Add SV Saliy Smith

Tvpe of Arlion Title Nane Address
{Check One)

. VP YIMI G PEREZ DIAZ 75077 N SAINT PETER AVE
1} Change

TAMPA FL 33614
Add

Remove

5 JORGE TOLEDO MARTINEZ 4536 W CLIFTON ST
2) Change

~ TAMPA FILL 33614
Add ' a

Remove

3 Change

Add

Remaove

4) Change

Add

Remowve

S5y Change

Add

_ Remowve

f} Change

Add

Remove
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E. If amending or adding additional_Articles. enter change(s) here:
{ Attach additional sheets, if necessary). (Be specific

F. If an amendment provides for an gxchange. reclassification, or cancellation of issued shargs.
provisions for implementing the amendment if not cantained in the amendment itsell:
{if not applicable, indicate N1
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The date of cach amendment(s) adoption: .10 ather than the
date this decument was signed.

Effective date if applicable:
(o more than 90 duvs afier amendment file dute}

Note: 1§ the date insented in this black does not meet the applicable statwiory tiling requiremnents. this date will not be listed s the
document’s effective date on the Drepurtment of Swate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The smendment(sy wasAwvere adapted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups,  The following statenent
must be separately provided for cach voting group entitled 1o vote separately on the amendment(s;

“The sumber of votes cast for the amendment(s) wasivere sutticient for approval

by
fvoring groupy

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
aclion was not required.

B The amendmentys) was‘were adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

10703718
Dated Lo
e L4
Signature L—— 4

{BRya drreior, president or other officer — if directors or officers have not been
selected. by an incerporator — i in the hands of a receiver, lasstee. or other court
appeinted fiduciary by that fiduciary)

ALEXNANDER PEREZ

(Tvped or printed name of person signing)

PRESIDENT

{ Title of person sighing)
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