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FLORIDA DEPARTMENT OF STATE Wi, oo 92
Division of Corporations

June 17, 2020
THAMARA PEREZ

419 W 49 ST, STE 111 NEeterve
HIALEAH, FL 33012 -y

J

Ui 2y
SUBJECT: PAGIN MODULAR USA, INC. T
Ref. Number: P15000065257

We have received your document for PAGIN MODULAR USA, 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 document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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.

Octavia L. Simmons
Regulatory Specialist Il Supervisor Letter Number: 320400012020

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

n}n t;! ;r“' [l |:_’.’}

June 3, 2020

THAMARA PEREZ
419 W 49 ST, STE 111
HIALEAH, FL 33012

SUBJECT: PAGIN MODULAR USA, INC.
Ref. Number: P15000065257

We have received your document for PAGIN MODULAR USA, 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):

As of 01/01/2020, the form for amending a Florida Profit Corporation has
changed. Please complete the new form which is enclosed and return.
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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 920A00010973

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

conrorcomommon LB MODULAL USH,
DOCUMENT NUMBER: D '5 OUOO LO%(‘LS’—‘

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

Please retumn all correspondence concerning this matter to the tollowing:

THAM%IZP[ Peoe o

Name of Contact Person

PIPDAD‘CSA ASSOCIATES INC

Firm/ Company

U1 W Y494 Sryect  S+e Wy

Address

WAALTAY, FL 230170

Ciny/ State and Zip Codve

T aroete -tavadeSo . Com

E-mail address: (b 'm used for future annual repon natitication)

For turther information concerning this matter, please call:

'THM/NZ{\ ?CQCL 205 S55%-0L2n)

Name of Contact Person Arca Code & Davtime Telephone Number

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

& $35 Filing Fee 084375 Filing Fee &  [J%43.75 Filing Fee & [I$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additonal copy is Certified Cupy
enclosed) (Addinonal Copy

15 enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corperations Division of Corporations

1.0, Box 6327 The Centre ot Tallahassee
Tallihassee, FL 32314 2415 N, Monroe Street. Suite $10

Talluhassee, F1. 32303



Articles of Amendment

; Articles of I(|(1)cor|)umliun
uf - . .
PA GIN MO DULAR USA WO T Riag
(Name ol Corporation as (urrenll\ ffui with the Florida Dept. of State)
PIH00D0LH2S ]

{Document Number of Corporation (if known)

Pursuant to the provisiens of section 607.1006, Florida Statutes. this Florida Profic Corporation adopis the following amendiment(s) to
its Articles of [ncorporation:

A. T amending name, enter the new nxme of the corporation:

The  new
reme st be distingrishable and comeain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corg, ™
e, or Col oo the designation "Corp,” “ine, " ur "Co” A professional corperation name must contain the word
“vhartered,” Cprofessional assaciation. " or the abbreviarion P

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

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE 80X

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

Nume of New Revistervd Aypent

tllorida sireet address)

New Registered Office Address: . Florida
Y t2ip Codey

New Registered Agent's Signature, if changing Registered Agent:
1 hereby aceept the appointment as regisiered ugeat. T am familior with and aceept the obligations of the position.

Signature of New Registered Agem, if changing

Check if applicable
O The amendment(s) 1s/are being Gled pursuantio s, 607.0120 (11 (e} IF.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and

address of each Officer and/or Director being added:

(Anach additional sheets. [f necessary)

l’h’m‘e’ Hote the officerfdirector title h\ the first lever of the ogfice tirle: 7597 o
= President: V= Vice President; T= Treasurer: 5= Seoretany: 1) = Divector, TR= Truswee G & /mu‘r_mm ar ) /ei!t i A0 = Chiyf

l_\e( wtive Qffiver; CFO = Chief Financial Officer. I an officer-direcior holds more than one ide. list the firse letier 0] vack office held

President, Treasurer, Director would be 11D,

Chemges should be noted in the folfowing manier. Currenth John Dov is listed ay the PST and Mike Jones is listed as the V. There iy

a change, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted us John Doe. PT as a Change,

Mike Jones, Vas Remove, and Sally Smith, SV as un Add

Example: -
X Change Pr John Doe
X Remove v Mike Jones
X Add SV Sully Smith .
Tvpe of Action Title Name Address

{Check One)

[} . Change L ?\D\f\‘ﬂo\b \J Ol\C\ﬁg q L\6 D N U\) —_] q 'A’\R’
___Add Uy VS
X_ Remove _DC}‘( C\\ \_F U 53\ L w
2) _X(‘hnngc P— ga Ll ] D J){i Pa A q'q 5 O ]\\ W ’JQ HV(D.
M VAR(A UN - |
 Remove Doral, FL 321l

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

0} Change

Add

Remove




E. If amending or adding additional Articies, enter change(s) here:
(Avach adeditional sheets, If necessaryy. (e specific)

F. Han amendment provides for an exchange, reclassification, or cancellativn of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare NA)




The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs ujrr,r, wsenu’mem file, dulz; 15
0

Note: If the date inseried in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(x) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators. or buard of directors withowt shareholder action and shareholder
action wus not required.

[J The amendment(s) was/were adopted by the sharcholders. The number of voles cast tor the ameadmeni(s)
by the shareholders washwere sufficient tor approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The foltowing siatemeni
must be separately provided for cach voting group entitled 1o vote sepuaraiely on the amendmentisy

“The number of votes cast for the amendmentish was/were sufficient fur approval

by

IYoLing grou

Duled_@ LA A ____;Z_O
L7 C)/_f}z/‘ﬁu AP

H&( a dircctor, pfesident or Hther oftiver - if directors or otticers have not been

dected, by an muurpumtm - 110 the hands of a receiver, trustee, or other court
uppmntul fiduciary by that Aduciary)

SOl D e ez Uit

{Tvped or printed name of person signing)

9(6‘31&6 (Y

itle ef person signing)

Signature _




