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COVER LETTER

TO: Amendment Scction
Division ot Corpurations

ANFI W |
NAME OF CORPORATION: 2P NFIEL CUSTOM WOOD WORK ING

74428
DOCUMENT NUMBER: P1050000

The voclosed Articlos of Amendment and [ee ure submitied tor [ling.

Please retur all correspondence conceming this matler 1o the following:

JANET D SANFIEL

Name ot Contavt Person

SANFIEL CUSTOM WOOD WORK INC

Finn/ Company

145 West 60th Street

Address
Hialeah FL 33012

Cinn/ State and Zip Code

janetnodai@yahoo.com

F-miil address: (o be used tor future annual report notitication)

For turther imfernation concerning this matter, picase call:

JANET D SANFIEL . r‘:'35-& \ 559 8909
ut {

Namwe of Comuct FPersen Aren Code & Davtime Telephone Number

Fnciosed is a cheek Tor the following amount made payable w the Florida Depuriment of State:

B 935 Filing Fee 054275 Filing Fee ke 84375 Fiting Fee & TI$352.50 Filing Fee
Certiticate of Siatus Cettitied Copy Certiticate of Status
(Additional capy s Cuentified Copy
enclosed) (Additional Copy

18 cnglosed)

Mailing Address Street Address

Aimendment Seetion Amendment Section

Mivision of Corporations I Hvisivn of Corporations
P.O). Box 6327 Chfton Building
Tallahassee, FI. 32312 a6l Executive Centet Circle

Tallahussee, FL 32501



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2018

JANET D. SANFIEL
145 WEST 60TH STREET
HIALEAH, FL 33012

SUBJECT: SANFIEL CUSTOM WOOD WORK INC
Ref. Number: P15000074428

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Claretha Golden
Regulatory Specialist I Letter Number: 718A00016464

www.sunbiz.org
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. Articles ol Amendment F
' ! tir L ED

Articles of Incorporation
BIBAUC27 Amy: g

of
SANFIEL CUSTOM wWQOD WORK INC
Craiy N
(Name of Corpoeration as currently filed with the Florida Dept. of § l'("i"’- MY H STATE

AHASSEE, Fi

P15000074428

{ Document Number of Corporation (i known}

Pursusnt 1o the provisions of secrion 6071006, Florida Statates, this Flerida Profit Corpuration adopts the following amendnient(s) to

its Articles of Incorporation:

A. Hamending name, enter the new name of the corpoeration;

The new

mame musi be distinguishable and contein the word Scorpargiion.” Teampany, T or Tincorporaied T o the ahbreviation
Corpn T el T or Gl ae D designaation " Corp, " 7l T ar 0070 prapessionad corporarion name must contain the

word “Chartered, " Uprofessioned association. " or dee abbeeviagion TP

NIA
B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing addreess, il applicabibe: NIA

(Muailing address MAY BE 4 POST OFFICE B(OX)

D. H amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agentand/or the new repistered office address:

. N/A
Nume of New Reoistered Adyent
N/A
tFloricla stroer address)
N/A .
Newe Regristored (Mffice Addrosy: e . CFlonda

vy 1Aip Conde)

New Hevistered Avent’s Signature it chaneing Reyistered Apent:
[ herebv wecept the appeintment as vegistered ugent. {am famifinr woh and cocept the obligetions of the posiiion,

Stgnatwre of New Registered Agent, i chanying

Page T of 4



I amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Directar being added:

(Aitach additional shecrs, i necessany)

Plouse note the officordivector sitle by the first leter of the office itle:

P o= Prosidene: 1= Uice President; F— Treasnrer; S— Secrenwy: D= Divector: FR= Trustee: C = Chairman or Clerk: CECQ = Chief
Executive Officer; CFG = Chivl Financial Otficer. If an apfiecrddirector holds more than ane tidde, fise the first fetier of cuch affice
held. President. Treasureer, Director ssoudd he PTL.

Changes shendd b noted in the fidlowing moner. Curvently Sodn Doe s listed os the PST and Mike Jones is iisted ax the V. There i
a change, Mike Jones feaves the corporation, Sally Smith i named the Vand S, These should be noved as Jolm Doe, PT as o Clange,
Mike Jones, Vay Remove, and Sallv Smieh, §1us wn Add.

Example:

N Change rr Toba Doe
N Remose v Mike Jones
N Add NS sallv Smith
Type of Action Title Naine Aaddress
(Check Oy
¥ ol P ARMANDO NICOLAS NCDAL 145 West 60th Street
Thange
Hialeah FL 33012
Add
X
Remove
7 el P JANET D SANFIEL 145 West 60th street
2 wnge
Hialeah FL 33012
.’\kld
Kemove
3y Change
Add
Remove

1) Clange

Addd

Remove

5) Chanpe

Add

Remove

7 Change

Add

Remuove
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. If amendine or adding additional Articles, enter changeqs) here:
[ Attach additional shecis, i necessary), (B specificg

F. I an amendment provides for an exchange, reclassification. or cancelliation of issued shares,
privisions for implementing the amendment if not contained in the amendment itself:
(i nat applicabde, indicate N

faee 3ot 4



08/03/2018

The date ol cach amendment(s) aduoption: . il ather than the

date thix document was signed.

08/03/2018
Effective date if applicable;

treer mere than 90 davs afier amendment tile date)

Note: If the date inserted in this Block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effcetive Jate on the Deparunent of Siale’s records,

Adoption of Amendmentis) (CHECK ONFE)

O The amendmenics) wasfwere adopied by the sharcheiders, The number of votes cast fur ihe smendinent(s)
by the sharcholders wis were sufficient fur approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The folloswing statement
htist b separatelyc provided for eaeh voting group entitled 1o vote separarely on the amendmoent(s):

“The number of votes cast for the amendimest{sy was were sufticicot for approval

b

fvoting greug)

B The amendinenits) was/were adopted by the board of directors withous sharcholder action and sharcholder
action was not required.

[ The amendmentrs) wasiwere adopted by the incorporators without sharcholder action and sharchekler
action was not required.

08/03/2018
Dated

a
<o A
Signature J_’?P,P/é;/\y

. — . N PN _
(Hy a director. pt‘c‘.‘?l(fc{ﬂ & other officer — iF directors ar glicers have not been
selected, by an nweorporator — i in the hands of a reeciver. unstee. vr other court
appeinted Niductary by that fiduciary)

JANET O SANFIEL

(Typed or printed naimne of person ~igning)

PRESIDENT

(Title of person signingd
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