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COVER LETTER

TO: Amendment Section
Division of Corporations

LL CARPENTRY AND TRIM CORT
NAME OF CORPORATION:

P15000085914

DOCUMENT NUMBER:

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

Plzase return all correspondence concerning this matter o the following:

LEIDY LOPEZ

Name of Contact Person

LL CARPENTRY AND TRIM CORP

Firm/ Compuny
5523 PARADISE CAY CIR

Address
KISSIMMEE FL 34746

City/ State and Zip Code

E-mail address: {10 be used tor future annual report notification)

For funther information conceming this matter, please call:

L lowr 52 LAY -9375

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavabie 1o the Florida Depuartment of State:

W 535 Filing Fee Os43.75 Filing Fee & [3843.75 Filing Fee & 0I$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Staws
(Additional copy is Certitied Copy
enclosed) {Additionul Copy

s cnelosed)

Aailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, 1L 32314 2661 Execulive Center Circle

Tallahassec. F1. 3230



Articles of Amendment
to
Articles of Incorporation

~urporation as currently filed with the Florida Dept. optﬁﬁgc 20 AH “ 53

P15000085914 SECh: s
Rl ltp

LL CARPENTRY AND TRIM CORP

{Namg of

e el

Y3 .,-“t

SREE Y

¢Duocument Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006, Florida Sawues, this Florida Profit Corporation adopts the following amendmenus) w
its Articles of Incarporation:

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

N/A .
The

HOW

name mist he distinguishable and conrain the word “corpuration.” “compuny. " or Cincorporated” or the abbreviation
“Corp..” “ine. " or Col 7 or the designation "Corp.” “Ine. " or “Co ™. A professional corporation name must contain the
word “churtered, " Uprotessional ussociation, T or the abbreviation "PAT

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

(Muailing address MAY BE A POST QFFICE BOX)

D. 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 address:

. ) N/A
Name of New Registered Avent
(Floridu street address)
. N/A I,
New Registered Office Address: . Florida
(Cirv) tZipy Cenede)
New Registe, ature if chanpging Registered Apent:

w agent. Fam familiar with and acceps the oblivations of the poxition.

Pherehy ace (J'm o \i”j’“m“

vd Agent, if chanyving
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BTy

If amending the Officers and/or Directors, enter the title and name of each officer/director being remored and title, name, and
address of cach Officer and/or Director being added:

{Attach additionel sheets. i necessary)

Please note the officerddirector utle by the fivsi leirer of the affice title.

= Prosideni: V= Viee President: T= Treoasurer: 5= Scerctarv: D= ircenn: TR= Frsiee: O = Chatrmean v Clerk: CECY = Chicf
Eveentive Officer; CFO = Chief Financial Officer. If an oficerdivecior holds mare than one ditle, fise the first feiter of each office
hold, Presidens, Troasurer, Director wontd be P17

Changes should be noted in the following manner. Currently John Doc is fisted as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corparation, Sullv Smith is named the Vand S These should be noted as Johe Doe, PT as a Change,
Mike Jeomes, 17 as Remove, wnd Sailv Smith, 8 ax an Add.

Example:

X Change M Tohn Doe

X Remowve N Mike Joags
A Add % Sally Smith
Tvpe of Activn Title M Address
(Cheek Omed

X ) TRES JUAN A RAMIREY 343 MEADOW BAY LOOP
1 Change

OQRLANDO FL, 32824
Add

Remove

v JAVIER S LOPEZ 5525 PARADISE CAY CF
2] Change
N KISSIMMEE FI. 34744
Add
Remove
3 Change
Add

Reimove

4) Changae

Add

Remaove

3 Chunge

Add

Remove

1y Chanee

Add

Remove
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The date of cach amendment(s) adoption: . 1f other than the

date this document was signed.

Effective date if applicable:

tno more than Y days afier amendment fite date)

Note: 1f the date insented in this block does not meet the upplicable statutory filing requirements. this date will not be listed as the
document’s ellective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting wroup entitled to vote separately on the amendment(s):

“The nwmber of voles cast for the amendment{s) was/were sutlicient for approval

by

(voting group)

O The amendment(s) was/were adopred by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was ool required.

L1/12/2018
Dated

Signature

{By a director, president or other oflicer — if directors or officers have not been
selected, by an incorporator ~ it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LEIDY LOPEZ

(Tvped or printed name ol person signing)

PRESIDENT

(Tille of person signing)
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