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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION; [00ck on Wood Pergolas and Decks Inc

The enclosed Articles of Amendnent and fee are yubmitted for filing,

Plesse return all correspondence concerning this matter to the following:

Lucia Estreila

Name of Contact Person
Construction & Engineering School Inc

Firm/ Company
8300 W Flegler St Suite 114
Address

Miami, F133144

City/ Stats and Zip Code
luciaestrella@bellsouth.net

E-maul address: (to be used for future anmual report notification)

For further information concerning this matter, pleass call:

Lucia Estrella ot (305 ) 2268727

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amoumt made payable to the Florida Department of Stato:

M $35 Fiting Fee (0$43.75 Filing Feo & ([1343.75 Filing Fee &  [[1$52.50 Filing Feo
Certificate of Siatus Certified Copy Certificate of Status
(Additional capy is Cetified Copy
enclosed) {Additional Copy
is enclosed)
Mplling Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation

Knock on Wood Pergolas and Decks Inc

(Document Number of Corporation (if kmown)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation ndopts the following amendment(s) to

its Articles of Incorporation:

A. )i amending name, enter the new game of the enrporation:
The new

Knock on Wood Pergolas Inc
name must be distinguishable and contain the word “corporafion, " “company, ” or “incorporated” or the abbreviation "Corp.,”
“Inc.,” or Co.” or the dasignaron “Corp,” “Inc.” or “Co”. A professional corporation name must coniain the word

"chortered, " “professional association, ' or the abbreviation "P.A. "
if applicable:

B. Enter nev principal office gddress, if spplicable:
(Principal offica address MUST BE A STREET ADDRESS

C. d i applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

T
e
D. If amending the regiatered apent und/or registered office address in Florida, enter the name of the T 9
pew registered sgent and/or the new reetstered office sddren: M
Sy @
lame o Ra g !
v F
(Florida street address) . X
. o~ O
New Registered Office Address: , Florida -
{City) (ZECM!) o
New Re ent’s Sirnature i ch n red ot:
I hereby accepi the appointment as registered agent. [ am familiar with and accept the obiigations of the position.

Signature of New Registerad Agen, if changing

Check If spplicable
O The amendment{s) is/are being filed pursuant tw 5. 607.0120 (11) (e), F.5.

371

o |

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

address of cach Officer and/or Director being sdded:
{Anach additional sheets, if necessary)

Please nots the officer/director title by the first letter of the affice title.

P = President; V= Vica President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financtal Officer. [fan officer/director holds more than one title, list the first letter of each office held

President, Treasurer, Dircctor would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted a3 John Doe, PT as a Change,

Mike Janes, ¥ as Remove, and Sally Smith, SV ar an Add,
Exsmple:
X Change ET lohg Do
v Mike Jones

X Remove Vv
_X Add SY  Sally Smith
Typs of Action Title Address

(Check Cae)

1) ___ Change
Add

Remove

2) __ Change -
Add

Remaove

3) Change

Name

T;
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E. i amepding or adding sdditions! Articles, enter change(s) here:
(Be specific)

(Attach edditional sheets, if necessary).

P.005/008
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The date of each amendmeni(s) adoption: [ {(Q 5

date this document was signed.

I 22 |1520

{no more than DDﬁay: after amendment file date)

, if other than the

Mote: If the date inscrted in thiz block does not meet the applicable statutory filing requirements, this date will not be listed ns the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK QNE)

amendment(s) was/were adopted by the incorporstors, or board of directors without ahareholder action and shateholder
action was not requimed,

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

U The amendment(a} was/were approved by the sharcholders through voting groups. The following siatemenr
must be separataly provided for each voting group entitled to vote separately on the amendment(s}:

o BN
“The number of votes cast for the amendment(s) was/wers sufficient for approval o T m 1
R =
by » __’-_:" i —
A ey H
(voting group) et i
. e 11l
= =
CQ»%-CQOQ/0 ceog O
Dated S T
P fams]
oA
Signature 4

selected, by an incorparator — if in the hands of u receiver, trustee, or other court

appointed fiduciary by duciary) . .
EpC Peliciond
(Typed or pripted name of person signing)
VP

(Title of person signing)




