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COVER LETTER

o, IOz Amendment Section
Division of Corporations

o o IDEAL CARPENTRY INC
NAME OF CORPORATION:

P I60000A22H)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1© the following:

MIGUEL SANTILLAN ESCUTIA

Name of Contact Person

IDEAL CARPENTRY [NC

Firm/ Company

SR ISTH ST W APTC

Address

BRADENTON. FL. 34207

Cily/ State and Zip Code

E-mail address: {to be used for future annual report notification)

For further intormation concerning this matter, please call:

MIGUEL SANTILLAN ESCUTIA ( G414 ) T25-3977
al

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following wmount made pavable to the Florida Department of State:

O S35 Filing Fee [J543.75 Filing Fee &  TJS43.75 Filing Fee & OS352.50 Filing Fee
Certificate of Status Centitied Copy Ceniticate of Status
(Additional copy is Cenitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[Mvision of Corparations Division of Corporations
O Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle

-

Tallzhassee. IF1, 32301



Articles of Amendment
to

Articles of Incorporation
of

IDEAL CARPENTRY INC

(Name of Corporation as currently filed with the Florida Dept. of State)

PEGOGONG2 230

{Doacument Number of Carporation {if known)

Pursuant o the provisions of section 607.1000. Floride Statutes, this Florida Profit Corporation adopis the tollowing amendment(s) o
its Articles of Incorporation:

A, I amending name, enter the new nane of the corporation:

The  mew
name maest he distinguishable and contain the word “corporation.” “company,” ar Cincorporated” or the abbreviation

“Corp,” Cine T o Col 7 oor the designation "Corp, ™ e, ar "Ca W professional corporation name musi contain the
word “chartered T professional association, " or the abbreviation P oL

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

> n =
C. Enter new matling address. if applicable: r’:.g =
{Mailing address MAY B A POST QFFICE BQX) > P -T_]
_"‘"‘__ -7 | -
e o
E_“-\p*l —
ol t —
AR
. m
- ""
g x
weog O
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ‘_“"3_’ A
new registered agent and/or the new registered office address: eyt S -
= g
Name of New Registered Agend
- fericda street acdressi
ANow Revistered Office dddress: . Florida
(¢ iny (Zip Codey

New Registered Apent’s Sivnature, if changing Registered Agent:
{hereby aceept the appointment as registered agent. {am familiar with and accepr the ebligations of the position.

Stgareatrre of New Registered Agenr if changing
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If amending the Giftcers and/or Directors, eater the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Asiach addirional sheets, If necessary)

Please note the officerdivector ttle by the first fetter of the office title:

e President: U= Viee Presidenr: 7= Treasurer: 5= Secretary: D= Divector, TR= Trasiee: O = Chairman or Clerk: CEO = Chict
Fxeentive Officer, CRC = Chiof Finunciel Officer. I an officertdirector holds more than one gide, Lise the first letier of cach affice
heled. Presidene. Treasurer, Director would be PTL.

Chanves should be noted i the following menoer. Curremly Joln Doe is listed as the PST and Mike Jones s listed as the V. There &8
a change, Mike Jones lfeaves the corporation. Sallv Smith is named the Vand 8 These should be noted ax John Dov, P as a Change,
Mike Jones, UVas Remove, and Sally Smith, SV as an Add

Example:
N Change T John Doe
N Remowe ¥ Mike fones
X Add SV Salty Smith
Tyvpe of Action Titie Name Address
{Check Onet
. D ARTURO SANTILLAN ESCUTILA SN ISTH ST W APT C
] {Change
X BRADENTON. FL. 34207
Add
Kemove
- D ALFONSO SANTILLAN ESCUTIA S5IRISTH ST W APT C
2y Change
X BRADENTON, FL. 33207
Add

KRemuove

3 Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

emaove

6) Change

Add

Remove
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. If amending or adding additional Articles, enter change(s) here:
{AUach additiona! sheeis, i necessart. (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancetlation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N0
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08/0212017
The date of each amendment(s) adoption: . i other than the

date this document was signed.

Effective date if applicable:

finy more than N davs afier amendment file daie)

Note: [ the date inserted in this block does not meet the applicable stawutory filing requiremients. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

£3 The amendments) wasiwere adopied by the shareholders, The number of voies cast for the amendment(s}
by the sharcholders was/were sutTicient for approval.

O The amendment(s) washwere approved by the sharcholders through voting groups. The following seiement
must be sepurately provided for cach voting group eniitled to vote separately on the amendmenifsy:

“The number of votes cast for the amendmentis) was/were sufficient for approval

by

fvoring growp)

O The amendmenits) wasfwere adopted by the hoard of dircctors without sharcholder action and shareholder
activn was not reguired.

B The amendment(s) washwere adopted by the incorporators withowt shareholder action and sharcholder
actton was nol required.

R22017
Dyated

Signatufey // //;Z;‘W/
¥ bﬁm{."{;{zp’{'ésrdtnmm — it directors or ofticers have not been
selected. {ﬂ an incorporator — itin the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

MIGUEL SANTILLAN ESCUTIA

(Tvped or printed name ol person signing)

PRESIDENT

(Title of person signing)
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