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+ COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CJ \'_\ (’ZCUKL%V\&- CQ‘(DO rCl‘%GV\
DOCUMENT NUMBER: P \(OOOQO%L{'O |3

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

Please return all correspondence concerning this matter to the following:

Ramen  Acias

Name of Co llaclu’crson

SH Acdlims C@r{@r&ﬁbm

Fimy Company

2358 NE Y ot

Address

Yovestead  FL 33033

City/ State ind Zip Code

\OUerTef @,\r\(ﬁmo.d Coava

E-matl address: (1o be vsed for future annual report notification)

For further information concerning this matter, please cail:

Blioska RAiambau 086, Y- 474UY

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee ﬁs%.?s Filing Fec &  [1843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is + Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisiun of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2017

ALIOSKA RIAMBAU
3358 NE 4TH ST
HOMESTEAD, FL 33033

SUBJECT: SH RAILING CORPORATION
Ref. Number: P16000084013

We have received your document for SH RAILING CORPORATION and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The fee to file articles of amendment is $35. Certitied copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50. ‘

Amendments for Florida profit corporations are filed in compliance with section
607.10086, Florida Statutes. Please see the enclosed information.

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.

Carol Mustain
Regulatory Specialist I Letter Number: 017A00007461

www.sunbiz.org
Thvigiarn of Cornoratione - PO ROY 82927 -Tallahasepe Flarida 239214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2017

RAMON ROJAS

SH RAILING CORPORATION
3358 NE 4TH ST
HOMESTEAD, FL 33033

SUBJECT: SH RAILING CORPORATION
Ref. Number: P16929084013

We have received your document for SH RAILING CORPORATION and your
check(s) totaling $43.75." However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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, piease call
(850} 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 517A00009525

www.sunbiz.org
Micratnm ~f M armoratinme . P OY ROY £2997 _Tallahaceon Flarida 29214



Articles of Amendment
] [0 '
Articles of Incorporation

. Y of . .
s Hailing Corporation
h the Florida Dept. of State)

{Name of Corporation as el
P lhocoo8Yol3

(Docurmenmt Number of Corporation (if known)

rently filed wi

Pursuant (o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Anticles of Incorporation:

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

The new
“Corp., " “Ine.,” or Co.,” or the designation "Corp,” “Inc,” or "Co”
word “chartered,” Uprofessional assoctation, " or the abbreviation "P.A."

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

neme must be distinguishable and contuin the word “corporation,” "company,” or “incorporated” or the abbreviation

A professional corporation name must contam the

-
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

e
—d
=
[
D. i amending the registered agent and/or registered office address in Florida, enter the name of the —
new registered apent and/or the new registered office address: e 4
«» k.C'J
Name of New Reyistered Agent on
h)
(Florida street address)

New Registered Office Address:

, Florida
(City) (Zip Code)
New Registered Ape

nt’s Sienature, if changing Registered Agent:

[ hereby accept the appuintinent us vegistered agent. | am familior with and accept the obligations of the position.

Signature of New Registered 4 gent, if changing
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If amcndmg the Officers and/or Dircctors, cntcr the tnlc and name ofe.lch officer/director being removed and title, name, and
addkess of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office fitle:

P = President; 7= Vice President; T= Treasurer; S= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEC = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds maore thun one title, list the first letter of each office
held. President, Treasurer, Director would be PTH.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smitl is named the V and 8. These should be noted us John Doe, PT as a Change,

Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jongs
_X Add Y% Sally Stnith
Type of Action Title Name Address

{Check One)

1) __ Change __;\_7___ Q\LG%M Q\('QVV\[OM 3358 ME “{-Hl\ ST

Al _Jgkmmiﬁgcl_t_FL
Wl 33033

o(Vamy VP Comon Boee 5368 vE dst

Add
_ Remove ? B3
3) _;_Cllallgc i P\OLYY\OV\ 0\0\&8 5559) UE LP'H\ ST—
( Yada N h H’D\ALO\S[‘»QQJ:L | FL
_ Remowe __3%0%73

4) Change

Add

Remove

5) Change

Add

Remove

3] Change

Add

Remove
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"

E. if amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessaryy.  (Be specific) '

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4



'y

. ¢

The ([ut[- of cach amendment(s) adoption: , if other than the
date’this document was sighed. ' .

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

mhc amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval.

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

“The number of votes cast for the amendment(s) was/were sufficient for approval

by . .M
{voting group)

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

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated 6 "\ . \,_l .
Signature ‘)’O\‘[\N}/\ vfo WJ\Q

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

Llyves 1OYAY

(Typed or printed name of person signing)

VP

(Title of person signing)
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