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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2021

YM CONSTRUCTICN & REMODELING, INC.
18153 SW 144TH PLACE
MIAMI, FL 33177

SUBJECT: YM CONSTRUCTION & REMODELING, INC.
Ref. Number: P16000084868

We have received your document for YM CONSTRUCTION & REMODELING,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P18000051758 INACT/UA YM
GROUP CORP..

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number; 421A00007727

www.sunbiz.org
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"COVER LETTER

TO: Amendment Secuon
Division of Corporations

YM CONSTRUCTION & REMODELING. INC.
NAME OF CORPORATION: CONSTRUCTION ¢ L nINC

P1600008IR6E

DOCUMENT NUMBER:

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

Please return all correspoddence concerning this nuatter to the following:

Yoandy A Menender

Name of Contact Person
YM CONSTRUCTION & REMODELING. INC.

Firm/ Company
IR153 SW 1ddeh Phace

Address
Miami, FL 33177

Ciy/ Stane and Zip Codce

vimgroup3N3@Eigmail.com

E-nunl address: (1o be used for Tuture annual repon nottfication)

For further information concerning this matter, please call:

Leticia Velazquer . 904 354-3894
A

Nuame of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a check for the following amount made pavable to the Florida Depariment of State:

£ $33 Filing l'ee CI$43.75 Filing Fee & CI$43.75 Filing Fee & LI$52.50 Filing Fee
Cenificale of Staus Certificd Copy Certificate of Staws
(Additional copy is Certified Copy
ciclosed) ( Addiiomal Copy

is coclosedy

Mailinge Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FILL 32314 24153 N Monroce Strect. Swnte 810

Tallahassee. FL 32303



Articles of Amendment
' 10
Articles of Incorporation
of

YMCONSTRUCTION & REMODELING. INC.

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

PLOOOOOSIROR

(Document Number of Corporation (if known)

Parsuant to the provisions of section 6071006, Florda Statutes, this Florida Profit Corperation adopts the follow ing amendmeni(s) o
its Anicles of [ncorporation:

A Wamendine name, enter the new name of the corporation:
EUREKA GROUP. EINC.

The  new
name miust be distinguishable and contain the word “corporation,” “company, " or “incorporated” or ifie abbreviation "Corp.. "

“lne. T or Uo7 oo the designation " Corp, ™ Cine, " or "Co” A projessional corparation name musi contain the word
“chartered.” " projessional association, " or the abbreviation "PoL

INAA
B. Enter new principal office address, if applicable: '
(Principal affice address MUST BE A STREET ADDRENY )
C. Emter new mailing address, it applicable: NTA .

(AMailing address MAY BE A POST OFFICE BOX; -

T
P v . .
e
D I amending the registered agent and/or registered office address in Florida, enter the name of the™ - -
new revistered geent and/or the new registered office address: N
. - . NIA (o)
Name of New Registered leent
(Fiorida stvet addressy
. _ . NIA .
New Registered Office Adedress: . Flonda
{inyg Zip Candey

New Reeistered Agent’s Sienature, if changing Revistered Agent:
] hereby aceept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Nignatre of New Registered Agent if changing

Checkaf applicable
1 'The amendiment(s) isfare being filed pursuant to s, GO7.0120¢11) (¢). F .8,



If amending the Officers and/or Directors, enter the tite and name of cach officer/director being removed and tite, name, and
address of cach Officer and/or Direetor being added: '
(inach additional sheets, if necessary)
Please note the afficer-divector title by the first fetter of the office tile:
P Presidem: i~ Viee Presideri: T'= Treasurer: N = Secretenv: 13- Divector: TR= Trustee: (7 = Chairman or Clerk: CEO - Chief
Fxecuiive (fficer: CFCY = Chief Financial Qfficer. If an officer direcior holds more than one tide, st the first lever af vach ojfice held,
Presiclent, Treaswrer, Director waundd be T,
( hanges shonld he noted i the folfowing manner. Cupremiy Joln Doe v disted as thie PST and MMike Jones is tisied ax the 1 There is
et change, Mike Jones feaves the corporation, Salfv Smith iv named e U and N These should be noted ax John Doe, P as a Cherge,
Mike Jones, 1 ax Remeve, and Sallv Smith, SUas an ledd,
Example:

N Change PT John Doce

N Remove Y Mike Jones

XN Add SY Sally Smith

Tvpe of Aglion Title Nie Address
(Check One)

N/A NIA
h Change Y ’

Add

Remove

nH Change

Add

Remove
3 Change

Add

Remose

4) Chimge

Add

Rewove

3 Change

Add

Remove

f) Change

Add

Remove




F. i amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, ifnecessarvi.  (Be specifici '

N/A

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
Gy ner applicabie, indicate N

NAA




The date ol each amendment(s) adoption:
date this document was signed. ' '

03/15/2021

. if other than the

Effective date o applicable:

frier mare than 90 davs after amendment jile date;

Note: IF the date inscried in 1his block does not meet the applicable statutory filing requirenienrs. this date will not be listed as 1he
document’s effective date on the Department of Stale's records.

Adoption of Amendment(s) {(CHECK ONE)

= Tlic amendment(s) was/were adopied by the incorporaiors. or boird of directors without sharcholder action andt sharcholder
action wis not required,

3 The amendimenigsy was/were adopied by the starcholders. The number of voies cast for the ainendimentis)
by the sharcholders was/were sufficient for approval,

1 The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing siutement
mist he separately provided for each voting groupy entitled 1o vote separaiedv on the amendmentis;:

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

by

faling group)

OX/15/2021
Daked

t
Signature /Z/

3 . . g . -
(By a-d@ffclor. president or other officer — if dircctors or ofTicers lunve nol been
sclected. Uy an incorpornitor — il in the hands of o recetver, trustee. or other court
appointed fiduciary by tha fiduciary)

YOANDY A MENENDEZ

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



