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COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: MIGUEL'S REMODELING, CORP

DOCCMENT NUMBER: Pl 108

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

Please retum ail correspondence cancerning this matter to the following:

LUCIA ESTRELLA

Name of Coniact Persan

CONSTRUCTION & ENGINEERING SCHOCL

Firm/ Company
8300 WEST FLAGLER ST

Address
MIAMI FL 33144

City/ State and Zip Code

LUCIAESTRELLA@BELLSOUTH.NET

E-mail address: {to be used for Future annual report notfication)

For further information concerning this matter, please call:

LUCIA ESTRELLA “(305 ) 226-8727

Name of Contact Person Area Code & Daytime Telephone Number

Encl is 2 check far the following amount made payable to the Florida Department of State:

$35 Flling Fee D$43.75 Filing Fee &  [0$43.75 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)
Maiting Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Buiiding
Tallahasses, FL 32314 2661 Execitive Center Circle

Tallahassere, FL 32301

P.002/0086
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Articies o Amendment
to

Articles of Incorporation
of

MIGUEL'S REMODELING, CORP
{Name of Corporation as currently filed with the Florida Dept. of State)

P16000091108

(Document Number of Corporation {if known)

Pursuant to the provisions of sectign 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following emendment(s)

its Articles of Incorpomtion:

A. It amending nnme, enter the new name of the corporation:
The new

MIGUEL'S FINISH CARPENTRY CORP
name mrust be distinguishable and comain the word "“corporation” “compamy,” or “incorporaied” or th abbreviation
“Corp.,” “Inc..” or Co.," or the designation "Corp,” “Inc,” or "Co”. A professional corporation name must contaln the

word "chariered, * "professional association, ” or the abbraviation “P.4."
13775 SW 180TH TERRACE

B. Enter new principal office address. if apglicable:
(Principal office address MUST BE A STREET ADDRESS ) MIAMI, FL 33177

3, i applicable: 13775 SW 180TH TERRACE

C. Enter pew mailing adgress, if applicable:
(Malling address MAY 85 A POST OFFICE BOX}
MIAMIL, FL 33177 .

D. . p _— x 1o NS
new rggutered ngent nnd/or tbc NEW rg_@ured ol’ﬂce lddreu o
r
. ol o
Name of New Reeisiered degnt : - Do X
S W

(Florida ttreet oddress) o
New Regivtered Office Addrass: Florida
(City} {Zip Code)
nt’s Si if ch R ered 1:

Ne
f hereby accept the appolntmeni as registered agens, [ am famitiar with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing

Page 1l of 4
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Il ameading the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of exch Officer and/or Director being added:

- (Ateach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trusiee; C = Chalrman or Clerk; CEQ = Chief

Executlve Qfficer: CFQ = Chief Firancial Officer. lf an offices/direcior hoids more than one title, list the first leteer of each office

held. President, Treasurer, Director 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 §. These showld be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ar an 4dd,
Example:

X Change BT John Dee
X Remove . v Mike Jones
X Add SV Salty Senith
Type of Action Tide Name Address
(Check One)
1) Change
Add
Remove
2) Change
Add
Remove —,
E: o —
3) Change . —T D
B E rf{?‘
Add : o 3 T
' Gl
Remave ':}: Z ot :""
[SE Jr—
Rt x> M
LE o=
4) __ Change - e Cj

Add 2
I=

Kemove

) Chnngé

Add

Remove

8) Change

Add

Remove

Page 2 of 4
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(Anach additional sheets, |f necessary).  (Be specific)
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o) :' | Pe—m—
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F. Itan amendment provid n cxcha | A Ten o
. - . s y b i Py

provisions for jmplementing the amendment if not contained in the amendment ityelf; " x -

(if not appficable, indicate N/A) Y o i

e —
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09/03/2019
The date of each amendment(s) sdoption: , if other than the
date this ducument was signed.

05/032019

Effective date if npplicable:

fne more than $0 days after amendment file date)

Note: If the date inserted i this block does not meet the spplicable statutory filing requirements, this date will not be listed a3 the
docurnent's effective date on the Department of State's records.

Adopdpn of Amendmant(s) {CHECK ONE)

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

D The amendment(s) was/were approved by the sharehalders through voting groups. The following statement
must be separately provided for each voilng group entithd 1o voie separalely on the amendment(s):

“The number of votes cast for the amendmem(s) wes/were sufficient for approval
by

fvoting group)

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

%
. I~ - e
] The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder = =
action was not required. LS w
=r. O 7Ty
Dated 09/03/2019 o "U —_—
at o EEN -
f @ oEw T
Sigrature ',T: '\_._‘ § ‘,:ri
(By a director, p¥esident or ather officer - if directors or officers have not been = o
selected, by an incorporator - if in the hands of a receiver, trustee, or other cour: ol v
appointed fiduciary by that fiduciary) = =
MIGUEL A DIAZ -

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing}
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