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COVER LETTER

TO: Amendment Section
Division of Corporations

CON-MECH., INC

NAME OF CORPORATION:;

P17000003665
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing,
Please return all correspondence conceming this matier to the foliowing:

. YUDEL CUBILLAS

Name of Contact Person
CON-MECH. INC ‘ '

. Firnv Company
T 9802 NW S0TH AVE. UNIT 38

. Address
HIALEAH GARDENS, FLORIDA 33016

- .. Ciny/ State and Zip Code
YCUBILLAS@CON-MECH.COM

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

For further information concerning this matter. please cal):

"YUDEL CUBILLAS - ' ' C T8 L TI833L0
at { )
Name of Contact.Person . Armca Code & Daytime Telephone Nurmber

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

B 935 Filing Fee T1%43,75 Fiting Fee & 584375 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status
. (Additienaf copy is = - Certified Copy
enclosed) . * {Additional Copy
’ is enclosed) ’
" Mailing Address Strect Address - -
_ Amendment Section : . Amendment Section '
Division of Corporations, ' ) Division of Corporations
P.0. Box 6327 . The Centre of Tallahassee

Tallahassee, FL 32314 _ 2415 N. Monroe Street, Suite 810
: : Tallahassew, FI, 32303 )

130060405245
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Articles of Amendment
Lo

Articles of Incorporation
of

CON-MECH, INC -
" (Name of Corporatien as currently filed with the Florids Dept. of State)

P17000003663 .
’ _ {Document Number of Corporation (if known)

Pursuant o the provisions of section 607 1006, Florida Statutes, this Florida Profit Corporativn adopts the tc[lcwm_l, amendmcnt(s) o

ity Articles of [ncorporation: .

it nmcndmg name. eoter the new name of the cormranon .
The  new

or “incarporated” or the abbreviation "Corp..”’

NIA _ )
name must be distinguishable and contain the word "eorporation, ” “company, ™
“Inc., " or Co,” or the designation "Corp.". “Inc,” or "Co™ 4 professional corpomuon napte must contuin the word
chariered. " “professional association.” or the abbreviation "P. A .
BN ) . N/A
B. Enter new principal office address. if applicable
(Principal office address MUST BE A STREET ADDRESS ) o
=
o -1
==
. : Ny {..:
C. _Euler new mailing .lddrtss, if applicable: NIA . = + : '
. (Mailing azldrms‘ MAY BE A POST OFFICE EGXJ AN 2] : L
‘ T > I
P
- - o - )
. S S I
D. famending the registered agent and/or registered office address in Florida, enter the pame of the
new registered apent andfor the new registered office address
NIA - ’
Name of New Registered Agent
- ] (Florida strect address)
- NiA )
New Revistered Qffice JAddress: " Florida
‘ . {City) {Zip Code)

New Re mcred Agent’s Signature. if chapging Registered Agent:
I am familiar with and ac‘cep! the obligations af the position.

{ herehy accept the appoimiment as registered agent.

‘y't';_;na!uré' Qf:\'enf Rrgi.vr.,'rfd Ageni, ff‘rhungml..

Check if applicable
O The amcndmcm{s} isfare bcmg filed pursuam 5. 607.0120111) te). F 8.

o £2000040S24s 3
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Il amending the Officers umilur Dlrectors. enter the title and name of each ol’ﬁur!dlrccwr bemg removed and mle name, and
address of each Officer and/ur Director being added:

{Attach additional sheets, if necessary)

Please note the officerddirecior title by the first fever of the office rm’e

P = Presiden; Ve Vice President; T= freasurer; = Secretury; D= Director; TR= Trustee; C = Chairman or (Jerk CEO = Chief
Execmive Qfficer; CFQ = Chief Financial Officer. Ifun officersdirector holds more {hcm one title, list the ﬁr st letter nf each oﬂ ce held .
. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. € urrenrly Jaﬁm Doe iy listed us the P..STand Mike J'mie.s is listed as the ¥V, There is
a change, Mike lones leaves the corporation. Safly Smith is named the 1V :mdé These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remme and Sm’ly Smith, SV as an Aad
Example:

X Change BT John Doc

X Remove - v Mike Janes

N Add sV . Saliv Smith -

Type of Actign - T Tide Name - : Address - e
(Check One) - : o "'

$ .. . MARIAT.CARRERA 19090 NW $7TH AVE.

| Hd H< AON G20L
i

-1) Change
X
Add

€0

APT, 205

MIAMIL FL 33015
Remove

2} Change

Add - L ’ )

Remove
RN Change

~Add

Ruemove

4} Change

Add

Kemove

3} ____ Change

* Add

Remove

0) Change

Add

Remove

HLOOODHOSIHS ™
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E. If amending or adding additional Articles, enter change(s) here:
(Attach wdditionaf sheets, if necessary). (Be specific)

.

(g

=

T

=

= -T.'

T

N . sy
; = {1
] x . 3 . T
T, [ ]

£ad

F. If an amendment provides fyr an exchange, reclassification, or cancellztion of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i not upplicuable, indicate N'4)

42000040545
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The date of each amendment(s) adeption: , it other than the
date this document was siguned. : :
1172472020
Effective date il applicable:
- . (no more thun 90 davs afier amendment file date)

" Note: if the date inserted in this block does not meet the applicable stattory f'Imb n.qu:remen:s this dnu will not be hszed as the
document’s effective date on the ananmcm of State’s records. ) .

) i\dopt_ion of Amendment(s) (CHFC!\ 0\ E)

(2 The amendment(s) was/were adoptcd by the incorporators, or bo.u'd of directors wlthom shareholder action and shareho!der

action was not required,
& The amcndmem(s) was/were adopted by the shareholders. The number of votes cust for the amendment(s)

by the shareholders was/were sufficient for approval.

L3 The amendmeni(s) was/were approved by the sharehoiders through voting groups, The following siatement
st be sepamleh provided for ench vating group entitled to vole separately on the amemimeni(s):

“The number of votes cast for the amcnd'nem(s) nas/\acrc sufficient for approval

{1

-
-
oy

by
{voting grous)

Hd %2 AON 0207

Q

£1/24/2020

Dated

Signature
{By a dhrtcror, prcaidcm ar other officer - if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other coust
appointed fiduciary by that t:ducnary)

YUDEL CUBILLAS

-{Typed or printed name of person signing)

(Titte of person signing)



