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TO: Amendment Scction,
Division of Corporations

PRIME WO
NAME OF CORPORATION:

COVER LETTER

{DWORK INC

P17000003936
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee

mre subrmitted for filing.

Please return all correspondence coneerning thas matter 1o the following:

ANTHONY MONICO

PRIME WCOODWORK

Name of Contact Person

INC

8731 NW 170 TERRAQ

Fum/ Company
E

IIALEAITFL 33018

Address

primmewaoodwork @gmail.com

City/ State and Zip Code

E-mail address: (1o

For further intormation concerning this matter,

ANTIONY MONICO

|

) used fur future annual report notilication)

ease call:

786

608-0679
at ( )

Name of Contact Person

Enclosed is a check for the following amount m

B 535 Filing Fee

o) d

\ :
PM/ Vi

O%43.75 Filing Fee

%M ‘D

Mailing Address
Amendment Scection

Division of Corporations
P.O. Box 6327
Tallahassce, 1. 32314

L T L
Certificate of Statas

Area Code & Davtime Telephone Number

ncde pavable 1o the Flovida Department of State:

& 34375 Filing Fee &
Certified Copy
(Additional copy s

O$52.50 Filing Iee
Certificate of Status
Certified Copy
(Additional Copy

ix enclosed)

enclosed)

Strect Address

Amendment Section
Division of Corporations
Clifion Building

2661 Iixecuttve Center Circle
Tallahassee, FI. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2017

ANTHONY MONICO
PRIME WOODWORK INC
8751 NW 170 TERRACE
HIALEAH, FL 33018

SUBJECT: PRIME WOODWOQORK INC
Ref. Number: P17000003936

We have received your document for PRIME WOODWORK 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):

The application/form submitted does not meet the requirements of this office;
please complete the attached appllcatlon/form

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.

irene Albritton

Regulatory Specialist II Letter Number: 017A00017367
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Articles of Amendment

Articles of Itr::orpurulion
of
PRIME WOODWORK INC
(Name of Corporation as currently filed with the Florida Dept. of State)
P17000003936

Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006,
its Articles of Incorporation:

Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o

A. Ifamending name, enter the new name of

the corporation:

- . . . ]
mene must be distinguishable and contain thig wore
“Corp.,” “Inc,” or Co., " or the designation

{ “corporation.” “company,
word “chartered.” “professional associution.”

The  new
. or “incorporated” or the abbreviation
Corp.” “ine, " or “Co" A prafessional corporation neme musi contain the
ar the abbreviation P4
B. Entcr new principal office address, if applicable:
(Principal office address MUST BE A STREE

[l ADDRESS )

C. Enicr new muiling address,ifa

Sa
. =
(Mailing uddress MAY BE A POST QFFICGE B(OX) f_/.’q Wt
- P
ey O
a = (W
D. If amending the registered agent and/or registered office address ip Florida, enter the name of the e
new registered agent and/or the new registered office nddress: —w‘ ‘&
T
Nemme of New Registered sloent

(Florida street addressi

New Kegistered Office AAddress:

. Florida
Cine

¢Zip Code)

New Repistered Agent’s Signature, if changingRegistered Apent:
[ hereby accept the appointment as registered agént.

Fam familiar with and accepr the obligations of the position.

Signertrere of New Registered Agent, if chansing

Page 1 of 4




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director hcin.lgi added:

(Mrach wdditional sheels, if necessani

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

P = President; V= Vice President: 7= Preasuyer; N= Necretary: 2= Dircctor; TR = Trustee: € = Chairman or Clerk: CHO = Chief
Executive Officer: CFO = Chief Financial thcer. If un officer/director holds more than one title, list the first letter of each office
held. President, Treasurer. Director wonld be KD

" Chenges should be noted in the following mannvr. Curremify dohm Doe is listed as the PST and Mike Jones is listed os the 1. There is
a change. Mike Jones leaves the corporation, Sally Smith ts named the Vand N, These showdd be noted as John Doe, PT as a Change.
Mike Janes. 17 us Remave, and Sallyv Smith, SV s an Add.

Example:
X Change PT Johin Dae
X Remove v Mike Jones
_X Add SV Sallv Smith
Type of Action Title Name Address
(Check One)
] S OSVALDO CEBALLO 20560 SR 70 WEST
1) Change I
X OKEECHOBEE. FL 34974
Add
Remove
2y Change
Add
Remove
3) Change
Add

Kemove

4} Change
Add
Remove

3] Change
Add

Remove

f Change

Add

Remove
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E. If amending or adding addifional A rticles, enter change(s) here:
{(Attach additional sheets, if necessary).  (Be specific

F. Ifan amendment provides for an exchange reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
(f not applicable, indicate N/

Page 3 of 4




The date of cach amendmentis) adoption:

. if other than the

date this document was signed.

Effective date if applicuble:

Note: H the date inserted in this bluek does
document’s effective date on the Department o

(no mare than 90 davs after amendment file daie)

ot meet the applivable statutory Tiling requirements, this date will not be histed as the
State’s records.

Adoption of Amendment{s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the sharcholders, The number of votes cast for the amendment(s)

by the sharcholders wasfwere sufficient for

upproval,

O The amendment(s) was/sere approved by the sharcholders through voting groups.  The foflowing statement
st he separately provided for each votingigroup entitled 10 vote separately on the amendmeni(si:

“The number of votes cast for the amepdment(s) wasfsere sufficient for approval

by

fvaling group)

O The umendmeni(st wasiwere adopted by the board of directors without sharcholder action and sharcholder

action was not required.

0O The amendiment(s) wasAvere adopted by the incorporators without sharcholder action and shareholder

action wis not required.

{02017
Dated

Signature J{ M

L M

_\_J— - . e - -
{Bva fircetor., prcsn.}cnl or other offieer — 1f diredtggs O otticers have not been
selected, by sn incorporator — if in the hands of a receiver, trusiee, or other court

appointed fiduciary by that fiduciaryy

KAREN M(JlNICO

TREASURI—{-(

{Tvped or printed name of person signing)

{Title of person signing)
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