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COVERLLFTTER

TO: Amendment Scetion
Divisiem ol Corporations

. LARA'S ORNAMEN WELDING CORP
NAME OF CORPORATION: MENTAL WELDING €(

7 a
DOCUMENT NUMBER; |00 021240

The enclosed Arnictes of Amendment and fee are submitted lor Hling,

Please return all corresporndence cancerning this matter 1o the follawing:

DARWIN A, LARA DEC JESUS

Name of Contact Person
PRESIDENT

Firmy/ Company
2023 NW 9911 TER

Address
MIAMI, FI.. 33147

City/ State and Zip Code

CLAUNIATRIGKEY AHOO.COM

©E-mail addiess: (fo be used for future aonusl report noGhcation)

For further information zonceming this matter, pleuse call:

DARWIN A, LARA DEJESUS 1(305 | 4960197
n

Nane of Coatact Persen Aren Code & Daytime Felephone Nuwber

Eaglosed is u cheek Jor the following amount made payablce to the Florida Depaitment of State:

B $35 Filing Fee (843,75 tviting tee & [IS43.75 Filing Fee &  [0$52.50 Filing Fee
Certificaie of Status Certificd Copy Certificate of Status
(Additional copy is Cadlificd Copy
enclosed) {Additimal Copy
is enclosed}
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporarions Division o' Corpurntivns
0. oy 6327 Ctiflon Building,
T'altnhassce, FL 32314 2661 Executive Center Circle

Tallahassee, 1, 32301

H(I100o 272451 2



v 0003/0008
10/16/2017 05:13 PM FAX 3056421010 SCL INC @

170CT 1 AMI0: 48

Articles of Amendiment

Lo S“T' “3.' il.\ ;\ I :} :;n‘i' T
Articles nf Incorporafion Tﬁ-l LAY -\'“"’i.' ‘f\':'lﬁ-':

of
LARA'S ORNAMENTAL WELDING CORP

{(Naing af Corporstivn as currently filed wirh the Florids Dept. of Stare)

17000021240

(Document Number of L‘.n:burminn (irknown)

Pursuant 1o the provisions of section 607, 10006, Flovidu Statuies, (his #luridn Prafit Corporution adapts the following amendmenis) 1o
its Articles of Incorporation:

A I amending nanse, enter the new name of the carporation:
NONFE

N ) The  new
aume must be disngiishiable und contuin the werd TCenpmafion T Tenmpany, " or Cimce porated”™ ov the abbreviation
“Corp, " e o Ol or the designotion "Corp, ™ “lne," or “{a” A professiond corpacetion neme sse contin e
wowdd “chavicred, U prafesiionat avsociation, ” or the abbrevicdtiog UL

SAME
. Enfer new principal office addr ess, i npplicable; _
(Principal nffice address \UST BE A STREET ADDRESS )
C. Enter new pniling addreess, il sipplicable:

SAME
(Muailing uildress MAY BE A POST OFFICE BOX) i AM

D Wamending the repistered agent and/or ngu-.tmcu oflice address im Florila, enter the name of the
new vemstered agent nindiur the new et ofTice address:

DARWIN AL LARA DE JII5US

Netag uf Mew Repiviereed Aaent

IS NW OYTH TER

-h"-'m'idr: yiree! |féf(?’i"c'.5.5}

= MIAMI ., 31147
News Ruyrivierad Qifice dddress: . , Floridu

(CJ'Iy,F (Zigs Coda)

New Repistered Agent’s Signature, if changing Repisiered Avent:
Fhereby aeepr the appoinonent us regivered agear 1 am familior wis
-~

1w gecepr the shligetions of the poaxition

Fa
AN
) S'.‘g-mfﬁfc Uj"f\‘ v Registered Agear, If clanging

-~

Page L af4

H 11000274812
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IMamendiag the Oftices andiur Diractors, enter the title and name of each officeridirector being remaved and title, namic, nad
address of cach Officer anddor Director heing adied:

(Aliavh adiitiomal sheets, if hecesyry)

Flease noie the officeridivector ntie by the Jirstletter of the afiice title-

P Presidenn: Vs Vice Presidenic Tr Tregsurer: b= Secretury: D~ Drecter: TR= Jrustee: ¢ - Chedemeen o Clerk: €)= Chivf
Lracurive Officer: C10) = Chicf Financiat Officer. IF an officertdivecior holds mere than one title, list the first letter of conh office
held. President. Treasurer. Director would ha P10

(Changes should be noted in the follewing manner. Crrremtly John Doe i listed ax the PST und Mike Jones 15 fiviod ¢ the V. e iy
o eirnpe. AMike Jones leaves the corparation, Sally Smith is named the V and 5. 1 hese shoule! he nored us folm Do, PUay o Change,
Mise Joues, v ay Remove, and Selly Smith, SV as on Ade

Fxmnple:
A Change BT Juhn e
2 Remove v Mike Jopes
% Add SV Sally Smith
dype ol Action Titde Name Address

(Chzek Qued
* CLAUNA RODRIGUIEZ LARA 2025 NW 8911 TR

H Chanyge

dd MIAMI, FL, 33147
A

X
_. ._ Remaove

5 DARWIN A, LARA DE JIISUS 2025 NW 99TH 1122

2) ___ Chanpe

MIAMI, FL. 33147

_ Add

. Remove .. . .

1 Change

Add ) _

Remove

4} ___ Change

Add

Reomaowve

S5i ____ Change

Add - e ————

— . Remove c—

M Change . e

_ _Add

__ Rewmgwve —_—

Puge 2ot a

H 17000 27245 2
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. W iending or adding agdditionnl Articles, enrer change(s) here:
(Altach adeditional sheets, if necessaiv).  (Ae spucific)

—WiQ

. L an amendment provides for an cachpuge, reclnssification, or eancellation ofissucd shares.
provisioos for implemcnting the amendment if not caotained in the umvndment itself:
Ul wen applicable, indicate Ned)

L N1V, - - -

Pagre 3ol d

WiHoQo 272481 2
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The date of ench anmwendinent(s) adoption: _ . ~ i other N the

date this document was signed.

1oAn2017
Eftective dlute if applicable:

e more thern Y0 days wfter anencdmeny file dote)

Nute: (I the daie inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
documant's effective tistz on the Department of State’s records,

Adeption of Amendment(s) (CHECK ONE}

B he amzudimenlt L) waviwere udopted by the shareholders, The number of voles cast lor the smendmenids)
by the sharehotders wasiwere sufficient for approval.

O The wmendnient(s) wasiwere approved by the sharcholders thiugh voting groups. The joflowing sturennen
st be sepacaiely provided for eavh voring geoup enfifted 10 vore seporaeiy on the amendimeni(s):

“The numiber of votes cast for the amencmeni(s) was/were sullicient lor approval

by

(voting group}

[ The amendneni(s) was/were adopted by the board ol dircclors withuut sharcholder action and sharcholder
action was not 1equired.

O The amendment(s) was’were adopted by he incurporators without sharchalder action and <harehalder
sction was not required.

Dated __

Signutwe

appoifited liduciury by that liduciary)

CLAUDIA RONDRIGUIEZ 1LARA

{ Typed or printed name 6 pecton $ining)

PRESIDENT

(Ttle of person signiné')

Page d ol 4
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