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Eromy Ramen Fivera

COVER 1L.ETTER

TO: Amendmen! Scution
Division of Carporations

AGUSTIN'S DRYWALL CONSTRUCTION IN
NAME OF CORPORATION: OUSTIN'S DRYWALL CONSTRUCTION INC

DOCUMENT NUMBER: P17000032900 o

The enclosed Articles of Amendment and fee are submitted for (iling.

Pleuse return afi correspondence concerning this matter (o the following:

RAMON RIVERA

Name of Contact Person

INSURANCE & PAYROLL SOLUTIONS, INC,

Firm/ Company

336 6TH AVE WEST

Address
BRADENTON, FL. 34203

City/ State and Zip Code

INFO@GO-1PS.COM

T-mail address: (1o be uscd for future annual report notification)

For further information concerning this matter, please call:

RAMON RIVERA y 04] ; 7474640
d

Far:(388;502-777 To Fax 1650) 245-5657 Paga 3 of 8 G7i0/2098 2 32 PM

Name of Conlact Person Area Code & Daytime Telephone Number

Fnctosed is a chegk for the following amount made pavable o the Florida Departiment of State:

B $35 Filing Fer C3§43.75 Filing Fec &  (J$43.75 Filing Fec &  [J$52.50 Filing Foc
Cenificate of Status Centified Copy Cerificate of Stawus
{Addivional copy is Certifisd Copy
enclosed) (Additiona! Copy

is cnclosed)

Mailing Address Street Address

Amendment Section Amendmenl Seelion

ivision of Corporalions Divisiun of Corporations
1.0). Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Laecutive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2018

RAMON RIVERA

INSRUANCE & PAYROLL SOLUTIONS INC
339 6TH AVE WEST

BRADENTON, FL 34205

SUBJECT: AGUSTIN'S DRYWALL CONSTRUCTION INC
Ref. Number: P17000032900

We have received your document for AGUSTIN'S DRYWALL CONSTRUCTION
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 registered agent must sign accepting the designation.

A printed signature is not acceptable.

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 |l Letter Number: 918A00009524

www.sunbiz.org

} Y A & T ™ ™ T WS S sayes™ MY 311 3 - 1 - 3 P L



From Ramon Fivara Fa-r (388; 502-77I6 To Far 15850) 245-8897 Page 4 of B GF30/2073 232 5

Articles of Amendment
o

Articles af Incorporarion
of

AGUSTIN'G DRYWALL CONSTRUCTION, INC.

{(Name of Corporation as carvently filed with the Florida Dept. of Stated

P 7000032900

(Document Number of Carparation (it knaven)

Pursuant to the provisions of scelion 647.1004, Flonda Staules, this Floridu Prafit Corparation adopis the 1ollowing aimendment{s) to

s Ariicles ol Tneorporation:

A, ILamending namye, enter the new name of the corporation:
AGUSTINS CONSTRUCTION, INC. )

e wew
e nnst be distinguishable and contain the word “corporaiton.” “company, T or Vincorporated” or the abbreviation
“Corp,” e U oor Col U oo the designaion “Corp.” ine, " or UCet A professional corporation name must contoin the
word Uchartered,” Uprofessionad dssociation.” vr the abbreviation TPA

. - . . . 3443 MARY ANN DR
1. bner new principat office addresy, i apylicable: _ —_

(Erincipel ufpice wddresy MUST B A STREET ADDKENSY ) WIMAUMA, FL 33595
-
T o=
—m —
o L~ -]
[0 Em.“.- new mailing nddrcfs. if npplicn‘bl‘r:-l ‘ } PO, HON 765 E’.Er,;-‘_‘; é ' }
{Maifing nddress MAY BEE A POST OFFICE BOX) oo —
- —_—
WIMALMA, FL 13598 i —
LM NA e o
S5 oz [T
o7 o
—a =, -e
I3 Hoamensding the vepistered agent andfor registercd ollice address in Flarida, eoter the sinne of the =25, o,
new repistered anent andfor the new repisiered oflice siddress: g'ﬂ" —
! AFACIO V by
Name of New Repixtered Asent BONIFACIO VALDEZ
3443 MARY ANN DR.
(Florida streer address)
e WINMAUMA . 33598
New Kegistered Office Address: . Florida
(City) Zirr Code)

New Registered Apent’s Signature, il changiup Repistered Apent:
{ herehy vccept the appoipiment ox registerce ugent. fam fumidice witie gudd aceept the ohhigutiens of the position.

[‘:/?(‘ﬁ ‘ {?C* ¢ f(C \J gy /J ¢ 7 {(Please nole that printed name is the

Signcture uf New Regiswered Agent, if choaging registered’agent’s actual signature)

Pige Lol




From: Ramen Fivera

U amending the Officers andfur Directors. enter the (itle and name of each officer/director being removed and title. same, und

Fa. 1388} 502-7728

Ts

address of cach Otficer and/ur Yirector being added:
(dnach additional sheets, i necessary)

Plecse note the officersdirectur title by the first letter of the office tile:

P fresident, V= Vice Prosident; T= Treasurer; S= Secreary, D= Lirecior: TR

held President, Sreasurer, Director would be T,

Changes shonld be noted in the foliowing manner. Curcently Jokm Doe is listed as the PST and Mike Jones is lisied as the V. There i
o change, Mike Jones leaves the carporotion, Sally Smith is named the V and § These shouid he noted ws Jok Doe, BT as w0 Chenge

Mike Jones. V as Remeve, and Seally Smith, $1 as an Acdd.

Example:
¥ Changy

X Hemove

_N Add

Type of Action
(Chuek Oned

~
i Uhunee
Add

Kemonwe

XL
N Change
Add

Roemowve

i) Chimpe
Add
{temove

4] Change

Add

. Remove

3 Change
Add
Remuave

) Change
r\dd

Remove

v

[

Ve

MGR

John Dot
Mike Jones

Sally Smith

Name

Far 850 245-6697

BONIFACIO VALDEZ

SANJUANA VALDEZ

ARIANA CUEVAS

e 5 ¢of 8 GF10/2018 232 =M

Page

Frusree; C = Chairman or Clerk; (B0 = Chief
Executive (fficer: CFQ = Chief Financial Qfficer. 1 on ofiicer/dwector holds more than one itle, list the firsi fenter of each office

Address

443 MARY ANN DR,

WIMAUMA, FLL 33598

3443 MARY ANN DR,

WIMUAMA, FL 33598

3426 MARY ANN DR

WIMUAMA, FE 33568

Pape 2 of 4




From Ramon Frvara Fas: |3B8) 802-7726 T Far {850 245-8697 Dage 5 of § G7IQ/204E 2 32 PM

E. I amending or addling sdditional Articles, vater cluinge(s) iere:
(Alach addisional sheets, if wecessary).  (Be specific)

N/A,

F. Ifan amendment provides for an exchanpe, veclassifieation, or canceltation of issued shares.
provisions for implementing the amendment il not contained i the amendmeny iteelf:
(if rot applicable, indicate N/}

NiAL




From Raman Fivera Ea.: (386, CE02.T728 Te Fac 1550) 245.3897 Daga 7 of § G°/i0/2018 232 PM

MAY I, 2018
The date of each amendment(s) adoption: _ _ . 10 other than the

datz (his document was signed.

MAY 1, 2018
F.ifective dote if applicable;

{no more than 90 davs after amendment file date)

Note: If the date: inserted in this black does not meet the appiicable stetulory filing requirements, this date will not be listed ns the
document's eifective dute on the Depariment of State’s records.

Adoption of Amendment(x) (CHECK ONE}

(3 The ameadmeni(s) washwere adopted by the sharehalders. The number of votes cast for the amendment(s)
hy the sharehalders was/were sulTicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
muss be separately provided for each vating group entitied 1o vote separately un the amendmeni(s):

“The number of voles cast for the amendment(s} was/were sufticient for spproval

by
{voting group)

O The amendment(s) wasAwere adopled by the bourd of directors withowt sharchelder action and sharcholder
action was not required,

W The amendment(s) wasiwere adopled by the incorparators without sharehalder action and shareholder
action was no! required.

MAY 1, 2018
Eaatet

1 e
Signature . . ] ;‘{,-"'L,(// =
(N director, pru‘:";‘ldcnl or other ofMicer — if dirteuns o officers have not been
Selected, by an incorporator — if in the hands of s receiver. trustee, or nther court
appointcd fiduciary by that fiduciary)

SANJUANA VALDEZ

(Typed or printed name of person signing)

VICE-PRESIDENT

{Title uf pm:son signing}

IFage d of 4




