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COVER LETTER

TO: Amendimen Section
Mvision of Corporations

AM HOME REHAR & CONSTRUCTION, INC,
NAME OF CORPORATION; ’ ¢ ™

PL70000335704

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for Gling,

Please return all correspondence concerning this mateer to the foljowing:

ALEN AL MARTINEZ

Name of Contact Person

ALEN A MARTINEZ, A,

Firm/ Comipany

SU50 SW 74th COURT, SINTE 2272

Address

MEANIE FL. 33156

Ciy/ Srate and Zip Code

Alea@AlexAMartinezP A com

E-mail address: (to be used for future annual report notification)

For turther informanon concerning this mater, please call:

Alex AL Martinez : (305 , 379-9600
il
Name of Conkact PPerson Arca Code & Daytime Telephone Nummber

Enclosed is a check for the following amount made payable 10 the Florida Department of Siate:

B S35 Filing Fee Os43.75 Piling Fee & [J843.75 Filing Fee & TJ$32.50 Filing Fee
Certificate of Stats Cenitied Copy Certificate of Status
{Addittonal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amcndment Section Amendment Section

Division of Corporations Dhvision of Corporations
PO Box 6327 Clitton Building

Tullahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2018

ALEX A. MARTINEZ
8950 SW 74TH CT STE 2272

MIAMI, FL 33156
SUBJECT: AM HOME REHAB & CONSTRUCTION, INC.
Ref. Number: P17000035704

We have received your document for AM HOME REHAB & 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):

Please check the appropriate box on the amendment form regarding the

adoption of the amendment(s).
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

y
(850) 245-6050.

Rebekah White
Regulatory Specialist Il

Letter Number: 218A00010119
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Articles of Amendment F ' i r: D
! P .

fo .

Articles of Incorporation ISHA'Y"ZS Pﬁ 3: “-l

of
AM HOME REHAB & CONSTRUCTION, INCyi, ., .- G050

ASENE

U] Spetiia
RSN FN

- TALL fosil
{Name of Corporation as currently filed with the Flo.wa vept, of State)

PE70000357044

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Forida Profit Corporation sdopts the following amendment!s) to

its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The  new

aame pst be distinguishable and contain the word “corporation,” “company,” or Cincorporated o the abbreviation

CCarp, " Cne,

wr Col 7 or the desivnation " Corn,” e, " or "Co™ A protessional corporation name mnst contain i

ward “chartered,” “professionad association,” or the apbreviagion P AL

B. Enter new principal office address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

(Muailing uddress MAY BEE A POSNT OFFICE BOX)

D IMamending the registered ngent and/or repistered office nddress in Florida, enter the name of the

new repistered agent and/or the new registered office address:

Nerine of New Registered Agent

tFlarida street address)

New Revivtercd Otfice Addiress: Florida

(i) t£ip Coocers

New Registered Apgent's Sipnuture, if changing Registered Apent:

Fhereby accept the appointment as registered agend. [ am familiar with and aceept the oblivations of the position.

Signuture of New Registered Agent, it changing

Page 1ol 4
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If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing ndded:

fAttaeh udditional sheets, if necessary)

Please note the officer/divector title by the fivst letter of the office title:

= Presidens: V= Viee President; 1= Treasurer; 8= Sceretaryy D= Dircetor: TR= Trustee: C = Chairman or Clevk; CEO = Chief
Evecutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title. Iist the first letter of each office
hetd. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Crurrenily John Doe is listed us the PST and Mike Jones is listed us the V., There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change P John Doe
XN Remove v Mike Junes
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
. MAN MATEQ CARRERNO 10323 SW 115 STREET
1) Change
MIAMI FL. 3346
Audd
Remove
MAN NESTOR CARRENO 10323 SW 115 STREET
2y Change .
MIAMI, FL, 313146
Add

Remove

MAN ALEX L MARTINEZ 10323 5W 115 STREET
1) Change

,

X MIAMI FL. 33146
Add

Remove

4) Chanye

Add

Remove

3) Change

Addd

Remove

6} Change

Add

Remowve

Pape 20l 4



E. If amending or adding additional Ariicles, enter chanpe(s) here:
(Attach wdditionad shecs. if necessary). (Be specific

NIA

. M an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itsell:
i nor applicable, irdicate N/

NiA

Page 3ol 4
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The date of cach amendment(s) adaption: , 1 other than the
date this document was signed,

Effective date il applicable:

(i more than Y0 days afier anendment file dane)

Notez 1§ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

B3 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendiment(s}
by the sharcholders was/were sufficient for approval.

O Fhe amendmentis) wasawere approved by the sharcholders through voting groups. The following statement
anest he sepuratedy provided for vach voring group enrided o vote separately on the antendnenigs);

“The number of votes cast for the amendment(s) was/were surficiens for approval

by
(voting yroup)

The amendment(sy wasfwere adopied by the board o directors without shareholder action and sharcholder
action was not required.

O The amendment(sy was/were adopteil by the incorporators without sharcholder action and shareholder
Action wis not required.

MAY L, 2018
Draed

" T ————
Signun( H(Qf)’é”“xﬂ// )

—— —— Py 7

{Byadircetor, president ar other offider— if directors oF officers huve not been
selecied, by an incorporator — if in the hangds of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ALEX A MARTINEZ

-

e
- 3 - £~ - .
(Typed or printed naine AF person signing)

e

MANAGER/REGI S'l‘IEI{Ei’) AGENT
l 7

. A N N
(Tile"uf purson signing}
i ginng
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