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COVER LETTER

L
TO: Amendment Section
Division of Corporations

S&G DRYWALL SERVICES. INC
NAME OF CORPORATION:

P17000038771
DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

NIVEA NORIEGA

Name of Contact Person

~

Firm/ Company

Address
13087 RUIDQSA LOOP

Cinv/ State and Zip Code

CRLANDQO, FLORIDA 32837

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

at (

NIVEA NORIEGA 407 ) 4365499

Name of Contuct Person Avex Code & Duvtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

W S35 Filing Fee O%435.75 Filing Fee & Os43.75 Filing Fee & Os$32.50 Filing Fee
Certiticate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copw

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
O, Box 6327 Clifton Building

Tallabassee, FI1, 32314 26061 Executive Center Circle

Tallahassee. FL 32301




Articles of Amendment

Articles of Il:mrpormi()n ‘;: iy f':—
of PRt e
S&G DRYWALLL FINISHING, INC 17 JUN 29 AN1i: N7
(Name of Corporation as currently filed with the Florida Dept. of State) e
P17000038771 ;i,t R

(Document Number of Corporation (il known)

Pursuant o the provisions of section 607.1006, Florida Swtutes, this corporation udopts the following amendiment(s) to its Articles of

Incorporation:

A. Ifamending name, enter the new name of the corporation;

The new

name must be distinguishable and contain the word “corporation.” “company.” or Vincorporated " or the abbreviation
“Corp,” Cine, " or Color the designacion "Corp,” “ne.” or "Co ™ A professional corporaiion name must contain the
word Ccharicved,” Uprofessional assaciation, T or the abbreviation "PAT

B. Enter new principal office address, if applicable:
(Principal office wddress MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Muiling address MAY BiZ A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agens

(Florida street uddress)

New Reviviered Offfce Addross: _ . Florida,
(Cinv) (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy uccept the appoimiment as registered agent. T am familiar with and accepi the oblications of the position,

Signature of New Registered Agent, if changing
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If zu‘ncnding' the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each (Hlicer and/or Director being added:
(Attach additional sheets. if necessary)
Please note the officer/director title by the first letter of the office title:
P = President: ¥= Vige President: T= Treasurer: 8= Secretary: D= Director; TR= Truste: C = Chairman or Clerk: CECO) = Chicf
Executive Officer: CFO = Chief Financial Officer, If an officer/direcior holds more than one title, Lise the first letier of each office
held. President. Treasurer, Director would be PTEO.
Chengres should he noted in the foltowing manner. Currentlv Jofir Doe s listed as the PST and Mike Jones i listed us the V. There is
a change. Mike Junes leaves the corporaiion. Sutly Smith is named the Vand S. These should be noted as Jahn Doe, PT as u Change,
Alike Jones, Vg Remove, and Saliv Smith, SV as an Add.
Example:

X Change PT John Doe

X Remove v Mike Jones

_X Add SV Salby Smith

Tyvpe of Action Title Name Address
(Check One)
SEC QOSCAR E. AQUINO FAJARDO 12924 LOS ALAMITOS

1) Change LT AL ANDA Cl 25017

Add

Remaove

) B} MARDOMEO E. MALDONADO 12924 LOS ALAMITOS CT
2} Change SOLA

X
Add

ORLANDO, FL 32837

Remove

3 Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

0 Change

Add

Remove
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E.

o

FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
The corporation, in accordance wiih the required minimum status vote, elects to be a Florida Protit Benefit Corporation in
accordance with s, 607 604, F.5.
The purpose for which the benefit corporation is erganized is to create a generil public benetit and:

The general andfor specitic public benefit{s) 1o be created by the corporation (in addition 10 its general purpose) isfare as
follows {optional):

The additional qualifications of Benetit Directar(s). i any. are as follows:

The name(s) and address(es) of the Benefit Director(s) and/or Benefit Officer(s). if any:

Name and Title: Name and Title:
Address: Address:

(Include atachment if necessary)

The corporation. in accordance with the required minimum status voie. terminaies its status as a Florida Profit Benetit
Corpuration in accordance with s. 0607.603, 1.8, The revised purpose for which the corporation is organized is as follows:

The additional qualifications of Benetit Director(s). if any, are no longer applicable and are hereby deleted.
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F.
a

FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:
The corporation. in accordance with the required minimum status voie, elects to be a Florida Profit Social Purpose
Corporation in accordunce with . 607,504, F.S. The business purpuse for which the social purpose corporation is organized

is:

The public benefit for which the corporation is organized is:

The specitic public benefit(s) w be created by the corporation {in addition to the above) isfare as follows {optional):

The additional gqualitications of Benettt Director(s). it anv. are as follows:

The name(s) and address(es) ot the Benefit Director(s) and/or Benefit Otficer(s). if any;

Name and Title: Name and Title:
Address: Address:

(Include attachiment if necessiry)

The corporation. in accordance with the required minemur status vote, terminates its status as a Florida Profit Social Purpose
Corporation in accordance with s, 607.505. F.S, The revised purpose for which the corporation is organized is as follows:

The additional qualifications of Benefit Director(s). if any. are no longer applicable and are hereby deleted.
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G. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

H. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicare N/A)
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05/3112017

The date of each amendment{s) adoption: . it other than the
date this document was signed.

05/31/207

Effective date if applicahic:

fro more than 90 davs aficr amendment file date)

Adeption of Amendment{s) (CHECK ONE)

B The amendment(s) wasiwere adopled by the shareholders. The number of votes cast fur the amendment(s)
by the sharehelders was/were sufficient for approval.

O The umendment(s) wastwere approved by the sharcholders through voting groups. The following statement
must be separately provided for euch voting group entitled (o vote separately on the amendmeni(s).

“The number uf votes cast for the amendment(s} was/were sufticient for appraoval

by

(vorng group)

O The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment{s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

[Dated 9//3£/ ’%/7

Signature AQA {7“) C’Jf?’l‘

{Bx a directar. president or other ofticer — i directors or otficers have not been
selected, by un incorporator — it in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

ASHLEY CASTRO SERRANQC

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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