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COVER LETTER

TO: Amendment Section
1Division of Corporations

NAME OF CORPORATION: ALA SERVICES CONTRUCTION CORP

P17000092064

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and 1 are submitted tor fiting.

Please retern ail correspondence coneerning this matter o the foflowing:

AMADO MUONTORO

Name of Contact Person

Firm/ Company

Address
590 WEST 39TH STREET HIALEAH FL 33012

Ciny/ sute and Zip Code

E-mail address: {to be used tor future aninual report notification)

For further information concerning this matier. please call;

AMADO MONTORO GUILLEN 786 \ 237-8667
ut g
Namoe of Contact Person Arca Code & Davtime Tekephone Number

Enciosed s a cheek tor the following amuunt made pavable o the Florids Depanment of State:

B S35 Filing Fee O$43.75 Filing Fee & O$43.75 Filing Fee & [J$52.50 Filing Fee
Certificute of Status Certitied Copy Certificate of Status
i Additiena) copy s Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Dhvision of Corporations
P.O. Box 6327 Cliflon Building

TaHahassee, VL 32304 2661 Executive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment "é‘,
=

to 5
Articles of Incorporation “r
of *
<
N

ALA SERVICES CONTRUCTION CORP

{Name of Corporation as currently filed with the Fiorida Dept. of State) }1;"’
{ ey, Nyt ~ ’
Flipppd 520t Y “

{Document Number of Corporation (if known)

Trursuant 1o the provisions ol section 6071006, Florida Suuutes. this Flarida Profit Corporation adopts the [blowing amendmentis) w
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

ALA PAINTING SERVICES CORP

The new

nanie st be distinguishable and comain the word “corporation.” “company, " or Vincorporated” or the abbreviation
CCorp " Thie T or Col " or the designation “Corp,” Clne, T or Co A professional corporation nume must contain the
word “chartered.” Uprofessional associction, o the ahbreviagon P40

B. Enter new principal office address, if applicable:
{Principal office address MUST BIEE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing uddress MAY BE A POST QFFICE BOX)

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

Nume of New Registered Agenr

(Flarida street address)

New Kegistered Office Address: . Florida
iy (24ip Codey

New Repistered Agent’s Signature, if changing Registered Avent:
Dhereby aceept the appoinintent as registered ageat. | am fumilior with and accept the obligutions of the position,

SNignature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title und name of each officer/director being removed and title. name, and
“address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first lener of the office title:

= Presidens: V= Vice President: T= Treasurer: 8= Secretarv: D= Direcior: TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chigf

Fyecutive Officer: CFO = Chief Financial Officer. If an officertdivector holdy more than one tide. list the first leter of each aoffice

held. Presiden, Treasurer, Director wonld be PT1.

Changes should be noted in the follewing manner, Currently Johin Doe is listed as the PST and Mike Jones is listed as the V. There is

a change. Mike Jones leaves the corporation, Sallv Smidh is named the 1V and 8. These should be noted as John Doe, PT as ¢ Change.

Mike Jones. Voas Remove, and Salfv Smith, S1°as an Add,

Example;

A Change jul Juhn Due

X Remove v Mike Jones
N Add Y Sally Smith
Type ol Action Title Name Address
(Chueek One)

L) Change

Add

Remuove

21 Change

Add

Remove

~

3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remosve
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“E.If llnllt‘ll(““g_ﬂl' adding additional Articles, enter change(s} here:
(Auach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, recltassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
Uit e applicable. indicate N/A)
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FANUARY 25,2017
The date of ecach amendment(s) adoption: . it other than the
" dute this document was signed.

Effective date if applicable: -

(e more than M deavs after amenduient fite dute)

Note: L the date inserted in this block does aot meet the applicable stutory tiling reguirements. this date will not be listed as the
document’s effective date on the Departiment of Stane’s records.

Adaption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopied by the sharcholders, The number of votes cast for the amendments)
by the sharehalders wasiwere suilicient for approval,

O Yhe amendmentis) was/were approved by the sharcholders through voting groups. The folfowing starement
miest he separaiele provided for each voting yroup entidled 1o vote separaiely on the amendmeni(s):

“The aumber of votes cast for the amendment(s) was/sere sulficient tor approval

by

(voting group)

[ The amendmenis) was/were adopted by the board of directors withous sharcholder action and sharcholder
action was nol required.

O The amendmentis) washvere adopted by the incorporutors without sharcholder action and shurcholder
action was not required.

JANUARY 25,2017
hated

e L s

+—
{By adirector. president or other officer — if directors or ottficers have not been
seleeted. by an incorporator — iU'in the hands of a receiver. trustee. or ather court
appointed fiduciary by that liduciary)

AMADO MONTORO GUHLLEN

CFyped or printed name of person signing)

(Title of person signing)
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