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COYER LETIER
TO: Amendment Section
Division of Corporaticns
NAME OF CORPORATION: | eds Carpentry Services Inc
DOCUMENT NUMBER: [ 18700022150

The caclosed Articles of Amendment and fee are submitted for filing.

Pleast return nli correspondence concerning this matter to the following:

Lucia Estrella

Name of Contact Persom
Caonstruction & Engineering School Inc

Firmy/ Corpany
8300 W Flagler St Suite 114
Address

Miami, F133144

City/ State and Zip Code
luciscstreilag@ bellsorith net

E-mul acdress: (lo be used for future annual report notiffcation)

For firther information concerning this matter, please call:

Lucic Estrella at (305 ) 226-8727

Name of Contact Person Area Codo & Daytime Telephone Number
E?d i1 8 check for the following amount made payabls to the Florida Department of State:
$

35 Filing Fee (1543.75 Filing Fee & [J$43.75 FilingFee &  [1$52.50 Filing Fee
Caxtificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
encloaed) (Additionsl Copy
is anclosed)
Addres Streps Address

Amendment Section Amendment Section

Division of Corporatigns Division of Corporations

P.O. Box 6327 The Centre of Tallahnssee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
Articles of It:curpmﬁan
of
Pineda Carpentry Services Inc
(Name of Corporatign g cpryently filed with the Florida Dept, of State)
P18000022150

(Document Number of Corporation (if kmown)

Pursusnt to the provisions of section 607.1006, Florida Statutes, thiz Florida Profit Corperation ndopts the following amendmenty(s) to

its Articles of Incorporation:
. A. _n. Alpending name, cnter the pew name of the corporation;
Pineda Welding Ing

The new
name must be distinguishable and contain the word “corporasion,” “company, " or “incorporated" or the abbreviation "Corp.,

“Inc.” or Co.” or the designation “Corp,” "Inc,” or "Co". A professional corporation name must contain the word
“chartered,” "professional axsociation, * or the abbreviation "P.A."

new prin ddress, H a

B. -
(Princlpol office adiress MUST BE A STREET ADDRESS)

C. Entern ddr if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX) g ™
. TS e
g T "T-z
= [
D. If amending the regjatered agent and/or reghitered office address in Florida, enter the game of the R {7
red agent n offl : e =
S
Name of New Registored Avent = o
.‘__- 1 :"
(118
(Florida street addras)
New Regiviered Qffice Address: Florida___ __
i) (Zip Code)
New Registered Agent's Signatore. if chanping Regigtered Agent:

I hereby accept the appoinoment as registered agent. I am familtar with and accept tha obligations of the position.

Signature of New Registared Agens, if changing
Check If applicable
U The amendiment{s) is/arc being filed pursuant to s, 607.0120 (L1) (2), F.S.

O The amendment(s) was/were adopted by the incorporatars, or bosrd of direstors without sharcholder action and sharcholder
action was not requirad.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed xnd title, name, and
address of each Officer and/or Directar belag added:

(Antach addirional sheets, If necessary)

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

P = President; V= Vica President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each officr held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following mannsr. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith i3 named the V and S. These should be noted as Jokn Doe, PT as a Change,
Miks Jones, ¥V as Remove, and Sally Smith, SV ay an Add.

Example:

X Changs PT  lohaDoc VRN
X Remove 1Y% Jones ES
X Add SV SallySmi ik =
SORPEE A
Typs of Action Title Name Address T om i
{Check One) o0 = e
Ve —— T
Nt <
— Add an-
174
__ Remove
2} ____ Change -
Add
— Remove
3) __ Change -
—Ad
— . REmove
4) __ Change —
Add
) Remove
$) ___ Change .
Add
— Remove
6) ___ Change —_
Add

Remove
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E. Jf amending or sdding additional Articies, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)
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The date ni each amendment(s) adoption: ot [/ "{/ 1020 if other than the
dae this document was signed. / 4
Effective date if applicable: ot/ M / 00

(no more than 90 days after amendment file date)

Note: If the dats insarted in this block does oot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dats oo ths Department of State’s records,

Adopiiva of Amendment(s) (CHECK ONE)

emendment(s) was/weare adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must ba separately provided for each voting growp entitled to vote separately on the amendmeni(s):
“The number of votes cast for the amepdment(s) was/were sufficicnt for approval
by

"

..
(voting group)

Dated 0’/’4/302’0 A2
} '_ -

Signamrev (‘ D3
(By a directar, presidest or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, ot other co

SERE

NG 6 W S MM 02

appointed fiduciary by that fiduciary) i
Oc[.!é'lu pf Necla
(T'yped or printed name of person signing)

PM sn_-léwr

(Title of person signing)




