~ P13000023329% |

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rekur  [Jwar [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

RN AR

700391520157

07/ 25/ 2201022024

d
/\/7 of 3 lasa~

a2

6n:0 G

r

-




COVERLETTER

TO: Amendment Section
Division of Corporations

” FS ESC( 0
NAME OF CORPORATION: CHARLES ESCOBAR CORP

PISOONNZT281

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submutied for Giling.

Please return all correspondence concernimg this matter o the following;

KELLY COLETTO

Name of Contact Person

MAKERS CORPORATION

Firm/ Company

4093 SOUTHERN BLVID STE 204

Address
WEST PALM BEACH FL 33406

Cisy/ State and Zip Code

KELY.COLETTO@MAKERSCORP.COM

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

For further information concerning this matter, please calk:

CHARLES ESCOBAR [ (_5()1 \ S08-4283
a
Name of Contact Person Area Code & Daytime Telephone Number

tnclosed is a cheek for the following amount made pavable w the Florida Department of State;

W S35 Filing Fee L1%43.75 Filing Fee &  [JS43.75 Filing Fee &  [[1$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Staws
vAdditionai copy is Cetlified Copy
cnelosedd (Additional Copy
is enclosed)
' Mailing Addriss Street Address
Amendment Seetion Amendment Seetion
Division of Carporations Division of Corporutions
P.Q. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N, Monroe Street. Suite $10

Talluhassee. FL 32303



Articles of Amendment
o

Articles of Incorporation
of

=~

. 1‘1?2 : = RN ’
CHARLES ESCOBAR CORP el 25 i 9,

{(Namge of Corporation as currvently filed with the Florida Dept. of State)

P180000272%1

{Document Number of Corporation (it known)

Pursuant to Liw provisions of seetion 607.1006. Florida Statutes, this Florida Prefit Corporation adopts the foliowing amendment(s) 1o
its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

PRESTIGIE INTERIOR DRYWALILL INC

The new

e nest he distinguishable and contain the word “corparation,” “compeany. " or “incorporated  or the abbreviation " Corp. "
e, or Cal, " oor the designation "Corp,” Clne, T ar "Co” A professional corporation name must contain the word
“chartered, " Uprofessional essaciation.” or the abbreviation P4

R. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

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

D, If amending the registercd 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 Revistercd Arent

(Florida streer address)

New Repistered Office Address: . Florida
iy 2 Cade)

New Registered Agent's Signature, if changing Registered Agent:
Phereby accept the appoinmment as registered agent. am familive with and wceept the obligations of the poyition.

Signanre of New Registered Agent, if changing

Check il applicable
O The amendmentes) isfare being filed pursvant to s, 607.0120 (1) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Anach additional sheets, {f necessary)

Please note the officerddirector e by the first letter of the affice ttle:

P = Presidens: V="Vice President: T= Treasurer: §= Secrciury: D= Dircctor: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Execurive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letrer o cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as u Change.
Mike Jones. Veas Remove, and Sallv Smith, SV oas an Addd.

Fxample:
N Change PT Juhn Do
X Remove v Mike Jones
N OAdd A Sally Smith
Type of Action Title Nume Address

{Check One)

. Vp ESCOBAR, DIOGENES T 1303 PATRICK WAY
[} Change

GREENACRLS. FL 33413

hY
Add

Remove

! Change

Add

Remove
K Change

Add

Remove

4 Change

Add

Remove

RY Change

Add

Remove

A Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
tAnach additional sheeis, if necessarvy.  (Be specific)
L]

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment atself:
Ui ot applicable, indicate NiA)




07721/2022
The date of cach amendmentis) adoption:
date this document was signed.
1

. it ather than the

080172022
Effective date if applicable:

(o more than 96 davs after amendment file dute)

Note: [ the date inserted in this block does not meet the applicable stutwtory filing requirements, this date will not be listed as the
document’s eitective date on the Depariment of State’™s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment{s} wastwere adopled by the tncorporators, or board of directors without sharcholder action and sharcholder
action wis not required.

O The amendment(s) was/were adopted by the sharcholders. The nember of votes cast for the amendmeni(s)
by the sharchulders was/were sufticient for approval.

O The amendment( <) wasfwere approved by the shareholders through voting groups, The folfowing statement
must he separately provided for each voting group entidled (o vote separaiety on the amendmentis):

“The number of vores cast for the amendment(s) was/were sufticient for approval

by

{voting group)

072172022 .
Daed Z

Signature X
(By a director, president or other ofticer — if directors or officers have not been
selected. by an incorporator - il in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciaryy

CHARLES ESCOBAR

{Typed or printed name uf person signing)

PRESIDENT

{Tide of person signing)



