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COVER LETTER i

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (L] Lo (I’\lsl’\ U(d b @xl NG
DOCUMENT NUMBER: P/?,@J@/@’)@’a)?yoc;)

The enclased Articles of Amendment and fece are submitted tor tiling.

Please return all correspondence concerning this matter o the following:

ET’ LC O (mﬂsz_ 4

Name of Conl.lu Person

(ﬂlf Tinish quubtﬁ\\ BWaYe

Firm/ (an.m\

LS US (9 AL

Address

T (ria. FlL_3-Qs5s

\: Il\f' State and Zip Code

G\l—@\\\\ﬂwd( \U’h”tc\C— @ Unhed o

u -mail address: (1o bt."{m.d for future annual repart dogitication)

For further information concerning this matter, please cail:

ET:(C\ Guzemac . A4, FHY RS 7

Numy of Contact Person Arca CodL & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Departiment of Staie:

lz/sss Filing Fee Os43.75 Filing Fee &  OS$43.75 Filing Fee & (0832.50 Filing Fee
Certificate of Status Certified Cupy Certificate o1 Status
(Additional copy is Certtfied Copy
chiclosed) (Additnonal Copy

is enclosed)

Mailing Address Street Address

Amendmuent Section : Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building

Tallshassee. FLL 32314 2661 LExecutive Center Cirele

Tallahassee. F1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2019

ERICA GUZMAN
6615 US 19N
TERRA CEIA, FL 34250

SUBJECT: GL FINISH DRYWALL, INC.
Ref. Number: P18000027802

We have received your document for GL FINISH DRYWALL, INC. and check{s}
totaling $35.00. However, your check(s) and document are being returned for the
following:

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

Please complete/submit the document in its entirety.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 919A00007138
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2019

ERICA GUZMAN

GL FINISH DRYWALL, INC.
6615 US 19 N

TERRA CEIA, FL 34250

SUBJECT: GL FINISH DRYWALL, INC.
Ref. Number: P18000027802

We have received your document for GL FINISH DRYWALL, INC., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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
(850) 245-6050.

irene Albritton

Regulatory Specialist I Letter Number: 519A00005546
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Articles of Amendment
{o
Articles of Incorporation

of
C, L fﬁ"u’ﬂﬂ 'W‘a/iilot,{l Tne
Plsoco

('\.mu‘ ()f( orp r:ltlon as currunlh ﬁlcd with the Florida Dept. of State)
> DG (N

(Document Number of Corporation (if known)
its Articles of Incorporation

If amending name, enter the new name of the corporation

Pursuant to the provisions of section 607.1006. Florida Stawaes. this Florida Profit Corporation adopis the following amendment(s) to

“corporation,”

Inc..” or Co., " or the designaiion "Corp.” “Inc,” or "Co™
word “chartered. " Uprofessionad association,” or the abbreviaion TP L
Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

name must be distinguishable and conmain the word
“Corp, "

‘compuany,
B,

ar Ui

The  new
incorporated” or the abbreviation
[ professional corporation neme must comain the

s
=
- T I . 4 3 M
C. Enter new muiling address, if applicable; v '
(Mailing adidress MAY BE A POST OFFICE BOX) _ ¢
g
1]
. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address
Nene of New Registered Avenr
(Florida street address)
New Registered (ffice stddress . Florida
(Ciev) (Zip Code)
New Registered Agent's Stenature, if changing Registered Agent
I herehy accept the appointment as registered agent

Fen famitiar with and aceepr the obligations of the pusition

}p ;//Ln. g& Lipmne,

.Su:nmm e of New Register cd\'an' if changing
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If amending the Officers and/ar Directors, enter the title and name of cach officer/director being removed and title, name, and
address of exch Officer and/or Director being added:

(litach additional sheets, if necessary)

Please note the officer/divector title by the first ferier of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary, D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
kxecutive Qfficer; CFO = Chicf Financial Officer. lf an officer’director holds more than one title. list the first fetter of each office
held. President, Treasurer, Director wonld be PT1),

Changes should be noted in the following manner. Curvently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S5V as an Add.

Example:

X Change Pr John Doy
X Remove v Mike Jones
_X Add sV Salty Smith
Type of Activn Tide Name Address

{Cheek One)

1) __ Change !/ . )\A&r‘\ ( ll\é’i;fj _\Qm E.-t f i))(',j é) S

Add Tuca (o ‘11:( 3“(35@2‘

2) Change

Add

Remove

3) Chunge
Add
Remuove

4) Change
Add

Remove

3) Change

Add

Kemosve

8) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for impiementing the amendment if not contained in the amendment itsell:
(if not applicable, indicale N/:t)

Page J ol 4



The date of each amendment(s) adoption:

date this document was signed.

Effective date il applicable: ’711/(’7/] 5?

. it other than the

(no mare than 20 davs after amendment file dae)

Note: |f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s eifective date on the Department of State’s records.

ption of Amendment(s) (CHECK ONE)

by the shareholders wasfwere sullicient for approval,

The amendment(s) washwere adopted by the shareholders. The number of votes cast for the amendimenis}

O3 The amendment(s) wasiwere approved by the sharcholders through voting groups. The foflowing siatement

musi be separately provided fur caclt voring group entivted to vote separately on the amendment{s):
“The number of votes cast for the umendmeni(s) was/were sutficient tor approval

by

fvoting group)

[ The amendmeni(s) wasiwere adopted by the bourd of directors without sharcholder action and shaceholder

actien was not required.

U] The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder

action was not reguired.
Dated i J“f “ f
o

Signature %

(By a dircetor, president or other oflicer = if directors or offivers huve not been
selecied, by an incorporator — it in the hands of a receiver. trustee. or other court

appointed fiduciury by that fiduciary)

(> D
'J('Ip.« B e —

{Tvped or printed name of person signing)

%&_ Forsrif e

(Title of person signing)
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