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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2018

IRAIDA D RINCON
12701 S JOHN YOUNG PKWY, SUITE 215
ORLANDO, FL 32837

SUBJECT: CORPORACION DE MATERIALES INDUSTRIALES C.A., INC
Ref. Number: P18000027954

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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.

Susan Tallent
Regulatory Specialist |} Letter Number: 118A00006840

www.sunbiz.org
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The enciosed Arﬂcles ofAmendmem and fee are submttwd for ﬁlmg

Please return all correspondence concernmg tl'us mattar 10 the followmg
" [RA!DAD RINCON - ¢ p
if a7 e E Name of Contact Person -

CORPORAC]ON DE MATERJALES INDUSTRIALES C.A., INC
; ERARPE N L e . Firm/ Company
e L ;12701 SJOHN YOUNG PKWY SUTTE 215 X
' Q.;i‘j,-.'g.‘-‘ Lo ' . Address -

IR ORLANDO FLOR]DA 32337

Cltyf State and le Code i < '

1

K For fuﬂher mformanon conoermng th:s matr.er, pl!_e'a.s"e‘ ;all:'= h - ty
PAOLA CARDENAS R ;1 (32 2849341' : S
LTy Name of Conmct Person o Area Code & Daytime Telephone Nmnber
Bnclosed 15 a check for the f‘ollowmg amount madc pa.yablc to the Florida Department of State: ;
. W sas.Fying Fee,' - l:lsas 75 Filing Fee & - C843.75 Filing Fee & Ossaso lmg S
Sl it lCemﬁcatcofStams» . Cu-t:ﬂedCopy N Ccmﬁcateofsmms T o
LR R (Addmonal copyis .. ".Centified Copy ;- ’ :
' i : enclosed) - . .+ (Additional Copy
: is enclosed) °
. Mniling Address ;- .  Strest Address
i Amcndmmt Secnon TR © Amendment Section
R Dwmon of Corpomnons‘ . Division of Corporations

P 0. Box 6327 " o Clifton Building

;,Tanahassee,FL 32314 . .-2661 Executive Center Circle o
& fo : TaJ{a};aséec,;Lazsol' e ‘

oot b
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; "':Articles of Amendniem _ _ ;i

:‘ to : e oL 7 ' ' Ol '".:.‘

Articlesofluearporation . ' o S
CORPORACION DE MATER]ALES [NDUSTRIALESC.A mc Pt . Y

?1300002795_4 s

‘491}‘ Do ;“ ,{:.;'.

' . Pﬁ:suant to the prowsmns of scclion 607 1006 Florida Starutcs. th:s Flerida P?oﬂr Cotpomﬂon a.dopts the fol]omng amendment(s) to :

I ' :" ' o S

- : The new -
hame must be dmmgmshabie a.nd comaln the -word co;poratian, " “company,” or ."incorporated” or the abbreviation
“Corp..™ "Inc" " or Co., " or, the. dengnanon “Corp," “Inc.” or "Co". A professional corporalion name must conlain the
word * chaﬂered. " praﬁmana! a.!socmuon. ‘or the abbrevlaﬂon “PA° : ' ’

B. gm'mﬂmmmm“Id'dml if soplicaty 12701 § JOHN YOUNGPKWY : o
. - + . !

(L)

(Principat ffice adiress MUST BE A STREETAPDRESS)  sug 215
J:-..=“ . - -:.‘:.f:: =zz;-" ' _ ot ORALNDO:FLORIDA:32837 ' : : “ v
R I L i 2 - i ;o

C. Enter pew malling address |f apulicable;
(Matiing address MAY BE A POST OFFICE BOX)

12701 $ JOHN YOUNG PKWY

g ot

L L RERR T

SlHTEélS

ORALNDO, FLORIDA, 32837

gme of the .

: N © {Florida street address}

: , Florida, =
e, o (City} . {Zip Codz) —

. 's § 'f‘ anging Registered Agent: . .
I hereby accept the appoirement as regisiered agent. [ am familiar with and accept the obligations of the position, _ b

’ .
Signature of New Registered Agent, if changing
. RO e | . . , i
I
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-'If amending tlm Ofﬂcers andlnr Directors, enter the tItle and name ol' each officer/director bheing remuved and titie, name, und

. address of each Ofﬁcer and/or Director being added. :
{Autach ¢ ada‘monal sheerts, if necassary)-
Please nite the oﬁ’icer/director title by the first letter of the office title: vt
Pi= Presrdenr, V= Vice “President; T= Treasurer; 5= Secretary D= Direcior; TR= Trustee, ¢ =:Chairman or Clerk; CEO Chi’ef . ;:;;Z

' Execunve Qﬁ” icer; C‘FO Chief Fmanc:al Qﬁcer iIfan aﬁcer/dzrecmr haldv more than one tm’e, fist the ﬂr.st letter of each office i
held Presidens; Treasurer, Director woiild be PTD. i
Changes showld be noted in :hefoﬂowing manner. Currently Jahn Doe is listed as the PST and Mlke Jores is listed as the V. There is -+
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change, .
Mike Jones, Vas Remove and Sally Smith, SVas an Add .o
Example: = .

xChansc ET - JohoDoc

X Rfmove 'S M.L&LME& _ ; ) : «
Cxad T Sv T silvsam SR R

{(Check One)

. N Change. | ;P- oo - EDIXSON R. MAJANG URB. SANTA FE Il - .i

CALLE 91C CASA 69C-31

—————— [ . ) . P

Ada*

o : - MARACAIBO ZU 4005 VE
-—RmOVF ;': ;'|'.= l.:‘.. -"1. s N L . o Lo ) " : . 7 f‘

. p 7 EDIXONR.MAJANO . .- . ' URB.SANTAFEII
2) . Change’ . - .:; R - : . : :

v

' ASA 69C-31
Add CALLE 91C CASA 69C

MARACAIBO ZU 4005 VE

WA W e g .

___ Remove . SO Cy

X VP IRAIDA D. RINCON 6940 SEA CORAL DR.
3) ___ Change - : \ f S

APT. 240

. Add: .

: R o " ORALNDO, FL, 32821 ;
—Remove L ) : .

X : D ' EDWINJ.MAIANO URB. SANTA FE III -

4) Change

: )
s’ \ CALLE 91C CASA 69C-31 e

MARACAIBO ZU 4005 VE e

.Remove e
e ll . :’.
I - "-

5 __ Change - .

Add

—Remove D o ; e

6) ___ Change

- Remove

Page ? of 4
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add ] Arg
(Arach additional sheeis, if necessary).  (Be specific)

{if not applicable, Indicate N/A)
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' . : 03-28-2018
The date of each amendment(s) adoption: , if other than the
date this document was signed,

Effective date if i :

{no more than 90 days aﬂer amendment file date)

Note IF the date mscrted in this block does not meet the appliceble statutory fi lmg requirements, this date will not be hsted as the
dogumeat’s effective date on the Depanmnt of State’s records.

Adoption of Amendment(y) (w -

iA'I‘he améndment(s) was/were adopted by the shareirolders. The number of votes cast for the amendmen(s)
by the shareholders was/were sufficient for approval.

0O The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
" must be separaxeiy pravlded far each vating group entitled to vore separately on the amendmem(s)

" “The number of votes cast for the améndment(s) was/were sufficient for approval

by ' : : : : : >
: o fvoting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action wes not required,

0 The amendment(s) wa.vwcre adopted by thc meorpora,tors without sharehelder action and shareholder
action was not required. ‘ oo

04-18-2()18
Dated

Signature £ﬂf¢m f/ Ao

(By a director, presndem or #ther officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fidueiary by that fiduciary)

EDIXON R. MAJANO

(Typed or pnnwd name nf person srgmng)
PRESIDENT

(Title of parson signing)
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