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COVER LETTER

TO: Amendment Section
Division of Corporations

MTE PRESSURE CLEANING AND PA SERVICES, IN
NAME OF CORPORATION: RE INTING SERVICES, INC

.
DOCUMENT NUMBER: | 2000041209

The enclosed Articles of Amendment and fee are submined %r filing.

Please return all correspondence conceming this matter to the following:

LUCIA ESTRELLA

Neme of Contae: Person
CONSTRUCTION & ENGINEERING SCHOOL INC

Firm/ Company
8300 W FLAGLER ST SUITE 114

Addresx
MIAMI, FL 33144

City/ Siate and Zip Code .

LUCIAESTRELLA@BELLSOUTH.NET

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

For further information concerning this matter, please call:

Lucia Estrclla at (305 ) 226-8727
Name of Contact Persor Area Codé & Daytime Telephone Number
Enclosed is a check for the following amotmt made payable to the Florida Departmment of State:
/535 Filing Fee (134375 Filing Fee &  [J$43.75 Filing Pec & 552,50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailips Address Street Address

Amendment Section Amendment Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 Cliftan Building

Tallahassee, FL 32314 2661 Exccutive Center Circla

Tailakassee, FL 32301

P.003/007
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FLORIDA DEPARTMENT OF STATE

June 4, 2018 '
MIE PRESSURE CLEANING AND PAINTING SPRWISHForyiges

10963 SW 4 ST

UNIT 2
MIAMI, FIL 3317408
SUBJECT: MTE PRESSURE CLEANING AND PAINTING SERVICES, INC

REF: P18000041208

We have racaived your document for MTE PRESSURE CLEANING- AND PAINTING
However, the enclosed

SERVICES, INC and your chaeck{s) totaling §.
document has not bean filed and is being returned for the fcllowing
correction(s):
Plcasae chack the appropriata box on the amendment form ragarding the
adoption of the amendment(s).
Please return your document, along with a copy of this laetter, within 60
days or your filing will be considered abandoned. _
Tf you have any questions concerning the filing ef your documant, please

call (850) 245-6050.
FAX Aud. #: H18000167134
Latter Number: 51BA00011506

Tracy L Lamieux
Ragulatory Specialist II
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Articles of Amendment
to

Articles of Incorporation
of

MTE PRESSURE CLEANING AND PAINTING SERVICES INC

(Name of Corporation as currontly filed with the Florids Dept, of State)

{Pocument Number of Corporation (if known)

18000041209

Pursuant to the provisions of section 607.1006, Florida Stanstes, this Floridn Praflt Corporation agdopts the following amendment(s) o
its Asticles of Incorporation:

A. If smending game, enter the new pame of the corporgtion:
MTE PAINTING SERVICES INC

The new
name must be distinguishable and contain the word “corporation.” “company,” or “incorporated™ or the abbreviation

“Cerp.,” "Inc.” or Co.,” or the designation “Corp,™ “Inc,” or “Co". A professional corporation: name must conlain the
word “vhartered.” “professtonal association, " or the abbreviation "P.A. "

B. Enter new princjpal office address. [f applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new muiling a il applica

(Malling address MAY BE A POST QFFICE BOX)

D. If amendi fered o or repgister, ce addre Florida, ¢ the name &

Law registered agent and/or the new registered office address:
Name of New Reglstered Agent

(Florida sireet addreys)

‘ew Registered lress: » Florida -
(City) . (Zip Code)

Registered Agent’ ature, if ¢ st ent:
7 hevaby accept the appoiniment as registered agent. [ am familfar with and accept the obligations of the position.

WNCW Registered Agen, if changing

Page I of 4
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If amending the Offlcers andfor Directors, enter the title and name of esch officer/director belng remaved and e, name, and
address of each Officer and/or Director being ndded:

(Artach addidtonal sheets, if necessary)

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

P = President; ¥= Vice Prestdent; T= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chatrman or Clerk: CEO = Chief
Executive Officer; CF( = Chief Financial Officer. If an officer/direcior holdy more than one title, lst the Srst letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currerdy John Doe is listed as the PST and Mike Jones is lisied as the V. Thera is
a change, Mike Jones laaves the corporation, Saily Smitk is named the V and S. Thase should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:

X Change PT Iohn Doe

X Remove Y Mike jones
_X Add sV Sally Smith
Type of Action TJite ame Addregs
(Check One) )
1) Change

Add

Remove

2) Change

Add

- Remove

3) Change

Add

Remove

L) Change

Add

Rermove

5} Change

Add

Remove

6) ____ Change

Add

Remove

Page 2 of 4
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E. If amending or adding additional cles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. If an amendment es for an excha ecinsyifi n, or cancelln of issned

provisions for Implementing the amendment ({ pot contalnod in the amendment Ityelf;
(if not applicable, indicate Nid)

Paga3ofd
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March 25th, 2018
The date of each amendment(s) ndoption: : . if other than the

date this document was signed.

. o March 25th, 20138
Effective date if applicable: :

{no more than 90 days after amendment file date)

Nore: If the date inserted in this block does not meet the applicable statutory filing rcquu‘emcnts this date will not be listed as the
document’s effective date on the Depnrtroent of State’s records,

Adoption of Amendmeat(s) (CHECK ONF)

%he amendment(s) wag/were adopted by the shareholders. The number of votes cast for the amcndmum(s)
bry the shareholders was/were sufficicnt for approval.

0J The esmendment(s) wasrwere approved by the shareholders through voting groups. The following siaiemen:
musi be saparvately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for th¢ amendroent(s) washwere sufficient for approval

b y . ‘-0
(voiing group)

[0 The amendmeni(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

U The amendment(s) was/vere ndopted by the incorporators without shareholder aetion and shareholder
action was rot required.

3/ a5 [1&

_—.._“' -
Slgnatu're,——- %

(Bya dmactmmmt or other officer — if directors or officers have not been,
selected, by an incorporator — if in the handa of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

Dated

C

Mario Tenorio

(Typed or printed name of pervon signing)

President

(Title of person signing)
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