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COVER LETIER

TO: Amendment Section
Division of Corporations

YWALL FINISH AND PAINT CORP
NAME OF CORPORATION: C&HDR

P18000042116

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

LUCIA ESTRELLA

Name of Contact Person
CONSTRUCTION ENGINEERING SCHOOL

Firm/ Company
8300 WEST FLAGLER ST

Address
MIAMI, FL 33144

City/ State and Zip Code

RUTHLEDESMA@BELLSOU‘I‘I-I.NET
E-muil address: (to be used for future annual report netification)

For further information conceming this matter, pleusc call:

LUCIA ESTRELLA . Elt(305 ) 226-8727

Name of Contact Person Area Code & Daytime Telephone Number

imlt)/ed‘(n check for the following amount made payable to the [Floride Depariment of State:

$35 Fiting Fec [O$43.75 Filing Fee &  [J$43.75 Filing Fee &  [0$52.50 Filing Fee
Ccertificate of Status Ceriified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Malling Address Street Address

Amendment Seclion Amcndment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Chifton Building

Tallahassec, FL 32314 2661 Executive Center Cirele

Tallahassce, FL 32301
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Articles of Amendment
to
Articles of Incorporation
of
C & H DRYWALL FINISH AND PAINT CORP

(Name of Carporation as currently filed with the Florida Dept, of Statg)

PISOOG0421 16

{Document Number of Corporation {if known)

Pursuant 1o the provisions of sectian 607.1006, Florida Statutes, this Fiurida Profit Corporation sdopts the following amendment(s} to
its Articles of Ineorporation:

A. If amending name, enter the pew game of the corporation;

The rnew
name must be distinguirhable and contain the word “corporation.” “company.” or “incorporated” ar the abbreviation

“Corp.,” "Inc.,” or Co," or the designation "Corp,” "Inc,"” or "Co". 4 professional corporation name must contain the
word “chariorad " "prafessional assoclation,  or the abbreviation "F.A."

B. Enter new principal office sddress, if applieable:
(Prinelpal office address MUST BE 4 STREET ADDRESS )

iy T
PR
[} -
— 2
S oLl (i_—_-
: : = = 7
C. Enter new majling nddress, if applicable: &* R -
{failing address MAY BE A POST QFFICE BOX) AR ) .Tn
<o o e
1 = p—
= O
D. If amending the registered agent andior reglstered office address in Florida, onter the ame of the -
new reglstered pgent and/or the new registered office address;
Namea of New Registared dgent
{Florida street address) -
New Registered Office Address: , Florida
(City)

(Zip Codr)

stere ! egistered Agent:

[ hereby accept the appointment as ragistered agent. I am familiar with and accept the obligations of the position

Signature of New Reglstered Agem, if changing

Page 1l of 4
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If amending the Officers mnd/or Dirtctars, enter the title and name of ench officer/director being romoved and title, name, and

address of each Officer and/or Director being added:

{Attach acditional sheets, if necessary)

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

P = President: V= Vice President; I'= Treasurer; S= Secretary; D= Directur; TR= Trusiee; C = Chatrman or Clerk; CEQ = Chief
Execiiive Officer; CFO = Chief Financial Qfficer. If an officer/diracior holds mors than ong ittle, Hst the firse lerar of each office
hald President, Treasurer, Direciar would be PTD. ’

Changes should be noted in the follawing manner. Currently John Doe Is listed as the PST and Mike Jores is listed as the V. There iy
a change, Mlke 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 Remova, and Sally Smith, SV as an Add,

Example:
X Change PT lobn Doe
X Remaove Y Mike Jones
X Add sy Sally $mith
i Tille Wame Address
{Check Ong) ; )
D TEJADA CARDENAS, OSCAR A 10725 SW LIS CT
1) Change —_—
Add MIAMI, FL 33186
X
Remove
D CRUZ, DEHURI A 10725 SW 1R CT
2) Change -
_\F Add MIAM], FL 33186
—Remove
3) Chanpe
Add
Remove
4) Change
_ . Add
Remove
5} Change .
Add
___ Remove
&) Changc
Add
Remove

Page2o0f4
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E. If amending 0 {tinnal Articles, enter chanpe(s) here:
{Attach additiortal sheets, if necessary).  {Be specific)

F. 1f an amendment provides for an exchange, reclassification, or h
rovisions for implement in dm i H
(if not applicable, indicate N/4)

Page 3 of 4
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01/05/201%
The date of each amendment(s) adoption: . if other than the

date this document was signed.
010972019

Effective dnte if applicable:

(no more than 90 days qfter amendment file date)

Note: Tf the date inseriad in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

Ad?«fn of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were adopied by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The oumber of votes cast for the amendment(s) was/were sufficient for approval

by i
(voting group)

O The amendment(s) was/were adopted by the board of directors without sharehalder action and sharehglder
action was not required.

O The amendment(s) was/were sdopted by the incorporators without shareholder aclion and shareh'o!dcr
action was not required.

01/0972019
Dated m

Signature ( W )

(Bya director president or other officer — if directors or officers have not been
scelected, by an incorporator — if in the hands of a receiver, trustee, or othér count
appointed fiduciary by that fiduciary}

ALEXIS CRUZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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