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COVER LETTER

TO: Amendmen: Section
Division of Corporations

EZ 1
NAME OF CORPORATION: MARQUEZ b.JE REN ODELI'NG CORP -

P180000530C15

DOCUMENT NUMBFER:

The enclosed Articles of Amendment and fee are submitied for Bling.

Pleuse return all correspondence concerning this matter {o the faliowing:

GERMANO HENRIQUE FLEGLER MARQUEZINE

Nume nf Conlzel Person

MARGQUEZINE REMODELING CORP

Firnv/ Company
4101 WINNERS CIRCLE APT 126

Address
SARASOTA / FLORIDA f 33624

City/ State and Zip Code

ge-flegler@hotmail.com

E-mail address! (10 be used Tor future annia! report notification)

For further informuation concerning this matter, please calfl:

GERMANQ HENRIQUE FLEGLER MARQUEZINE 841 . 9295918
- - !

al{__ 1_. )
Name of Contuet Person Area Coede & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payable o the Florida Department of Swte:

W 535 Filing Fee 0s43.75 Fiting Fee & [I$43.75 Filing Fec &  [J$52.50 Filing Fec
Certilicate of Sratus Certified Cupy Centificale ol Status
(Additiona] copy is Cenified Copy
enclosed) (Addistonal Copy
is enclosed)
Mailing Address Streel Address
Amendmient Section Amendment Section
Division ol Corporations Division of Corporutions
PO, Box 6327 Cliflon Building
Tallahassee, FE 32314 2661 Fxervutive Center Cirele

Tullabusesge, FL 32300
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MARQUEZINE REMCDELING CORP

;(Nnmc of Carpuratiun as currently Gied with the Florida Dept.. of State)

P 18000059015

(Procument Numbur ot Corporaticn (i known)

Pursuant to the provisivns of section 607.1006, Florida Statutes. this Florida Prefit Corparation adopts the following amendment(s) to
iy Articles of Incorporation;

A. Il amending name, enter the new name ol Lhe cnrporation:

The new

aame st be dislingrishable and contuin the word “carporaiion,” “campaeny,” or “lncorporated T oo the abbreviaton
“Carp. " tine, " or Col 7 or the designation " Corp, " Vine, " or “Co” 4 professionad corporation name must comain the
word “chartered, " “professionol aaasociation.” or the ubbreviation "R

B. Enter new prinvipul office addresy il applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing a sx, AL applicahle:
{Muifing address MAY BE A POST QFFICE BOX)

o M amending the pvgistered apent andfor repistered office address in Florids, enter the mume of the
aew revistered agend apdfor the new eepistered nffice address:

. , GERMAND HENRIQUE FLEGLER MARQUEZINE
Numyg of New Bpeistervd Avent

41071 WINNERS CIRCLE APT 128

o (Floride xirect uddn‘.r.r}n

New Regricrored (ffice Addvess: SARASOT% L ] . Florida 33634 .
iy {Zip Cude)

New Repristered Apent’s Signature, if chanping Repistered Agent:
{heveby aceepl the appointment as registered agent. | am fumiliar with aned gecapt the obligations uf the position.

wutboFlefn,

Signfrure of New Re r.,'nh'r« Agent if f‘hauxmg

Page lofa
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If amending the Officers and/or Directors, enter the title and name of vach officer/director beinp removed and title, nume, and
address of ench OMicer and/or NDirector beine agded:

rditach additionol sheets. if necessany

Mlease note the officer/director titfe by the first letier of the office tile:

P President: ¥— Vice Pregident; T— Preavurer: S— Secrerary: D-- Director: TR= Trusiee; & - Chairman or Clerk: CEQ - Chief
Lxeewive Officer; CFQ - Chief Finencial Oficer. If an officer/direcior holds more than vne title, list the first letter uf each office
hefd. Presidem, Treasurer, Directur would he PTD,

Changes shonld be noted i the following wanner. Currendy dohn Doe is listed us the PST and Mike Junes is listed as the V. There i
@ change, Mike Jones leaves the corporation, Sally Smith is nomed the ¥ und 8. These should be nuted ax Jonn Do, PT o5 o Changre,
Mike Junes. ¥ as Remove, und Sl Smith, SV as an Add,

Fxumple:

X Change BT John Doe
X Rermove Vv Mike Jones
_X Add sV Sallv Smith
Type ol Action Title Nume Address
(Chech Ore)
N _._}.( Change PT FLEGLER MARQUEZINL, A101 WINNERS CIR APT 126
Add Germano H. SARASOTA /FLORIDA /
Remove 33634
2) ___ Change
_ . Add
~__ Rumove
3y Chanpe _
o Add

Remave

4} Change

_Add

Remove

3) ..._ Chanpe

Add

Kemove

o) Chanpe

L Add

Remave

Pagc2 of 4
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E. ifamending or adding additional Arnicles, enter chastpe(s) herc:
{Anach adlizsinnal sheers. if necessary),  (Be specific)

F. If an amendment provides for an exehange, reclossifieation, or canceltation of issued ahares,

provisions for implementing the amendment if not contuined in the amendment jtsell:
(if not applicable, indicare N/A)

Pupie 301’ 4
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The date of cach amendment(s) adoption: _

. if other thun the
date 1kas document wis signed.

Effective date iCupplicable:

(1o more than 90 dayy after orendment Jile duie)

Note: 17 the duwe insertzd in this block does not meet the applicable statutory filing requircments, this dutc will not be listed as the
dotument’s eifective date on the Depurtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendmeni(s) was/were adopled by the sharcholders, T'he number of votes cast for the amendmenl{s)
by the shareholders wagiwere sulticient for approval,

O The amendmeni(s) wastwere approved by the shargholdurs through voling groups. The falluwing stutement
st be seperately providid fur cach vouing group entitfed o vote separalels on the amendmoentfs):

“The number of voies cast for the amendmueni(s) was/were suticient for approval

by . ) “
fweling group)

O The amendment(s) washwere adopted by the bourd of directurs without sharchalder action and shareholder
JCTION Was nut required.

LJ The amendment(s) was/were adopted by the incorporaiars without sharcholder action and shareholder
ACTHOLE Was 0T required.

07/13/2018
Dated

Signawre X la?ﬁ{/;"

({By a dircptor, president ur uther afficer — il dircetors or eflicers have net been
selected, By ap incocporator  if irfAhe handx of a receiver, trustee. or other court
appaiznted Giduciary by thal fiduciary)

o

GERMANQ HENRIQUE FLEGLER MARQUEZINE

(Typed or printed nume of person siyming)

PRESIDENT

(litle of person signiny)
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