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COVER LETTER

TO: Amendment Section
Division of Corporations

) YW N
NAME OF CORPORATION: NACHITO DRYWALL & METAL PARTITION [NC

P18000090525

DOCUMENT NUMBER:

The eaclosed Articles of Amendment and fee ar¢ submitted for filing.

Please return all correspondence concerning this matter o the following;

bocecw EsTretds

Name of Contact Person
Covsltnchon P Thsines mme
Firm/ Company 4
200 wesT Fluwfon ST

Address

Midp, 61 3304y - .

City/ State and Zip Code

_ Kethle desria © Budl sooTith . pooT . - oo

E-mail address: (to be used Tor future annual report notification)

For further information concerning thia matter, please call;

Laow 21004 w3657 ) 226678
Name of Contact Person Area Code & Daytime Telephone Number
Cncliosed, is a check for the following amount made peyable to the Florida Nepartment of Stete:
$35 Filing Pee O$43.75 Filing Fee &  [J$43.75 Filing Fese &  [1552.50 Filing Fee
Cestlficate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Malling Address Street Address
Amemrdment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Taliahasses, FL 32314 2661 Bxecutive Center Circle

Talahassee, FL 32301
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Articles of [ncorporation

NACHITO DRYWALL & METAL PARTITION INC

Arficles of Amendment
to

of

FAD

P.003/006

FILED

I8K0V 21 AM 9: |2
L AasSEe BT

{Name of Corporation as currengly fllgd with the Florida Dept, of State)

P 18000090525

{Document Number of Corpormtion (if known)

Pursuant 10 the provisions ol section 607.1006, Florida Stawes, this Florida Profit Corporation adopls the following amendment(s) o

its Articles of Incorporation:

A. [famending name, enter the new name of the corporption:

NACHITO METAL PARTITION [NC

The new

name must be distinguishable and contain the word “corporation,

" "company.” or “incorporated" or the abbreviation

“"Corp.” "Inc.,” or Cn., " or the designatton "Corp,” “Inc.” or "Co”, A professional ¢corperation name must contain the
word "chartered,” "professional association, " or the abbreviaiton "P.4."

B. Enter new principal office addrags, J{ appljcable:
{Princlpal office address MU, DDRESS)
C. Enter 2 33, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

t

L R
D. If amending the registered agent and/or vogtstered office address in Florida, opter the aame of the

new reglstered agent and/or the new registered offica address:

Name of New Reglstered Agen:

New Registered Office Address:

(Florida streat address}

Now Reristered Agent’s Signature, if changing Re

{Ciry}

ent:

(Zip Cady)

{ hereby accept the appointment as registered agent. | am famifiar with and accept the obligations of the position.

Sigratire of New Registered Agent. if changing

Page 1 0f 4
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If amending the Officers and/or Pirectors, enter the titke and namc of each officer/directar being removed and title, nome, and
address of each Officer and/or Director being added:

(Atach additienal sheets. if necessary)

Please note the afficer/director title by the first letier of the office title:

P = Presidens; V= Vice President; T= Treasurer; 5= Secretary, D= Director; TR= Trustes; C = Chalrman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financiul Officer. If an officer/director holds more than one title, lat the first leiter of sach office
held President, Treasurer, Direcior would be PTD.

Changas should ba noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V., There is
a chamge, Mike Jones leaves the corporation. Sally Smith is named the ¥ and 8. These should be noted as John Do, PT as a Change.
Mike Jonas, V as Remove, and Sally Smith. SV as an Add. '

Example:
X Change PT John Doc
X Remaove v Mike Jones
X Add SV Sally Smith
i Tidle Name Address
(Check One)

1) Change

Add

Remove

2) Change

Add

Remove

3) ___ Change

Add

Remove

4) _ Change

Add

Remove

5 Change

Add

Remove

&) Change

Add

Remove
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E. If amending or addin Itjongl Articles, enter chan cre:
{Attach additional shaets, if necessarv).  (Be specific)

F. I{ an amendment proyi r an gxchange, reclassification cancellation of texned gh

provisiens for implementing the amendment if pot contained In tho amendment itself:
(if not applicable, indicaie N/A)

NrA

Page 3 o4
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1172172018
The date of ench emendment(s) adoption: , if other than the
date this document was signed.,

1172172018

Effectlye date [ applicable:
. (ro more than 90 duys after amendment file dare)

Note: If the date inseried in this block does not me2t the applicable stalutory filing requirements, this date will not be listed a5 the
document's effiective date on the Department of State’s recorda.

?iou of Amendment(s) (CHECK ONKE)

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

O The amendment(s) was/were approved by the sharehalders through voting groups. The following statement
must be separately provided for each voting group antitied to voie separately an the amendmeni(s);

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

by A
(vating group)

03 The emendment(s) was/were adopted by the baard of directors without shareholder action and shareholder
BClion was not required.

[ The amendment(s) was/were adopied by the incorporators without sharcholder action and shareholder
action was not required.

L12172018
Dated

Signature ( . ' /A

(By a director, president or other officer - if directors or officers have not been
selected, by en incorporstor — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduclary}

JUAN IGNACIO ORTIZ

{Typed or printed name of person signing)
PRESIDENT

(Tide of person signing)
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