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Co)

VER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: oM Pro Construction Corg

DOCUMENT NUMBER: P18000096675

The enclosed Arficles of Amendment and fee are submiited

Please retum all correspondence concerning this matter 1o the

Maycol Mendez Maradiaga

br filing.

following:

Numg,

3M Pro Contruction Corp

of Cantact Person

—

2018 nw 55 Terrace

irm/ Company

Miami Florida 33142

Address

City/ State and Zip Cude

Mendezmaycol7 @gmail.com

E-mail address: (o be used for tutere annual repont notitication)

For turther information concerning this matter, please calk:

Maycol Mendez Maradiaga

786 ) 831-4538

atf(

Name of Contact Person

Enclosed is a check for the following amount made pavable w

Arca Code & Davtime Telephone Number

the Florida Depantment of State:

O S35 Filing Fee Os4375 Filing Fec & [843.75 Filing Fec & MS52 50 Filing Fee
Cemificate of Status Certificd Copy Certificate of Sttus
(f\ddélinl'l:ll cOpy is Certitied Copy
cncl(ll:icd} tAdduional Copy

Mailing Address
Amendment Section
Division of Comporations
PO, Box 6327
Tallahassee, FL 32314

iz enclosed)

Street Address

Amendment Section

Division of Corporations
Clitton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301




Division of Corporations

May 16, 2019

MAYCOL MENDEZ MARADIAGA
2018 NW 55 TERR
MIAMI, FL 33142

SUBJECT: 3M PRO CONSTRUCTION CORP

Ref. Number: P18000096675

We have received your document for

3M PRO CONSTRUCTION CORP and

your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please have Maycol Mendez Maradiaga sign the amendment.

Please return your document, along wi

your filing will be considered abandoned.

If you have any questions concerning
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist ||

h a copy of this letter, within 60 days or

the filing of your document, please call

Letter Number: 619A00009973

www.sunbiz.org
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Articles of Amendment
1o
Articles of Incorporation
of

3M Pro Construction Corp . f-—“” . E:;"L:':ﬁ%
(Name of Corporation 'gurrgn;lx filed with the Florida Dept. of State) T ’
L EAY 3] B iy

T

p18000096675

(Document Number of Corporation (if known)

. - .. .
. s 1\-' * .

Pursuant to the provisions of scction 6071006, Florida Statutes. this Florida Profit Corporation adopts lhb-follnwmg amenqunl(s) t
its Anticles of Incorporation:

A. I amending name, gnter the new name of the corporation:
Triple M Pro Drywall & Remodeling Corp l

! The new
name must be distinguishable and contain the word “cu:rpura.r.‘un‘ " “companv,” or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co." or the designation “Corp.” “Inc,” or “Co". A professional corporation name must contain the
word “chartered " “professional association,” or the abbreviation "P.A. "

2018 nw 55 Terrace
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) Miami Florida
33142
2018 nw 55 Terr.
(Mmlmg address MAY BE A POST OFFICE BOX) 55 Terrace
Miami Florida
33142
DI ammdmg the rcgmcrcd agent and/or rLglstcred office address in Florida, enter the name of the
I M i
Name of New Registered Agent Maycol Mendez Marad[aga
(Florida street address)
) 2018 nw 55 Terraoe Miami Florida 1
New Registered Office Addr a orid . Flon dd33 42
(Cirv} Zip Code)

{ herehy accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

el Hsller

S:gnature ew/Regrstered Agent. if changing

\_.
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If émending the Officers and/or Directors, enter the titic and name of cach officer/director being removed and title, name, anc
address of each Officer and/or Director being added:
(Atrach additional sheets, if necessary)
Please note the ufficer/director title by the firsi letter of lhle office title:
P = President; V= Vice President; T'= Treasurer: 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chig
Fxecutive Officer; CIFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Currer;!ly John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike 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 Remove, and Sally Smith, SV as an Add.
Fxample:
X Change PT John Doc
X Remove v Mike Jones
X Add sy Sally Smith
Type of Action Title Namne Address
(Check One)
. vV Jared Sanchey 2018 nw 55 terrace
1) Change I
X Add Miumi Florida
33142
Remove >
5 Maria henriguer 2018 nw 55 terrace
2) Change e
X Add Miami Florida
33142
Remove
T Aracely maradiaga 2018 nw 55 termace
3) Change Y i
X Miami Florida
Add i
33142
Reimowve
4) Change
Add
Remove
3} Change
Add
Remave
f) Change
Add
Remaove
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: 05/29/2019
The date of cach amendment(s) adoption:

. if other than the

date this document was signed.
05/29/2019
F fTective date if applicable:

fno more

than 90 davs after amendment file date)

Note: If the date insenied in this block docs not meet Lhcl applicable statuory filing requircments. this date will not be listed as the

document’s cffective date on the Department of State’s reec

Adoption of Amendment(s) (CHECK ONE)

.Ihc amendment(s) was/were adopted by the shareholder

by the shareholders was/were sufticient tor approval.

O The amendment(s) was/were approved by the slmruhuld(;rs through voting groups. The following staiement
must be separately provided for each voting group entifled to vote separately on the amendment(s):

rds.

“T'he number of votes cast for the amendment(s) was/were sufticient for approval

100%

(voling group)

O The amendmeni(s) was/were adopied by the board of dir

action was not required.

0 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not required.

05/29/2019
Dated

Signature W/%M/%/

%. ‘|'he number of votes cast for the amendment(s)

cctors without sharcholder action and sharcholder

(Bya dirtctor. president (l)}n:fﬁ
selecied, by an incorporalor~if

appointed tiduciary by that ﬁddciary)

Maycol Mendez Maraidiaga

ofticer — if dircctors or ofTicers have not been
in the hands of u receiver. trustec. or other court

(Typed or printed name of person signing)

Presidente

(Title of person signing)
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