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COVER LETTER
O Amendmen Section

Division of Corporations

RLIN REPAIRS & RESURFACING. CORP
NAME OF CORPORATION: DFRLINREPAIRS & IREACING «

IR R 41
DOCUMENT NUMBER: PT90000069%6

The enclosed Articles of Amendmient and tee are submitted for filing.
Please return all correspondence concerning this matler o the following:

ELSE 1, ORDONEZ

Name uf Contact Person
BERLIN REPAIRS & RUESURFACING, CORP

Firm/ Company
F767T HESTON RD
Address
JACKSONVILLE, FLL 32207

ity Srute and Zap Code
ORDONEZELSIS@OMALL.COM

E-mail address: (to be used 1or fuure annual report notilicution)
For further mformuiien cencerning this mauer, please call:
ELSIO. ORDONEZ

QN4 9040003
at | )
Name of Conlacet Person

Arca Code & Davtime Telephone Number
Enclused 15 a check for the tollowing amonnt made pavable to the Florida Departiment of State:

™ S35 Filing Fee [JS43.75 Filing Fee & [1S43.75 Filing Fee &
Certificate of Status

PYEEER

RO

852,50 Filing Fee
Certificd Copy Centificate ot Stakus
cAdditional copy i Certified Copy
enclosed) (Additional Copy
i~ enclosed)

Muiling Address Strect Address

Amendment Section Amendment Section

Division of Comporations Division of Corporations

POy o 6327

Tallahassee, FL 32314

The Centre of Talluhassee

2413 N Monroe Street. Suite R0
Tallahassee. FLL 32303



Articles of Amendment
1o
Articles of Incorporation
of
BERLIN REPAIRS & RESURFACING. CORP

i Name of Carporation as currently fiked with the Florida Dept. of State)

P UOnNdNNGE3G

{Document Number of Corporation (il known)

Pursuant o the provisions of section 607 1006, Florida Stasutes, this Flerida Profit Corporation adopts the following amendment(=) 10
is Artcles of neorporation:

AL T umenading name, enter the new name of the carporation:

The  new
fteente must be distinguisirable and coniain the word “corporation.” “company.” or Cincorporeted T or the abbreviation " Corpl

Clael T o Col 7 oor e designation "Corp, " ae " oy a7 A professional corporaiion naie snist contain the word
“chartered, " Uprofessional association.” or the abbreviation P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESNS )

(. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)
1w
e
[
D, 1f amending the registered agent and/or registered office address in Florida, eater the name of the - <
new registered agent and/or the new registered office address: -
. 4 . M)
Name of New Registered Agent
iifarida street addressy :"ﬁ
L ¢
New Revisiered Office cleddress: lorida =
(Cinvy {Zip Codey

New Registered Agent’s Sivnature. if changing Registered Agent:
I herehy aecept the appointmeng ay registered agends Tam fionilior with and accept the oblications of the position,

Signmnere of New Revistercd sgent, if changing
Check il applicable

= The amendment(s) isfare being filed pursuant w 5. 6070120 (11 (o), F.S.



It amending the Officers and/or Directors. enter the title and name of cach officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

{Anach addirional sheets. if necessary)

Ploagse nope the afficer/divecror title by ihe firse lever of the office 1itle:

1= President; V= Vice Presidens: T= Treasurer: 5= Secretv: = Divector: TR= Trustee: = Chairman or Clerk; CEQ = Chiel’
Fovevuive Officer: CFO = Chivf Financial Chficer. Ifan officerfdivector holds more than ane tide, fise the firse feteer of cach effice holid,
Prosidene, Treasurer, [rector would be PTO.

Changes shoudd be noted in the following manner. Curventhy Johin Dow s liveed as the PST and Mike Joues is fisted ws the 1. There is

u change, Mike Jones feaves the corporation, Satly Smith (s aamed the Vand S, These shouhd be noted as John Poe, T av a Change.
Mike Jones 1 ax Remove. and Saltv Smith, 517wy an Add.

Example:
N Chunge PT John Doe
X Hemove v Mike Jones
_N Add SV Sally Smith
Tyvpe al Action Tide Nanme Address
(Cheek Oned
. VO BERLIN [ ZAMBRAXN( NUNEZ 3767 HESTON RD
N Change
JACKSONVILLE, FL 32207
Add
Remowve
2) Changy
Add
Ramowve
i) Changy
Add
Remove
; 3
4y Change ~2
- S (q.‘
_Add - =
Remove w0
P i
31 Change -
. (j.".
Add T.- [
=
Remove
a) Change
Add

Remove




E. H{ amending or adding

additional Articles, enter change(s
(Atach additionel sheets, If necessaryy.

(Be specifics

. I an amendment provides for an exchange. reclassification. or cancellation of issued shates,

provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate NA4)y




OCTOBER 11,2023 _
The date of ewch amendment(s) adoption: . i other than the
date this document was signed.

09/30/2023

Fffeetive date if applicable:

(no mare than 90 dwyvs after anendment fife date)

Nafe: 1f the date inserted in this block does not meet the applicable statutory [iling requirements. this date will not be disted as the
document’s effective date onthe Department of Staw’s records.

Adoption of Amendment(s} (CHECK ONE)

The amendiment(s) was/were adopied by the incorporators, or board of directors without shareholder action and shareholder
action was nol required.

= The amemdimeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment( )
by the sharcholders was/were sulficient lor approval.

= The smendment(s) wasfwere approved by the shareholders throogh voting groups, The folfowing sturement
st be separarely provided for cach voting group entidled 1o vowe separarely on the amendment(s):

“The number of votes cast for the amendiment(sj wasrwere sufficient for approval

1010
w

(vaiing group)

JO112023
Dared

Signature % ) (szé@@’(/}“

(Ry a dircetor, president ar ather officer — it directors or oficers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary}

3
BERLIN REPAIRS & RESURFACING, CORP

: — ~ el
{U'vped or printed name of person signing)

PRESIDENT

{Title of person signing)

-
s IR
=



