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January 15, 20Z0 G
FLORIDA DEPARTMENT OF STATE

CONSTRUCTION & ENGINEERING scEoorlYiirs of Corporations

’

SUBJECT: PERUVIAN REMODELING CONSTRUCTION SERVICE, INC
REF: P19000011070

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please chack the appropriate box on the amandmant form regarding the
adoption of the amendment(s).

If you have any further questions concerning your document, please ocall
(850) 245-6050.

Terri J Schroadar FAX Aud. #: B20000005652
Regulatory Spacialist III Letter Number: 92000001120
Amendment Sactlon

hAmount charged: 35.00

P.O BOX 6327 - Tallshassee, Flonda 32314



01/15/2020 16:27 ' (FAX) P.003/007

COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: © crovian Remodeling Coustruction Service Inc
DOCUMENT NUMBER; 15000011070

The enclosed Arricles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this mattar to the following:

Lucia Estrella

Name of Contact Person
Construction & Engineering School Ine

Fimy/ Company
8300 W Flagler St Suite 114
Address
Minmi, F1 33144
City/ State and Zip Code
lucieestrella@bellzouth net

E-mail address: (to be wsed for future annual report notification)

For further information concerning this matter, please call:

Lucia Estrella 305 226-8727
at( )

Name of Contact Person Area Code & Daytime Telephone Number
:107 is a check for the following amount made payable to the Florida Department of Stats:
H

35 Filing Fes [1$43.75 Filing Fec & [J$43.75 Filing Fes &  (J$52.50 Filing Fee

Cartificate of Status Centified Copy Certificate of Statns
(Additional capy ia Cetified Copy
enclosed) {Additional Copy
is enclosed)

Moalling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
F.O. Box 6327 The Centre of Tallahassee
Tallahnssee, FI, 32314 2415 N. Monroe Sireet, Sujte 810

Tallahaszee, F1. 32303
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Articles of Amendment
to
Articles of Incorporation

of

Peruvian Remodeling Construction Service Inc
filed with the Florida Dept. of State
P19000011070
(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Fioride Profit Corporation edopts the following amendment(s)

its Articles of Incorporation:

A nding na ter the po 72 P/Q{//)Q @Wp j(’ The new

) ¢
nammu:r be distinguishablz and contain the word “corporation,” "company, ” or "incorporated " or the abbreviation “Corp,,”
A prefessional corporation name must contain the word

“Inc..” or Co..” ar the designation ‘Corp " “Inc,"” or "Co".
“chartered,” "professional association, " or the abbreviation "P.A. "

B. Eater new principal offlc address, i applicable;

9010 SW 77 Ave Apt G4

C. Enter new malil licable:
(Mailing address MAY BE A POST OFFICE BOX) 010 SW77 Ave Apt G4
Miami, F13315lp
SO
S
o AU
D. Mmmmﬂmmmmmmarm in Florids, enter the name of the o =
ew I agent and/or th By by
Narme of New Registered Agen 1222 R ChAve2 Medins e o
.=
(Flarida street address) S0
' - . - m
9010 SW 77 Ave Apt G4, Miami  Fon d.%ﬁ'b
(Zip Code}

New Regivtered Office Addresy:
(Cly)

New Regivtered Agent's Sigpators, if changing Replstered Agent:
1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

'Y

Signaturefof New Registered Agens, if changing

Pagelof 4
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i smending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, sud

rddress of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:
P = Prasideps; V= Vice President; T= Treasurer, S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office hald.

President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currendy John Doe Iy Nisted as the PST and Mike Jonas iz listed ot the V. There ix
a change, Mike Jones leavey the corporation, Sally Smith is named the ¥V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remave, and Sally Smith, SV ax an Add.
Example: .
X Change BT John Doc
X Remaove v Mike Jopes

_X Add SV SallvSmith

Iype of Action
(Check QOne)

1 X Change

Tide Nama

PT Juan R Chavez Medina

Address
901019‘_}?7:1: Ave Apt G4

Miami, Ft 33154

Add

Remove

7) __ Chmge
Add

AR (S

et unfs
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6) ___Change

Remove

Page.2 of 4

F. i smending or adding a. 3) here:
{Attach additional sheets, if necessary).  (Be specific)
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(if not applicable, indicate N/A)
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Page 3of 4

December 30th, 2019

ZY o
_ O
iaz g;
o=z N
P I
o T
S
1]
o
, if other than the

The date of each amendment(s} adoption:
date this document was signed.
December 301b, 201%

Effective date {f applicable:
{no more than 90 days after amendment file date)
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[

Note: If the date inserted In this block does not meet the epplicable statutory flling requirements, this date will not be listed as the
document's effective date on the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s} was/were adoptad by the shareholders. The number of votes caat for the amendment(s)
N by the shareholders was/were sufficient for approval.

O The amendment(a) waa‘wers approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voting group entitled to vots separately on the amandment(y):

“The aumber of votes cast for the amendment(s) was/were sufficient for spprovel

by A
fvosing group)

tos Tho amendment(s) was/were adapted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) waa‘were adapted by tha incorporators without shareholder action and shareholder

action was not required.
DeccmberSOﬂl, 2019 g
éfm f}%%z;&“p =
Signature :i:_ I
(By a director, or other officer — ddmnrofﬁcmhnvenotbm ZiRNE % N
selected, by an igtorporator — if in the bands of a receiver, trustee, or other court L:;; N
appointed fid by thst fiduciary) B~ ot
l-‘l| ’ 5 E.J
Juan R Chavez Medina R
s D
(Typed ot printed nams of peryon signing) = oo
President . GB '
(Titlc of person signing)
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