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COVER LETTER

TO: Amendment Section
Division of Corporations

ULLOA GENERAL CONSTRUCTION CORP
NAME OF CORPORATION: ' ! '

P19000O0 1 2984

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence coneerning this matter 1o the following:

MARCO REIS

Name of Contact Person

USA TAX CORPORATION

Firm/ Company

391 E SAMPLE RD

Addruess
POMPANO BEACH FL 33004

City/ State and Zip Cade

USATAX@USATAXFL.COM

E-mail address: {to be used for future annual report notitication)

For further informaton concerning this mateer, pleasc call:

MARCO REIS l (‘)54 ) T8K-1818
i

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a check dor the followmg smount made payable to the Florida Depariment of Stare:

Pﬁ $35 Filing Fee [(J843.75 Filing Fee & [J843.75 Filing Fee & [J$352.50 Filing Fee
Certiticate of Status Cutified Copy Certiticate of Status
(Additional copy is Canticd Copy
enclosed} tAdditional Copy
is encloscd)
Mailing Address Street Address
Amendment Scction Amendment Secuon
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303



Articles of Amendment
1o

Articles of Incorporation
of

ULLOA GENERAL CONSTRUCTION CORP

(Name of Corporation as currently filed with the Florida Dept. of State)

P19000012054

{Docunent Number of Corporation {iF known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Flerida Profic Corporaiion adopts the tollowing amendment(s) to
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation;

PRECISION DRYWALL US CORP

The new
name must he distinguishable and contain he word “corporation,” “company, " or “incorporated ” or the abbreviation "Cerp. "

“ine, " or Col T oor the designation "Corp, " Clne, T o CCo A prajessionad corporation name must contain the word
Cchartered, " Uprofessional assaciation, " or the abhreviation TP

B. Enter new principal office address. if applicable;
tPrincipal office address MUST BE A STREET ADDRESS )

-2
S
% [ )
C. Enter new mailing addrcess, if applicable: - 3 T
(Mailing address MAY BE 4 POST OFFICE BOX o '
™J Fr—
- O i
b e ] | l ‘
T - 4

1. If amending the registered agent and/or repistered office anddress in Florida, enter the name of the *

new registered agent and/or the new registered office address:

Name of New Revistered Agremt

(Flaridu sirect addrossi

New Revisterod Office Address: , Florida
{Cirvj (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fherchy accept the appointment as registercd agent. Tam fumilior with aud aecept the obligations of the position,

Sienature of New Registered Agem, if changing

Cheek if applicable
1 The amendment{s) is-are being filed pursuant o s, 6070120 (11) (0), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/ur Director being udded:

{Attach additional sheets, if necessary)

Please noge the officer/divector title by the first leiter of the office ride:

P = Prosidens 1= Vice President: T= Treasurer; 8= Secretary: D= Divector: TR— Trustec: C = Chairman or Clevk; CEQ = Chicl
Executive Qfficer; CFQ = Chief Financiel Officer. Hfun officevidivector holds more than one e, fist the first letter of cach office feid.
President, Treasurer, Divector would he PT.

Changvs should be noted in the following manner. Cwrrentlc John Doe s Listed ax the PST and Mike Jones is listed as the UV, There is
a change. Mike Jones feaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe. P as a Change,
Mike Jones. V as Remove, and Sallv Smith, SV ax an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
& Add S5V Sally Snuth
Type of Action Titie Name Address

{{"heck One)

) Change

Add

Remove

2) Change

Add

Remove
i) Change

Add

Remove

4 Change

Add

Remove

3} Change

Add

Remaove

n} Chanpe

Add

Remnve




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary)  (Re specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(I not applicable, indicate N2




03/23:2023
‘T'he date of each amendment(s) adoption: . if other than the
date this docunment was signed.
03/23:2023

Effective date if applicable:

fno more than 90 davs after amendment file dare

Note: If the date inserted in this block does not meet the applicable statutory filing requirciments, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

m The ameadment(s) was/were adopted by the incorporators. or hoard of directors without sharcholder acuon and sharcholder
action was nol reguired.

] The amendment(s) wasswere adopted by the sharcholders. The number of votes cast tor the amendment(s)
hy the sharcholders wasfwere sutticient for approval.

) The amendment(s) wasiwere approved by the shareholders through voling groups. The fallowing statement
must he separatele provided for cacl voring group entitod 1o vore separatele on the amendmemits):

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

by

feating gronp)

0372372023 / /)
Dated
Signature /ﬂ% / M)

{By a dircetur, QL:;)({L i h dU_;u.{i — if dircetars or officers have nat been

sclected, by anWcorponmthr — if in the hands ol a receiver, trustee, or other caurt
appointed Gduciary by tha fiduciary)

MIGUEL ANGEL ULLOA TOVAR

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)}



