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COVERL
TO: Amendment Section
Division of Corporatons
NAME OF CORPORATION: MQYA SRW & REMODELING, CORP
P12000030741

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for fling,

Please return all correspondence concering this matter to the following:

LUCIA ESTRELLA
Name of Contact Person
LICBNSES & PERMITS *
Firm/ Company
8300 WEST FLAGLER 8T
L J
Address - =
~ [
MIAMI, FL 33144 —_ (- v
; = 11
City/ State and Zip Code < - e
:-: (‘J e -
LICENSES114@GMAIL.COM i v
E-mail address: (to be used for furure annusl report notification) _' = ;c:u
o
- %
For further information concerning this marter, please cali: - &
LUCIA ESTRELLA at(305 ) 226-8727
Name of Contact Parson Area Code & Deytime Telephone Number

Enclgsed is a check for the following amount mads paysble to the Florida Department of State:

$35 Filing Foee U543.75 Filing Fee &  (J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Stntus Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mglling Addregy Strect Address
Amendment Section Amendmant Section
Division of Corporations Division of Comporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monros Street, Suite 810

Tallahagsee, FL 32303
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Articles of Amendment

to
Articles of Incorporation
of
MOYA SRW & REMODELING, CORP
ame oration aa c flled with lorida Dept. of g

P15000030741

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statuces, this Florida Praflt Corporation adopts the following smendment(s) to
its Articles of Incorporation;

A, Ifamengding name, enter the pew name of the corporation:

MOYA FINISH CARPENTRY CORP The new
n

name must be distinguishable and contaln the word “corporation, ” “company.” or “incorporated” or the abbreviation “Corp., "
“Ine.,” or Co.” or the designation “Corp,” "Inc.” or "Co". A professional corporation name must contain the word
“chartered,” “professional assoctation, " or the abbreviation "P.A."

B. Enter cipal office a f applicable:

(Principal offics address MUST BE A STREET ADDRESS )

YAt

=
8
[}

C. Ent mal add licahle:

Mailing address POST O 2

9t g WY1 C1 4

D. { nmending the repistered agent and/or reglstered office address in Florida, enter the name of the

r d/or the n office n ;

Name of Naw Registered Agen:

(Flonda street address}

New Registered Office Address: , Florida
Cey) (Zip Code)

Reglster 's Sfgnature Repistered
{ hereby accept the appointment as registered agent. I am famifiar with and accept the obligartons of the position,

Signature of New Registered Agent, if changing

Check If applicable
00 The amendment(s) is/sre being filed pursuant to s. 607.0120 (11) (¢), F.S.



06/13/2023 03:28 (FAX) P.004/006

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
rddress of each Officer and/or Director being added:

(Attach additfonal sheets, if necessary)

Please note the officer/direcior tltle by the first laiter of the office title.

P = Presiden; Vo Vice Prexident; T= Treasurer, 5= Sacretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief

Executive Officer; CFO @ Chief Financial Officer, if an officer/director holds more than one title, list the first lettar of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is [isted as the PST and Mike Joney 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 Dos, PT a5 a Change,
Mike Jones, V a5 Remove, and Sally Smith, SV a5 an Add.

Example;

X Change PT John Doe
X Remove v Mike Jones
X Add Vv Uy Smith

Type of Action Tite Name Address
({Check Qpe)

1) Change

Add

— _Remove :

T YA

2} ____Change

gh:8 WY €
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E. if ame adding addit Articles. ept ange(s) bere:
(Anach additional sheets, if nscessary).  (Be specific)
[}
v |
r~a
- Lad i
== T
e w '-
L = -Jé
o= ¢ =
o “:J
e :;
_ o
F. dment r an exch iflcatio ation of i res
or Impleme amendment ntained in t ndment itself:
(if not applicable, indicate N/A)

NiA
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0671372023
The date of esch amendment(s) adaption: , if other thag the
date this docurent was signed.

06/13/2023

Effective date [{ applicable:

(o more than 90 days after amendmen: file date)

Note: If the Cate inserted in this block dots not meet the applicable statutory filing requiremenpts, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

¢ amendment(s) was/were adopted by the incorparators, or board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

r~3

© The amendment(s) was/were approved by the sharchotders through voting groups. The following statement §
must bs separately provided for each voling group entitled 1o vote separately on the amendmenifs): - . —:§=B

. =
- =z i
“The number of votes cast for the amendment(s) was/were sufficient for approval - — —

= w -

by g pes
{voting group) - = o
: o I

06/13/2023 - S

fl o

Signature 4
(By a direclgr, ddfsident or other officer — if directors or officers have not besn

seleeicd, by an incorkorator — if in the hands of & recoiver, trustee, or other court
sppointed fiduciary by that fiduciary)

LIVAN G MOYA PINFDA

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



