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COVER LETTER

TO: Amendment Seetion
Division ol Corpurations

) v oo PEREZ LOPEZ INSTALLATION CORP
NAME OF CORPORATION:

P190ON00n31347

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling,

Please return all correspondence concerning this matter to the following:

FERNANDA SPANNER

Name of Conuact Person

SPANNER CONSULTING LLC

Firm/ Company

2219 49TH 8T 2F

Address

ASTORIA NY 11103

City/ State and Zip Code

fermanda@Bispanner.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cali:

FERNANDA SPANNER . {02‘) \ 342-380
dl

Name ol Comtact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount made pavable to the Florida Departiment of State:

- S35 Filing Fee [3843.75 Filing Fee &  [J8$43.75 Filing Fee & 185250 Filing Fee
Cernficate of Status Clertified Capy Certificate of Status
(Additional copy is Certified Copy
enchosed) (Additional Copy

1 enctosed)

Mailing Address Street Address

Amendmem Section Amendment Section

Division of Corporations Division of Corporations

0. Bax 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FL. 32303



Articles of Amendment
to

Articles of Incorporation
of

PEREZ LOPEZ INSTALLATION CORP
(Name of Corporation as currenthy filed with the Florida Dept. of State)

PLYO03 1347

« (Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) w

its Articles of Incorporation:

A, I amending name, enter the pew name of the corporation:

The new

nume ntusi be distinguishable and contain the word “corporation.” “compuny, " or “incorpovated " or the abbreviation “Corp., ™

el or Col " oor the desionation “Corp, " Cine.” or "Co” A professional corporation name must comtain the word

“chartered.” Uprofessional associarion, " or the abbreviation TP

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni

titarida strvet address)

. Florida

New Registered Office Address:
(it 124 Codvi
New Repistered Agent’s Signature, if changing Registered Agent;
L herehy aceopt the appointment as registered agent. [ am familiar with and accept the obligations of the position. N3
D g
“ ;
>
)
Sienature of New Regixiered Agent. if changing _
Check if applicable oo
O The amendment(s) isfare being filed pursnant to s, 607.0120 (1) (¢), F.5. ~0



IT amending the Officers and/or Dircclors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Anuch additional sheets, if necessarvy

Please note the officer/director title by the first letwer of the office title:

P = President; V= Vice Presidens; T= Treasurer: 8= Secretary: D= Director; TR= Trusiee: O = Chadrmean or Clerk; CEQ = Chief
Exceutive Officer, CIQ = Chivf Financial Officer. {fun afficer/director holds more than one titde. List the first letter of cach office held.
President. Treasurer. Director would he PTD.

Changes should he noted in the following manner. Cureenddy John foc s fisted as the PST und Mike Jones is listed as the V. There is
e change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted ax John Doc, PT as o Change,
Afike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change T Jlohn Doc
X Remave ¥ Mike Jones
N Add Y Sally Smith
Type of Action Tiule Name Address
{Check One)
D Change hAY SELVIN ROCAFL PEREZ LOPEZ 20 COUNTRY CLUB DR APT H
 Add CORAM,NY 11727
Remove
2y __ Change
o Add
__Remowe
3) __ Change
_ _Add
Remove
4y _ Change
. Add
Remove
3i __ Change
Add
Remonve
n) _ Change
o Add

— Reminve




E. If amending or adding additional Articles, enter change(s) hery:
(Atach wdditional sheets, if necessaryy. (Be specfic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicute N7t)




The date of each amendment(s) adoption: Cif other than the
date this document was signed.
(6/09/2021

Effective date if applicable:

tner more than W0 davs afier amendmens file daie

Nate: If the date inserted in this block does not meet the applicabte statutory filing requirements, this date will not be tisted as the
document’s etfective date on the Department of $tate™s recurds,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporaters, or board of directors without sharcholder action and sharchiolder
action was not required,

T3 The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by she sharcholders wusfwere softicient for approval.

O The amendment{s} was/were approved by the shurcholders through voting groups. The follwing stawement
must be separately provided for ach voting grovnp entitied 1o vore separatele on the amendmeniis):

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

by

fvoting group)

06/09/202 1]
Mated

(//‘\ \
Signature ﬁ’k N t “LZECZ?;_Z() &"&'—"

{Byv a director, president or other officer — i dircetors or officers have not been
selected. by an incorporator — if in the hands of s receiver, trustee, or other court
appointed duciary by that fiduciary)

JHLMAR ENRIQUE PERLEZ LOPLEZ

{Typed or printed name of person signing

PRESIDENT

(Titde of person signing)



