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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2020

MANUEL P SANCHEZ

SANCHEZ & PADRON ASSQCIATES INC
949 17TH STREET

VERO BEACH, FL 32960

SUBJECT: PRIFOM DRYWALL FINISHING INC
Ref. Number: P19000041500

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is P18000046198-PRIFOM
SERVICES CORP.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 620A00016451

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PRIFOM DRYWALL FINISHING INC

DOCUMENT NUMBER; | 19000041500

The enclosed Articles of Amendmens and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

MANUEL P SANCHEZ

Name of Contact Person

SANCHEZ & PADRON ASSOQCIATES INC

Firm/ Company

949 17TH STREET

Address
VERQ BEACH, FL 32960

City/ Siate and Zip Code

MANUELSM1@GMAIL.COM

E-mail address: (to be used for future annual teport notification)

Iur further information concerning this matter. please call:

MANUEL P SANCHEZ at ( 321 ) 722-1040

Name of Contaet Person Area Code & Dayvtime Telephone Number

Enclosed ts a check for the following ameunt made pavable o the Florida Department of State:

D $35 Filing Fee [1$43.75 Viling Fee &  [(JS43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Stus Certitied Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed} {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallohassee, FL 32314 2415 N. Monroe Street, Suite 810

Tullahassee, FLL 32303



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

(Anach additional sheeis, if necessary)

Please note the afficer/divector title by the first letter of the office tide:

1= President; 1= Fice Presidem: = Treasurer: 8= Secretary; D= Divector: TR= Truswee; ¢ = Chairman or Clerk: CEQ = Chief
fvecutive Officer: CFQ = Chief Financial Officer. If an officerfdirector holds more than one title, fist the first letier of each office held.
President, Treasurer, Director would he PTD.

Changes should be nored in the following manner. Curremily John Bov is listed as the PST and Mike Junes is listed as the ¥, There is
i change, Mike Junes leaves the corporation. Salfv Smith is named the Vand 8. These should be noted as John Doe. PT us o« Change.,
Mike Jones, Vas Remove, and Sally Smith, SV us an Add.

Example:
X _Change Pr Jobm Due
N Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Tide Name Address

{(Check One)

1y Change NA

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4] Change

Add

Remove

A Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change{s) here:
(Atach additional sheets, if necessarvy.  (Be specific)

NA

F. ILan amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
Ui mor applicuble, indicate N/}




The date of cach amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

{ro meve than 90 dave after amendment file dute)

Note: If the date inserted in this block does not mect the applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s revords.

Adaption of Amendment(s}) (CHECK ONE)

b The amendment(s)y was/were adopted hy the incorporatoers, or board of directors withoul shareholder action and shareholder
action was not required.

U The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

L1 The amendment(s) was/were approved by the shareholders through voting groups, The following stutement
must be separately provided fur each voting group entitied 1o vote separately on the amendmentys):

“The number of votes cast for the amendment(s) wasfwere sutficient for approval

by
{voting group}

Dated E' 7' /0 ".20-‘20

Signature

7a director, president or other officer — if directors or officers have not been
sctected, by an incorporator = if in the hands of a4 receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

LAYON LEONEL SOUZA

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



