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COVERLETTER

TO: Amendment Section
Division of Corporuations

NAME OF CORPORATION: Yocdworkz. [ne

P19000361721

DOCUMENT NUMBER:

The enclosed Artleles af Amendment and fee are submitted ar Liling,

Please return alf correapondence concerming this matler (o the [ollowing:

Nilsn Reynoso

MNume of Contact Person

Woodworkz, Inc

Fim/ Company
| 5903 5W 59 ct

Address
Miami Fl, 33157

City/ State und Zip Code

nilsareynoso ] @hotmail.com

E-mail nddress: (to be uscd for future snnual report netification)

For further information concerning this mattter, please cull:

Nilsx Reynoso at 303 ) 794.7705

Name of Contact Persan Aren Code & Daytime Telephone Number

Encloscd is a check for the following amount made payable to the Florida Departiment of State;

B $35 Filing Fee Os43.75 Filing Fee &  [J843.75 Filing Fec &  [1852,50 Filing Fue
Certificate of Status Certified Copy Certificnte of Status
{Additional cppy is Certificd Copy
enclosed) (additienol Copy
s eaclosed)
Mhuiling Address Street Adhlress
Amcndment Secticn Amendment Seclion
Division ol Corporntions Division of Corporttions

PO Nox 327 Clilten Buildine



Articles of Amendment
to

Articley of Incorporation
of

LA e WL O

(Name of Corporation na currently filed with the Florida Dept, of Stpte)

DUt o o0 Gy d

(Document Number ol Carporation (i known)

Pursunnt to the provisions ol seetion 6071006, Florids Stututes, this Fluriu Profit Corporation ndopts the following smendment(s} 1o

its Articles of Incorporation:

A, I amending nnme, enter the new nume of the corporation:

The now

name must he distinguishable and comaln the word “carporation, " Vcompany, " or “lacorporuted” or he ubbreviution
“Corp., " “Inc.." or Co." or the designation "Corp." "Inc.” vr "Co”, s professional corporation name must contain tiie

waord “chartercd, " “professional association,” ar the abbreviation Pt "

B. Enter new principnl office nddresy, il applicnble:
(Principal office address MUST HE 4 STRELT ADNRESS)

o fe)
- =2
> e
—— \=ard
i ™
. Enter new mniling nddress, il npplicnble: :’_:_* z o
(Mailing address MAY BE A POST OFFICE BOIX) = ,Jé
(VA
(o3 -
- -
. o
HE o
D. If pinending the repistered agent nrdfor replstered office ndidress in Floridn, enter the nume of the b M
new reeistered nrent snd/or the new repistered office nddreas;
N New Revistered Ag
(Mloritla street adidress)
MNow Registere iep Address: . Florida
Zip Code)

(Clev}

New Revlstered Apent's Signnture, if changing Registered Agent;

! hereby accept the appofntment as reglsicred agent.  §am familiar with and aceept the obligations uf the position,

Slenarure of New Reglsiered Agent, If chunging
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If amending the Officers and/or Dircctory, eater the title and nume of cach officer/director belng removed and ttle, name, and
adidresy of cach Officer and/or Dirgctor being added:

(Atiachr additional sheets, I necessary)

Please rute the afficer/director tirfe by the first fotter of the office el

P = Pregideat: Ve Vice President; T= Treasurer; 5= Secrctury; D= Director; Th= Trustee; € = Chatrman or Clerk: CEQ = Chicf
Lxecutive Officer: CFQ = Chicf Financial Officer. f an afficer/direciar holds more than onc fitle, list the first feticr of cach uffice
held, President, Treasurer, Dircclor wauld be PTD,

Changes should be noted n the following manncr. Currently Johin Iog is listed as the PST and Mike Jones is listed ac the V. There is
« chunge, Mike Jones leaves the corparation, Safly Sedth Iy named the V and 8. These shouled be noted us John Doe, I'T"as o Change,
Mike Jones, V ax Remove, and Sally Smith, SV ax an Add.

Exnmple:
L Change PT  lehnDee
X Remove ¥ Mike Joncs
X Add 3 Sally Smith
Tvpy '{i m& ﬂﬂl‘[lﬁ édﬂr;qs
(Check One)
1) __ Change T Cesar Taborda 15905 SW 99 ct
x Add Miami, Fi, 33157

__ Remove

2) ___ Change

Add

_ Remove

3y Change

Add

_ NRemove

4) __ Change

Add

Remove

3 ___ Change

Add

Remove

) ___ Change

Add

e

Kemove
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E. Hamgnding or pdding additiongl Avticles, enter ehanpe(s) here:
{Attach additional sheets, if necessury).  (Be specific)

F. (Fan amendment proviges for an exchange, veclpssificntinn, or cnncellntion of issued shares,
provitions for implementing the smendment if nat contained 1n the amendment lself:
{if nor applicable, indicate Nid)
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The date of cach amendment(s) ndoption: , il other thun the
dare this document was signed.

Effective date Happlienble:

fno more than 90 days afler amencdmeni file dete)

Note; 1T the date inserted in this block does not meet the applicable stotutory filing requirements, this date will not be disted as the
document's cilective date on the Depuriment of Stule’s records.

Adoption ol Amendment(s) (CHECK QNE)

W ‘Ilie amendmeni{s) wag/were adopted by the shareliolders. The number of votes cast for the amendmeni(s)
by the shurcholdery was/were sullicient for npproval.

O The amendment(s) wosiwere npproved by the shareholders through voting groups. The following statement
must be separately provided for cach vating group entitled to vaote separaiely on the amendment(s):

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

by
fvoting wgrunp)

O The amerdment(s) was/were ndopted by the board af directors withiout shareholder action and shareholder
action was nol required,

O The amendment{s) wns/were adopled by the incorpornlors without shareholder action and shareholder
action was not required.

Dnica q -Hl . %O\d

Do —Tara e

(By a director, president or other ofTicer — if directors or officers hnve not been
scleeted, by un incorporator — ifin the hunds ol a receiver, trustee, or other court
appointed fiduciory by that fiduciary)

Cesar Tahorda

{Typed or prinied name of persen signing)

Owner

(Title of person signing)
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