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COVER LETTER

TO: Amendment Scction
Division ot Corporations

P A
NAME OF CORPORATION: IRULYN STUCCO & DRYWALL INC

19000/
DOCUMENT NUMBER: v 064972

The caclosed Articles of Amendment and fee are submitted for filing. -

Plcase retumn all correspondence concerning this matter to the following: :

STEPHANIE CASTRO

Name of Contact Person
ACCOUNT BOOKKEEPING CORP

Firm/ Company
5301 CONROY CORP STE 140

Address
ORLANDO, FL, 32811

City/ State and Zip Code

CONTROL@ABKCORP.COM
E-mail address: (1o be used for future snnual report Rotification)

For further information concerning this matter, piease call:

STEPHANIE CASTRD at ( 407 ) 898-1757

Name of Contect Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable to the Florida Department of State:

B 535 Filing Fee [1$43.75 Filing Fee &  [J3$43.75 Filing Fee &  £3$52.50 Filing Fee
Certificate of Status Ceriified Copy Certificate of Starus
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malling Addreas Street Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building -
Tallshassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles ol';:mendmeni F ‘ L E D

Articles of Incorperation

of
PIRULYN STUCCO & DRYWALL INC s £5 21 A B 3
Name of Cerpor rrently filed with the I} t. of State v 0 .
et T TR T kt’-' -
1900006497 SEoRLIAL
sl $AL".L§HES#L—~—~——' SOLE:

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corparation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The new
name must be disiinguishable and contain the word “corporation,” “company,” or "incorporated” or the abbreviation
"Corp.,” "Inc.” or Co.," or the designation "Corp,™ “Inc,” or “Co”, A professional corparation name must contain the
ward “chartered,” "professional association, ” or the abbreviuifon “P.A."

B. Enter new principa) office address, if applicahle:

(Principal office address MUST BE A STREET ADDRESY)
C. i dresy

Enter new malling addresy, if applicable:
{Mailing eddress MAY BE 4 POST QFFICE BOX)

D. If amending the repistered ngent and/or repfstered office address in Florida, enter the name of the

w reglstered a and/or the new registered o address:

Name of New Registered dgent

(Floridu street addrezs)

New Regristered Office Address: , Flonda
(City} 1Zip Code)

New Repgistered Apent’s Signature, if chapging Repistered Agent:

I hereby accept the appoiniment as registered agent, | am familiar with and accept the obligations of the position.

Signawre of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of cach efficer/director being removed and title, name, and
address of each Officer and/ur Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each gffice
held. President, Treasurer, Director would be PTD.

Changes shauld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smitk is named the ¥ and 5. These should be noted ay John Live, FT as a Change,
Afike Jones, ¥ ax Remove, and Sally Smith, SV as an Add.

Example:

X Change PT Jobp Doe
X Remove v Mikz Jones

X Add SY Selly Smith

Type of Action Tide Name Address

(Check Onc)

1) __ Change VP FABIAN B FUENTES RAXON 812 50TH AVE PLZ W
_x____ Add BRADENTON, FL 34207
— Remove

2y _ _Chaonge
—_ Add
—__Remove

3) —__Change
___ Add
— Remove

4y ____ Change
. Add
__ Remove

5) __ Change
___Add
—_ Remove

6) ___ Change
___Add
__ . Remowve

Page 2 of 4
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E. If amending or adding additional Artjcles, eptgr change(s) here:

(Attach additional sheess, if necessary).  (Be specific)

F. lf an amendment provides for an exchange, reglassification, or cancellation of Issued shares,

provisions for implementing the amendrment if not coniained tn the amendment itself;
(if not applicable, indicate N/A)
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H 19000 259490 3



Page: 7 08/27/2018  03:50 PM _T0:18508176380 934213,
e e e R 000 (5 B9 B0 3

o B

& = i!d:roctnn oromumhtw nol bam
- mrpmdor«lfmﬂwhandsnfam:ﬁkr.wﬂn.uolhcrtm
‘nppcimed ﬁducu.fyﬁylhlﬁdnch‘y)

! ﬁBDB?:.B.BYI:E RNERA

.. or_wmeﬁ miﬁnl-: pua)n s}@hgg)

AL i T T RIS eI e s L L TR P AR et

;'-:‘m_".‘ okt s "-_T'""h'rr',"-'
- i -

z

FORN D ES e e s [

T T T T v,
A L. o

"
H
3

‘1




