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COVER LETTER

TO: Amendment Section
Division of Corporations

. e e YANCARLOS MASONRY INC
NAME OF CORPORATION:

Ay L PIR0NRNASKT 3
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subritted for filing,

Please return all correspondence concerning this matter to the fullowing:

VALERIE CALO

Name ol Comtact Person
SERVICES BY VALERIA

Firm/ Company
3728 OLD CHENEY HWY

Address
ORLANDO, F1. 32807

City/ State and Zip Code

SERVICESBY VALERIAGGMANL.COM

E-mail address: (1o be used for (utere annual report notification)

For turther information concerning this matier, please call:

VALERIE CALGO '(407 H010R08
i

Namie of Cuntact Person Arca Code & Duytitne Telephone Number

Enctosed is a check for the following amount made payable to the Florida Departiment of State:

(1 $35 Filing Fee 543,75 Filing Fee & (J$43.75 Filing Fee & [J$52.50 Filing Fue
Certificate of Status Certitied Copy Centibicate of Status
{Additonal copy is Certified Copy
enclosed) {Addional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Divisinn of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

Articles of lll:)curpnratinn
of
YANCARLOS MASONRY INC
{(Namwe of Corporation as currently filed with the Florida Dept. of Stare)
P1900O0OORS] 3

(Document Number of Corporation (if known}
115 Arniches of incorporation:

Pursuant to the provisions of section 607.1006. Florida Stattes, this Fleride Profit Corporation aduoprs the following amendment{s) o

A. If amending name, enter the new name of the cor
VICTOR MASONRY INC

oration:

e,

. Cor Con
“churtered. " “professional association. " or the abhrevigiion "PLLT

B. Enter new principal office address, if applicable:
{FPrincipal office address MUNT BE A STREET ADDRESY )

7728 GREVILLEA DR

The

wame pugst be diviinguishable and contain the word “corperation, " “company, " or Cincorparated " or the abbreviation Y Corp
or Co. " or the desipnation "Carp.” “Ine, ™ o

A professional corporation name must coniain the waord

ORLANDO, F1. 52822

C. Enter new mailing address, if applicable:

{Mailing addresy MAY BE 4 POST OFFICE BOX?

7728 GREVILLEA DR

ORLANDO, FL 32822

268 Wy 6f R ARTAL:

istered office addresy in Florida, enter the name of th
new registered agent and/or the new repistered office address:

Name of New Reyistered Agcent

VICTOR MANUEL GONZALEZ

7728 GREVILLEA DR

-t oride yireet adidress)
New Revistered Office Address:

ORLANDO, FL

12522

CFlorida” =77
(Curvy

(Zip Code
New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment ax regisiored agent. Dam fumiliar vath and aceept the obiigations of the position,

VE

Sivuature of New Registered Agent, if chunging
Check if applicuble

£ The amendment(s) is‘are being filed pursuant w 5. 607.0120 (1) e, F.S.

e



IT smending the Officers and/or Directors, enler the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAnach additional sheews, i necessan)

Please note the officerddirecior title by the first leiter of the office title;

P = President; V= Vice Presidemi: T— Treasurer: S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Evecutive Officer: CFO = Chief Financiaf (fficer. Ifan officeridivector holds more than one title, List the first letter of each office held
President, Treasurer, [Hrector would be PTD.

Chanyey should he nated in the following mennver. Currently Johin Doe s fistod as the PST ond Mike Jones is Lsted ws the V.o There @s
¢ change, Mike Jones lcaves the corporation. Sally Smith is named the V and 5. These showld be noted as Jodt Do, PT as a Change,
Mike Jones, ¥V ay Remove, and Safly Smith. SV as an Add.

Fxample:

X Change PT John Doe
X Remove v Mike Junes

_N A SV Salkv Smith
Tvpe ol Action Title Namw Address
{Checek Oney
1 Change

_Add

_ Remove
2y __ Change

_Add

___ Remove
3) _ Chonge

—Add

— Remowve
4} ___ Change

__ Add

__ Recmove
§) __ Change

_Add

Remove

4y __ Change

_Add

Remove




E. I amending or adding additional Articles. enter change(s) here;
(Atach aaditional sheets, i necessary).  (Be specitic]

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L rot applicable. indicate N2D




03/16/2020
The date of each amendmient(s) adoption: . if uther than the
date this document was signed.

03/16:2020

Effective date if applicable:

tha more than MY duvs after umendment file dare)

Note: M the date inscrted in this Block does not mect the applicable statuiory filing requirements, this date wall not be lisied as the
document’s effective date un the Department of State™s records,

Adogption of Amendmicnt(s) (CHECK ONE)

= The amendmeni(3) was. were adopted by the incorporatars, or hoard ot directors without sharcholder action and sharcholder
action was not required.

] The amendment(s) was were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was were sufficient tor approval.

{1 The amendmeni(s) was:were approved by the shareholders through voting groups.  The jofiowing stutement
must be separately provided for cach voting growpr entitfed o vote separateflvc on the amendmenigs)

“The number of votes cast tor the amendment(s} was‘were sutficient for approwval

by

{volag growp)

Dited % ( { e { ZD Z,O
Signature \/ E

{ By « director, president or other otticer — it directors or officers have not been
sclected. by an ineorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

\ o< VMane | (Jom\a.ﬂn'%(

(Typed or printed nime of person sigmng)

Q‘Kf%i}*fr’\&\—

{Title of person signing)




