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COVER LETTER

TO: Amendmem Section
Division of Corporations

GEY MASONRY INC
NAME OF CORPORATION: A

P190ONO73353

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are suhmitted tor filing.

Please return all correspondence concerning this mateer (o the following:

GUADALUPE VILLALVA PAEZ

Name of Contact Person

GEV MASONRY INU

" Finmn/ Company

H610 N ARMENIA AVE APT 428

Address
TAMPA, FL 33603

City/ State and Zip Code

vanctzaO¥amal.com

z-mail address: (1o be used for tuture annue! report notification)

For further information conceriung this mater. please call:

GUADALUPE VILLALVA PAEZ iy 813 ) 308-3348
i

Name of Comact Person Arca Code & Daytime Telephone Number

EEnclosed is a cheek for the following amount made pavable to the Florida Depanment of Staie:

B $35 Filing Fee O843.75 Filing Fee & 0084375 Filing Fee & TS52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Staws
(Addivonal copy is Centified Copy
enclosed) (Additionad Copy
is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Bivision of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassce. FL. 32314 2661 Exccutive Center Circle

Tallahassee. F1L 32201



Articles of Amendment

10
Articles of Incorporation
of v
W TN
G&V MASONRY INC Ay dor
< R
{Nume of Corporation as currently filed with the Florida Dept. of State) @ JC\;,',.(
o X
PI9D00BTIASS < < '.j’c,;_f_':‘
{ Decument Number of Corporation (if known) = ‘:;;LI,}'
T
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amcndmcrﬂ%ﬂ,lo ’(’;‘;‘
i3 Articles of Incorporation: g

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

The new

name must be distinguishable and camtain the word “corporation.” “company.” or Cincorporated” or the abbreviation
“Corp,” e, T or Col 7 or the designation Corp, " UIne, T or "Ca T, A professional corpordtion nante must coutain the

word “chartered, " Cprofessional associaiion, ” or ihe abbraviaiton "PAT

B. Enter new principal oftice address, if applicable:
(Principal office address MUST Bi: A STREET APDRESS )

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

D. I 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 Avent

(Florida street address)

— - . Florida
{Cirv) 1Zip Code)

New: Recistered Office Address:

New Repistered Agent's Signature, it changing Registered Agent:
{ herebyv aceepr the appoingment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the tide and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:
(Artach udditional sheets, if necessary)
Please note the officer/director tide by the givsi leaer of the office title:
P = Presiden; V= Fice Presidenr: 1= Treasurer; §= Secrvetarv, D= Dirccror: TR= Trstee: C = Chalrman or Clerk; CEO = Chief’
Execurive Officer: CFO = Chief Finaneial Officer. i an officerddirecior hoids more than one dtle. list the fivst letter of edch office
held. President, Treaswrer, Director would be PTD.
Changes should be noted in the jollinvving mannee. Currentiy Jolm Dove iy Bsted ax the PST and Mike Jones is lsted us the V. There is
a change. Mike Jones feaves the corporarion, Sellc Smith is named the Voand S, These should he neted ax Jolhn Doc, PT ax o Change.
Mike Jones, Vux Remove, and Sallv Smith, SV us un Add.
Example:

X Change () John Doe

X Remowve ¥ Mike Jones
_A Add hAY Sally Smitth

Twvpe of Action Title Nitne Adddress
(Check Onc)

Vp GUADATLUPE M PAEZ 4610 N ARMENIA AVE APT 428
1) Change

TAMPA, FL. 33603
Add

Rermowve

R Vi VICTOR M VILLALVA PAEY 400 N ARMENIA AVE APT 428
2) Change

hY TAMPA. FL 131603
Addd

Remove

i) Change

Add '

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
tAtach additional sheets, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassilication. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendiment itself:
(i not applicable. indicate Ned)
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1 /08,2010
The date of cach amendment(s) adoption: . 1 other than the

dute this document was signed.

1 1/08/2019
Effective date if applicable:

(nev more than 90 days after amedment fife date)

Note: H the date inserted in this block does not meet the applicable stawnory filing requirements, this date will not be listed as the
document’s effective date on the Department ¢f State’s records.

Adoption of Amcndment(s) (CHECK ONE)

B The amendimeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders wasfwere sulficient fur approval.

O The amendment(s) wasAvere approved by the sharcholders through voting groups. The following statement
meest be scparately provided for each voting groug entitled 1o vote separately on the amendmeniis):

“The number of votes cast for the amendiment(s) was/were suffictent lor upproval

by
(voting wroup)

0 The amendment(s) was/Awere adopted by the board of dircetors without sharcholder action and sharcholder

action was nol required.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action wis not reguired.

[ated H ' Oc'? tl‘:\‘a{.

Signature _\ / _Z_L
{By a dircctor, president or other oflicer — i directors or officers have not been
selected. by an incorporator — if'in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

GUADALUPE VILLALVA PATZ

{Typed or printed name ol person signing)

PRESIDENT

(Tutle of person wigning)
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