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COVER LETTER

T Amendment Section
Division of Corporations -

. . . WALLS GENERAL CONTRACT INC
NAME OF CORPORATION:

P20O00N012670

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Elimer Eduardo Paredes

Name ot Contact Person

WALLS GENERAL CONTRACUT INC

Firme Company
4148 NE 16TH ST

Address

HOMESTEAD. FLL 33033

Clity/ State and Zip Code

ing.chnerparedes@amail.com

E-mail address: (1o he used tor fuivre annual report nottication)

For turther information concerning this matter, please call:

Elmer Eduardo Paredes { 86 ) 630 4014
at

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the foliowing amount made payvable w the Florida Deparument ot Stade:

513 Filing Fee (J843.75 Filing Fee & [JS43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certiticd Copy Ceniticate of Status
(Additional copy s Certified Copy
envlosed} {Additionat Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N Monroc Street, Suite 810

Talluhassee, FL 32303



Articles of Amendment
o
Articles of Incorporation
WALLS GENERAL CONTRACT INC

of
P2O0000E2670

{Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation {if known)
i Articles of [ncorporation:

CAEPA REPAIR INC

AL If amending name, enter the new name of the corporation:

Pursiant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) 1o

The  new
rame must he distinguishable and contain the word “corporction.” “company. ” or “incorporated ” or the abbreviation "Corp..”
“hie, o Col T oor the designation “Corp. " Cne,” or "Co A professional corporation name must contain the word
“chartered. " Uprofessivnol association, " or the abbreviation U247
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) NA
P
C. Enter new mailing address, if applicable: NA
(Mailing address MAY BE 4 POST OFFICE BOX),

3 'l\-‘ ‘l,_:\.,'l \f"l}-

)

Name of New Revistered Agemnt

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

. . NA
Noew Revistered Oifice Address:

(Floricda sireet address)

(i)

. Florida
listered Agent’s Signature

(Zip Coxde)
if changing Registered Apent:

P hereby accept the appointment as registered agent. [ am fumiliar wigh und accept the ohligations of the position.

Check if applicable

Signaiure nr';\’m{ Registered Agent, it changing
= The amendment(s) isfare being fled pursuant o 5. 607.0120 (1) 1¢), F.5.




If amending the Officers and/or Directors, enter the title and name of cach officer/director being remaved and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessarny)
Please wene the officertdivectar ride by the first lener of the office dile:
P = Presidens; V= Viee President; 7= Treasurer; 5= Secretary: D= Direcror; TR= Trusiee; C = Chairman or Clerk: CEQ = Chicf
Execuiive Officer; CFOY = Chief Finunclal Officer. If an officer/divecror holds more than one title, lise the fiest letter of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currenrly John Doc i fisted as the PST and Mike Jones is listed as the ), There s
w chanye, Mike Jones leaves the corporation, Sellv Smith iy namud the 1V und 8. These should be noted as John Doe. PT as u Chanye,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.
Example:

X Change T Juhn Doe

[<

N Remove Mike Jones
_X Add SV Sally Smith

Type of Action Title Name Address
{Check One)

1} Change

Add

Remove

2) Change

Add I

_ BRemove " } l .
3 Change /Ul 7

Add /

Remove

4) Change

Add

Remuove

S0 Change

Add

Remove

0) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv). (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharces,
provisions for implementing the amendment if not contained in the amendment itself:
(it nor applicable, indicare NGAY

I




01/28/2021
The date of cach amendment(s) adoption: . if other than the
date this docwment was sipned.

Effective date if applicable:

(e mewe than 9 davs arier amendment file daiey

Note: If the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records.

Adoption of Amendment(s) (CHECK ONI)

{73 The amendmentis)y was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired.

= The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendmenu(s)
by the sharcholders wasfwere sutficient for approval.

7 The amendment(s} wasfwere approved by the shareholders through voting groups. The following statement
musi b separarely provided for cach voting group eatitfed 1o vote separarele on the amendment(s).

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

by /

fyoting grolip)

Dated Y //’Z/f }/_Z/OZ_L\

" Al
Signature /{ ) %

v
g

{By a director. of cer - it directors or wificers have not been

selected, by an incofporatof — it in fhe hands of a receiver, trustee. or other court

appointed fiduciary by tha tiduciagy)

Honer Edeado O\TEC\EEBQO\W\oa.

(Typed or printed name of person signing)

president

(Tile of person signing)



