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COVER LETTER

-
T Amendiment Section
Division of Corporations
. . ] - L OSAENZ MASONRY CONSTRUCTION INC
NAME OF CORPORATION:
. L P2onann] GR8Y
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter 1o the following:
Mirian Saeny,
MName of Contact Person
SAENZ MASONRY CONSTRUCTION INC
Firm/ Company
83160 HAVASU DR
Address
ORLANDOY, FL 32829
Ciny/ State and Zip Code
servicesbyvileriagogmail.com
E-mail address: (1o be used for future annual report noitfication)
For further infurmation concerming this matter, please call;
Mirian Saenz [ {33[ ) 245-8705
i )
Name ot Conlact Person Arca Code & Davtime Telephone Number
Enclosed is a check for the following amoumt made pavable to the Florida Department of State:
w335 Filing Fee 184275 Filing Fee & 84378 Filing Fee & TI$32.50 Filmg Fee
Cernficate of Status Cernfied Copy Certificate of Status
(Addivional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of TaHahassee
Talkihassee, FL 32314 2415 N, Monroe Street, Suite %10

Talkihassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

SAENZ MASONRY CONSTRUCTION [NC

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

P2O00D0GEOREY

(Document Number of Corporation (if known)

Pursuant 1o the provisions ot section 6071006, Flonida Statutes. this Florida Profit Corporation adopts the following amendment(s) o
s Arncles of Incorporation:

A Wamending name, enter the new name of the corporation:

The  new
e st he distinguishable and contain the word “corporation,” Ceompany, " or “incorporated T e the abbreveaation “Corp

e, ar Col " oor the designation " Corp, " Mine, " or CC0 0 A professional corperation name must coniain the word
“chartered. " U professional association,” or the abbreviation P4

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

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

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

. . Mirian Saenz
Name of New Registared Ageni

S50 HAVASU DR

tFlorida street address)

. Orlundo R N 2L
New Ruevistercd (ffice Addreass: . Florida

(Citv (2ip Cadei

New Registered Agent's Signature, if changing Registered Apent:
! herobye aceept the appointment as registered agemt. Lan familiar with und aecept the obligations of the position.

arikeva Saoent

Signanere of New Registered Agent, If changing

Cheek if applicable
O] The amendnent(s) isfare heing filed pursuant 1o s, 6070320 (1) (o). F.5.

¢h:llHd 91 oVh 0802



If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:
t Al additional sheeis i necessarvy

Please note the officor/divector wede by the flest better of e office titde:

= Presideni: V= Viee President: T= Treaswrer: 5= Scerctary: D= Direcior; TR= Trusiee: € = Chairman or Clerk: CEO = Chief
Frecutive Oficer: CFO = Cheef Financial Officer. I an officerddirector holds more than one title, list the tirst heteer of each office fold,
President, Treasnerer, Divector woudd be P,
Changes showdd he noted in the following manner - Curecntly Joha Doe is listed as the PST amd Mike dones s lisied as the VO There s
u change. Mike Jones leaves the corporation, Sallv Smith is named the U end N, These should Be noted as doln Doe, PT as o Change,
Mike Junes, Vas Remove, and Sally Smith, SV as an Add.

Example;
X Change

X Renwove
_N Add

Type of Action
(Check One)

) \_ Change
_Add

Remove

2 Change
_Add

Remove
3 Change

_ A
Remove
4) _ Change
_ Add
Remose
3y Change
_Add
Remuove
) Change
A

Remoye

John Doe
Mike Junes

Sally Snuth

Name

Mirian Saenz

Address

8316 HAVASU DR

QRLANDCL FL 32829




e

F. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets. i necessury).  (Be specific)

We are Amending the Name of the registered and the president of the Corporation it was spelled wrong. it is suppose o be

Mirtan Saenz not Maran Saenz.

If wn amendment provides for an exchange, reclassification, or cancellation of issued shares,

kK.
provisians for implementing the amendment if not cantained in the amendment itself:

v ot applicable, indicate NOA4Y




The date of cach amendment(s) adoption: . it other than the

date this document was signed.

Effective date if applicable:

ther wrore than 90 davs atier amendment fite date)

Note: I ihe dute inseried in this block does not meet the applicable statnlory Ailing requirements, this date will not be Liswed as the

Jucument’s effective date on the Pepartment of State's reconds.
Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharchulbder

action wis nual required,

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendmenigs)

by the sharcholders wasfiwere sutticient tor approval.

] The amendment(s) was/were approved by the sharcholders through voting grovps. The follewing staicment
must he sepurarely provided for cach voing group entivled o vole separately on the amenduient(s),

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

by

fveting proup)

Mhry a/] Cotil T
(By a director, president or other officer — it directors or officers have not been
selected, by an incorporator — il in the hands of i recetver. tustee, ar other coun
appainted fiduciary by thar fiduciaryd

[Fated (-)?\ {&\C { Z[ "17 &

Signature

P =l SaL i T

{Tvped or printed name of person signing)

resde O\

(Title of person signing)




