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COVER LETTER

TO: Amendmens Scetion
Division of Corporations

SANCHEZ LATH & INSTALLATIONS INC

NAME OF CORPORATION:
P20000018617

DOCUMENT NUMBER:

The enclosed Arfictes of Amendment and fee are submitied lor filing.

Please return all correspondence concerning this matter to the following:

FILIBERTO SANCHEZ

Name of Contact Person

SANCHEZ LATH & INSTALLATIONS INC

Firmy Company

5205 BROSCHE ROAD

Address

ORLANDO, FL 32807

Citv/ State and Zip Code

fili.sanchez2 1 @gmail.com

E-mail address: (1o be used for future annual report potilication)

For further information concerning, this matter. please call:

= MWLO Sen (/Z\e 2. w_ )

Nanmw ot Contact Person Area Code & Davtene Telephone Number

Enclosed is a cheek for the following amount made pavable 1 the Florida Department of State;

WS35 Filing Fee 01843.75 Filing Fee & TIS43.78 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
tAdditionl copy is Certified Copy
enclosedd CAdditional Copy

is enclosed)

Muiling Address Street Address

Amendiment Scetion Amendimem Scetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N NMonroe Street, Suaite 310

Tahlahassee, FL 32303



Articles of Amendment

Articles of lil‘llmrpnrnli(m
of
SANCHEZ LATH & INSTALLATIONS INC
_ (Name_of Corporation as currently filed with the Florida Depit. of State)
P2O000018617

(Document Number of Corporation (1t known)
Pursuant to the provisions of section 607. 1806, Fiorida Statutes, tis Florida Profie Corporation adopts the fullowing amendment(s) 1o
15 Articles of Incorporation:

A, I amending nume, enter the new name of the corporation:

acw
el " oor Co, " oor the designation “Corp. ™ Clie, " or " Ca”

The
ndtae st be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation “Corp.,”
“ehartered. " “professional associetion. " or the abbreviasion

A professionad corporation name musi comain the word
AR

~
[ owres )
B. Enter new principal office address, il applicable:
{Principal office address MUST BEE A STREET ADDRESS )

~2

i

~

!

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

cclovpy| zegfn

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agene

iFlorida street address)
New Regiviered Office Address:

. Florida
L

f:’.’l’ﬁ (1){!1‘}

New Registered Agent’s Signature, if changing Registered Apent:

L hereby aceept the appointment as registered agent. fam familiar with and aceept th

cobligrations of the position,

Signature of New Registered Agent, if chanyving
Check if applicable

3 The amendment(s) isfire being filed pursuant o s 607002 (1 1) (o). F.8.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
uddress of cach Officer and/or Director heing added:

(Attach udditionad sheets, if necessary)

Please note the officerfdivector titde by the first lever of the office iide:

= Presidens; V= Viee President; T= Treasirer: §= Secrewary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQY = Chief
Fxecutive Officer; CFO = Chicf Financial Officer. I an ofticer/divector holds more thon one didle, bist the fiest letter of each office held,
Presidem. Treasurer, Director woudd be PTI.

Chunges should he noted in the tollowing manner. Currentfy Jobn Doe is distod as the PST and Mike Jones is liseed as the V. There is
a change. Mike Jones leaves the corporation. Sully Smith is named the Voand S, These should be noted as John Doe, PPTus a Change,
AMike Jones, T as Remove, and Sally Smith, SV as an Add.

Example;

X Change PT John Doe

N Remove ¥ Mike Jones
_X Add A Sally Sniith
{Check Oney

SV VENEL CLERVEAUX 21 SURA BLVD
B Change _
X ORLANDO, FL 32309
Add ANDOFL 3

Remove

2) Change

Add

Remove
K Change

Add

Remove

4 Change

Add

Remove

Ay Change

Add

Remove

1 Change

Add

Remove




E. If amending or adding additionsl Articies, enter change(s) here:
TAlach additional sheets, if necessarnv).  (Be specific)

F. I{un amendment provides lor an exchange, reclussification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif net applicable, indicate N/




The date of cach amendment(s) adoption:

. i other than the
date this dorument was signed.

Effective date if applicable:

(o mere than Y0 davs atter amendmoent file dute)

Note: It ihe date inserted in this block does not meet the applicable statwory tiling requirements, this date will not be listed as the
Jocument’s effective date on the Deparunent of State's records.

Adoption of Amendment(s) {CHECK ONE)}

The amendmeni(s) wasiwere adopted by the incorporators. or hoard of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendmeitis)
by the sharcholders wasfwere suflticient fur approval.

O Fhe amendment(s) wasiwere approved by the sharcholders twough vating groups, e foffowing starement
must be separaiely provided tor cacl voting group catitled 1w vote separaiele on the amendmoentis):

“The number of votes cast tor the amendinenits) wasfwere sutficient fur approval

by

P

fyvoting groupy

07/16/2020)
[Yated

e

Signature

(By a director, president or other ofticer - 11 directors or officers have not been
selected, by an incorporator - i1 the hands of o receiver, trustee, ar other count
appuinted fiduciary by that fiduciary)

FILIBERTO SANCIEZ

(Typed or printed nane of person signing)

PRESIDENT

(Tatle of persan signing}



