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November 1, 2024

ADRIANA UGUEREY BENITEZ

19655 E. COUNTRY CLUB DR, APT 101
AVENTURA, FL 33180

SUBJECT: EAA DOORS SERVICES CORP
Ref. Number: P20000038856

We have received your document for EAA DOORS SERVICES CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Your document is being returned as requested.

It you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Annette Ramsey
OPS Letter Number: 224A00024083

www.sunbiz.org



WE ELTTE

TO: Amendnxent Sectivn
Division of Comamtions

NAME OF CORPORATION: BAA DOURS SERVICES CORP

20000018856

DOCUMENT NUMBER:

The enclosed Aricles of Amendment am fee are submitted for filing.

Please return all correspondence conceming this matter to the followiny:

ADRIANA UGUEREY BENITEZ

Name of Contacl Person

Firm/ Company
19655 E COUNTRY CLUB DR APT 10!

Address

AVENTURA, FL, 33180

City/ State and Zip Code

adriana_uguerey@hotmail com
E-mnil address: {to be used for future annual report nouification)

For further informalion conceming this matter, please call:

Adriana Uguercy at (786 ) 223-1609

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Statc:

= $35 Filing Fee Os43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Centiied Copy Certificate of Status
(Additional copy is Certificd Copy
-enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articies of Amendment
fo
Articles of Incorporation T

of i L&
EAA DOORS SERVICES CORP

(Nams of Corporation as currently filed with the FlorlddBEACSTSGHIY |(: 26

P200000IES56

(Document Number of Corporation (ifknown} FANLCSID oo
Pursuant to the provisions of sextion 607.1006, Florida Statutes, this Florida Proflt Corporation sdopis the following amendment(s) t

its Artivles of Incorporation:

A. Hfamending name, enter the ncw name of the corparation;

WN/A
' The new

name must be distinguishable and contain the word “corporation, ™ “campany, " or “incorporated " or the abbreviation "Corp..”
“Inc.,” or Co..” or the designation “Corp,” “Inc,” or “Co", A professional corporation name must contain the word
“chartered,” “professional association, ” or the abbreviation "P.A."

B. Enter new principal office address. if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS )
C. Entcr noyw mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

D. H amending the repistered apent and/or regisiered office address in Florida, enler the name of the
new registered apent and/or the new repistered office address:

N/A

Name of New Registered Agent

(Flarida street address)

NIA , Floridn
(Ciny) (@ Code)

New Revistered Qffice Address:

New Hegistered Agent’s Sipnnture, if changing Repistercd Apent:
1 hereby accept the appoiniment ax registered ugent. | am fumiiiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check If applicable
0O The amendmeni(s) is‘are being filed pursuant to s, 607.0120 (11) (¢), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Oficer and/or Director being added:

(Attach additional shects, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice Presideni: T= Treasurer; $= Secretary; D= Direcior; TR= Trustee; C = Chairmun or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letier of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following munner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should he noted as John Doe, PT as a Change,
Mike Janes. V' as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Dog
X Remove A" Mike Jongs

X Add Sy Sal i

Type o 1ion Title Name Address

(Check One)

b x_ Change P__ Adnana Ugucrcy 19635 E Country club dr apt 101
Add Aventura, F1, 33180
_ Remove

2) f__ Change VP— Alexis Moatiel 19655 E country club drapt 101
_Add Aventurs, FI, 33180
o Remove

3) ____ Change
—_Add

Remove

4) ____ Change

— Add
Remove

5) ___ Change
___Add
__ Remove

) ____ Change

Add

__ Remove




E. 1f amending or adding additional Articles, enter change(s) here:
(Awach additional sheets, if necessanyd.  (Be specific)

Adriana Uguerey who has 515

Adexis Montiel who has 49%

F. If an amendment provides for an exchaage, reclassification, or cancellation of tssued shares,
provisions for implemeating the amendment il not contained in the amendment itself:
Gf nat applicable, indicare N/A)




The date of each amendment(s) sdoptica: , if other 1han the
dote this document was signed.

o N‘A
Effective date j{applicable:

{no more thun 90 days afier amendment file datel

Note: If the datc inscricd in this block docs not meet the sppliceble statutory Bling requirements, this date will not be listed as the
document’s cffective date on the Departrnent of State’s records.

Adaption of Amendment(s) CHECK ONE

X The amendment(s) was-were adopted by the incorporators, or board of directors without sharchslder action and shareholder
acuon was not required.

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

O The amendmeni(s) was‘were approved by (he sharcholders through voting groups. The folfowing statement
must be separgicly provided for eack voting group entitied to vote separately on the amendment(s):

“The number of voics cast for the amendmeni(s} wasiwere sufficient for approval

NIA
by -
(voting group)

1073172024
4

Dated
DT
Signature

{BY a director, president ar other officer — if directors or officers have not been
selocied, by an incorporator — if in the bands of a recejver, trustes, or other court
appoinied fiduciary by that fiduciary)

Adriana Ugucrey

(Typed or printed name of person signing)

President

{Title of person signing)



