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COVER LLETTER

TO: Amendment Section . -
Division of Corporations

CORVEA MECHANICAL SERVICES CORP
NAME OF CORPORATION: i

“ Ay L, P2I0000E 1092
DOCEUMENT NUMBER:

The enclused Articles of Amendment uid fee are submitied for tiling.

Please return all correspondence coneerning this matter 1o the tullowing:

YASMANY CORVEA QUINTANILLA

Name of Contact Person

CORVEA MECHANICAL SERVICES CORP

Firmy/ Company
OOOS WEST FRTH AVENUE APT S123

Adddress
HIALEAH, FE 33012

City/ State and Zip Code

E-mail address: (1o be used for futare annual report antitication

For lurther information ¢oncerning this matter. please call:

YASMANY CORVEA QUINTANILLA 839 AN2-1374
at | )

Nime of Contact Person Arca Code & Dayneie Telephone Nuniber

Inclosed 1= a cheek for the tollowing amount made pavable o the Florida Departiment of State:

m 333 Filing Fee O$43.75 Fiting Fee & [J$43.75 Filing Fee & [0$32.30 Filing Fee
Certificate of Stutus Certificd Copy Certificare of Status
CAddinenal copy is Cortificd Copy
enclosed) i Additionad Copy

i enelusedd
Mailing Address
Amendment Section
Division o Corporatjops
PO Box 6327

Tallahassee. FI1L 32314

Sieeet Address

Amendment Section

Division of Corporations

The Cenire of Tallafissee

2415 N NMaonroe Street. Suite S0
Taltahassee. FLL 32303



Artieles of Amendment

1o
Articles of Incorparation FE s oo
of e e B
3 s P

CORVEA MECHANICAL SERVICES CORP
010 [ T S
{Name of Corporation as carrently filed with the [rl{illl{lﬁﬁatpfli:;lgf \&{)3 l—} '

P2IOGOOT 1082

et O STATE
I T

{Document Number of Corporation (if ]\'I\(\\\"I’ILLA{'I."\‘\QE_)EE, Et

Puisuant to the provisions of section 607. 1006, Florwda Statutes. this Florida Profit Corporation adopts the following smendimentes) o

its Articles of Incorporation:

AL Hamending nane, enter the new nume of the corporation:

N/
/A The  new

nae st be distingqishable and comain the seord “corporation,” “company, T ar Cincorpoyated o e abbreviation Corp,,
“licl o Cal e the desiymation: " Corp, " e o CCa T professional corporation mame nsd conigin the sword
Cclrtered, T U professional ussociation.” ar e abbreviation TP

. - . . . 009 WEST IRTH AVENUE AP SI23
B. Enter new principal office address. if applicabie:
Principal office address MUST BE A STREET ADDRESS - - .
(Principal off 0S4 = ’ HIALEAIL FLORIDA 33012

C, l{nt?-l: news nailing u(ﬁ{lrc_ss. if up‘nlit‘a‘hl‘v:‘ ‘ ) (005 WEST [8TH AVENUE APT $1°3
fMaifing address MAY BE A POSNT OFFICE BOX)

HIALEAH, FLORIDA 33012

. U amending the registered agent and/or registered oftice address in Flerida, enter the name of the
new registered agent and/or the new registered office address:

N/A

Moo of New Registered Agem

fHlericda strect address)

Noew Registered Office dddress: . Florida
ey (2 Codes

New Registered Apent’s Signature, il changing Registered Agent:
D herehy aceept the appoinment as regisiered agent. {am familiar with and aceept the obligations of the position.

Signarure of New Registered dgent, i chansinse

Check il applivable
23 The amendmentgs) i are heing Tiled pucsuant Woos. 6070020 (1 1) (o). F.5



[ amending rthe Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attaclt additional sheets, if necessarys

Please pote the officeridivector ritle by the fivst Letter of the office title:

D= President: U= Viee President; T— Treaswer: S— Secretaryy D= Divector: TR- Tructee: O = Chairman or Clerk: CEO) — Chiof
Executive Offiver; CFO = Chiof Financud Officor. ffan afficevidivector holds more than one title, fist the st betier of cach office heid,

President. Treasirer, Director wonld be PTO.

Changes should be nowed in the following manner. Currently John Doe is listed ax the PST and Mike Jones is fisiod as the VO There is
a change. Mike Jones leaves the corporasion. Sullv Snuith is named the Voand S, These showdd be noeod as Jodn Do PP as ¢ Change

Mike denes, Fas Remove, and Safly Smidn, SV ax an Add.

Example:
X Change

X Remove

N Add

Tvpe ol Avtion
(Check MNney

1) Chonge
Add
o Remowe

2 Change
o Add

Remove

A1 Change
A

Remove

4 Change
A

— Renowe

3ro__ Change
o Add

Remove

& Change

Auld

Remove

B John Doe

¥ Mike fones

Y% Satlv Smith

Tide Name Address

NAA




E. Hamending ¢r adding additional Articles. enter change(s) Lere.
tAMach additional shecis, if neeessary). (Be specifie)

IN/A

F. 1 an amendment provides for an exchange. reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
Uf not applicable, indicate N7

NAA




Gi28/2021
The date of each amend ment(s) adoption: 11 other thun the
date this document was signed.

01728 2021

Effective date if applicabie:

(o mope than 90 duvs atter amendment file doses

Noter 1F the date inserted in this block decs not meet the applicable statwtory tiling reguitensents, this date will not be tisied as the
ducnment’s effective date on the Departmens of States records.

Adoption of Amendment(s) (CHIECK ONE)

= The amendmenyys) was were adopied by the incorporators. or board of directors without sharehobder action and sharchobder
aclion wis not required.

—1 The amendments) was were adopted by the sharcholders. The munber of votes cast tor the amendmenits)
by the sharchelders wis were sutTicient tor approval.,

—I The amendment{s) was were approved by the sharcholders through voting groups. The foflowing siatenrens
mitest he separately provided for cacl voring group entitled g vere separarele on dre amendieniis e

“The number of votes cast tor the amendmeni(s) waswere sulleient lor approval

by

fyating srougy

03/25/202]
Dated

Sigaature (;M/j

(By u,[lircct_&{pn‘sidctn or other officer — if directors or orficers have not been
seleeted, by an tneorporator — if'in the hands of a0 receiver, tustee. or other ciuart
appointed fiduciary by that tiduciary)

VASMANY CORVEA QUINTANILLA

(Typed or prinied name of person signing)

PRESIDENT

{Title of person signing)

Pubtic Stata of Frarig
FAMIS BRITO DONATES ?



