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COVER LETTER

TO: Amendment Section
Division of Corporations

PRECISION & FINISH BUILDING.ING
NAME OF CORPORATION: | RECISION & FINISH B G.INC

P210000460631

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited tor tiling.

Please return al! correspondence conceming this matter to the following:

Carlos Montes e Oca

Name of Contact Person
PRECISION & FINISH BUILDING.INC

. b

Firm/ Company
L0880 Cameron C1 Apt 102

Address

Davie )| 33324 -

City/ State and Zip Code

‘ A o
celsoic@aol.com o ;

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

For further information concerning this matuwer. please call;

Carlos Montes De Oca L 954 , 470-7248
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable to the Florida Department of Staie;

[J $35 Filing Fee W $13.75 Filing Fee &  [J843.75 Filing Fee &  [J832.30 Filing Fee
Cenificate of Status Certitied Copy Centiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 8§16

Tallahassee, FI, 32303



Articles of Amendment
to

Articles of Incorporation
of

PRECISION & FINISH BUILDING.INC

(Name of Carporation as currently filed with the Florida Dept., of State}

P21000046631

{Document Number of Corporation (if known)

Pursuant t the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A, Il amending name, enter the new name of the corporation:

PRECISION & FINISH LXINC .
Fhe  new
“tncarporated ” or the abbreviation “Corp. "

namie st be distimguisiable and comain the word “corporation,” “compuny.” or
Chie, T or Col T or the desigrarion Corp. " Ui, T or “Co” L professional corporation nmame must contain the word

“chartered, " professionad association.” or the abbreviation P4

NIA
B. Enter new principal office address, if applicable: '
{Principal office address MUST BE A STREET ADDRESS )
>
€. Enter new mailing address, if applicable; N/A :
{Muailing address MAY BE A POST OFFICE BOX) ' .
3. If amending the registered agent and/or registered office address in Florida, enter the name oflhe o
new registered agent and/or the new registered office address: . ,_':J
. " . N/A e
Noume of New Registered Agent
tFloricks streee wudedressy
. . . WNIA o
New Registered Office Address: ’ . Florida
{Ciivy 71 Code s

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

$ hereby aceept the appoiniment as registored agent, | am finnilicr with and aceept the obliations of the position,
A T } ! . ! !

Nigncture of New Registered Agent, if changing

Check if applicable
O3 The amendment(s) isfare being filed pursuant o s. 607.0120 (1 1y (e). F.5.



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 Officer and/or Director being added:
tetttach additional sheets, §f necessary)
Please note ihe officer/director tite by the first leter of the office dtde:
P President; Ve Fiee President; T+ Treasurer: S Sveretary: 3= Divector; TR Trustee: € = Chairman or Clork: CECQ < Chief
Frecutive Officer: CEO - Chicf Financial Officer. I un officer’divector holds more than one tide. lise the first loner of cach office held
FPresident. Treasurer. Director would he P,
Chuanges should be noted in the folfowing memer. Curvently Joln Doc ix listed as the PST wind Mike Jones is fixeed as the V. Phere Qs
a change, Mike Jones leaves the corporationt. Sully Smith is named the Vo and S, These should be noted as Jotur Doe, PT as a Clunge,
Mike Jones, Vas Remove, and Sally Smith, SV ax an Add
Example:

X Change T John Due

X Remove Mike Jones

|

N Add Y Sallv Smith

Name Address

"~

Tvpe of Action Titl
{Check One)

NIA
1} Change i

Add

Remove i

) Change

Add

Remove —
3y Change =

Add _ ' ~a

Remove

4) Change

Add

Remove

3y Chunge
__Add

Remove

6) ____ Change
__Add

Remowve




E. If amending or adding additional Articles, enter change(s) here;
(Atach addditionad sheets, If necessary).  (He specific

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(it ot applicable, indicate N Ay

NIA




04/2212024
The date of each amendment(s) adoption: . it other than the
date this document was signed.

F.ffective date if applicable:

(e more than 940 devs after amendment file duatey

Note: [t the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)}

= The amendment(s) was/were adopled by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

0 The amendment(s) was/were adopied by the sharcholders,

The number of votes cast for the amendimeni(s)
by the shareholders was/were sufficient for approval.

0 The amendmentisy wasfwere approved by the sharcholders through voting groups. The jollowing starement
suist he separately provided for cach voting group entitled o vore separately on the amendmeniisy:

T'he number of votes cast {or the amendment(s) wasiwere sufficient for approval

o
by g
fvoting gronpt
- [4
Dated Or//* ZZ ZO Z ! —
Signature /‘;_:_’/ ;
-prrestd rher officer - it directors or officers have not hu.n 78?.
scluucd by an incorporator - il in the hands of a receiver, trustee, or other court =7

appointed fiduciary by that fiduciary)

Cm 95 H {&3 DQL/(

(Tyvped or printed name of person signing)

J’?Sld('/éhf

(Title of person signing )




