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COVER LETTER
TO: Amendment Section
Division of Corparations
NAME OF CORPORATION: LUIS CONSTRUCTION SERVICES INC
DOCUMENT NUMBER: | 21000046636

A)

The enclosed Articles of Amendment and fee are gubmitted for filing. T

Please return all correspondence conterning this matter to the following:

LUCIA ESTRELLA

Name of Contect Person
LICENSES & PERMITS

Firm/ Company
8300 WEST FLAGLER ST
Address

MIAMI, FL 33144

City/ State and Zip Code

RUTHLEDESMA@BELLSOUTH.NET
E-mail address: (to be used for furure annual report notification)

For further information concerning this matter, please ¢all:

LUCIA ESTRELLA at [305 ) 226-8727

Nams of Contnct Person Area Coda & Daytime Telephone Number

l;nyd is & check for the following amount made payable to the Florida Department of State;

$35 Filing Fec (1$43.75 Filing Fee & [J843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificaic of Status
(Additionsl copy ia Certified Copy
enclosed) {Additionat Copy
is enclosed)
Moalling Address Street Address
Amendment Section Amendment Section
Division of Corporations Divigion of Corporations
P.0O. Box 6327 The Centre of Tallahasses
Tallahasses, FL 32314 2415 N. Monroc Street, Suite 810

Tallahasses, F 32303
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April 11, 2022 G T

FLORIDA DEPARTMENT OF STATE

<on of .

LUCIA ESTRELLA Division of Corporations
8300 WEST FLAGLER ST
MIRMI, FL 33144
Wa have received your document . Howavar, the enclosed documant has not

baen filed and is being returned to you for the following reason({e):

The name designated in your document is unavailable asince it is the same
as, or it is not distinguishable from the name of an existing entity.

Pleage pelect a new name and make the correction in all appropriate
places. One or more major words may be added to maka the name
distinguishable from the one presently on file.

P22000007740 - LUIS CONCRETE SERVICES INC

If you have any questions concerning the filing of your document, plaasga
eall (850) 245-6050.

Querida R Silas FAX Aud. #: H22000127704
Ragqulatory Specialist II Latter Number: 522A00008429

P.0 BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment
1] n
Articles of Incorporation 01 APR 12 AH 8: 03
of Sptaeee L
~howsg g, y r ITAT
LUIS CONSTRUCTION SERVICES INC TAL Lhiiacded i 3
Corporation as co ed with the t. of State T

P21000046696

(Decument Number of Corporation (if known)

Purguant to the provisions of section 607.1006, Florida Statutes, thix Flarida Profit Corporation adopts the following amendment(s) to
its Articles of Incorperation:
[ amending na he new name of § ration:
LUIS CONCRETE FINISH INC
The new

name must be distinguishable and contain the wond “corporation. * “company,” or “incorporated” or the abbreviation “Corp., "
“Inc..” or Co..” or tha designation "Corp,” "Inc,” or "Co". A professional corpcration name must contain the word
“chartered,” "professional association, * or the abbreviation "P.A. "

B. Enter new princips] office address if spplicabis:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address. if applcable:
(Malling address MAY B OFFICE RO,

D. If amending the reglstered agent sndior regijtored office sddress in Florida, enter the name of the

1.4 stered agen the new regi dress:
Name o Agent
(Florida strest address)
New Registered Office Addresy: ,Florida _____ =~
(Chy) (Z{p Code)
New Registered Agent's Signature, if chapging Registered Agent:

I hereby accept the appointment as registered agent. [ am famillar with and acceps the obligations of the position.

Signature of New Registered Agent, If changing

Check if applicable
0 The amendment(s) is/ars being filed pursuant to 5. 607.0120 (11) (), F.S.
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If amending the Officers and/or Directors, enter the title mnd name of each officer/director deing removed and titls, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the aofficar/director tifle by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; Dm Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chisf
Executive Officer; CFO = Chief Financial Qfficer. lf an officer/director holds more than one title, list the first letter of each office held
FPresident, Treasurar, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There i3
a change, Mike Jonas leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add
Example:

X Change BT John Doe

X Remove y Mike Jones
X Add §V  Sally Smith

jon Title Name Address
{Check Ope}

1) ___ Change

Add

— FRemove

2) Change

J) ___ Chsnge

Add

Remove

8) ____ Changse .

Add

Remove
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E. If amending or adding =dditional Articles. enter chapge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. amendmeant providey fi wsiflcatio ca; ued sh

for implementing the n contained in the amend 3
(if not applicable, indicate N/A)

N/A
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- 04/07/2022
The date of each amendmexnt(s) adoption; , if other than the
date this document wes signed.

04/07/2022
Effective date If applicable:

(ho more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed a3 the
document's ¢ffective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

amendment(s) was/were adopted by the incorporators, or board of directars without shareholder action and shareholder
action was not required.

O3 The amendment(s) was/were sdopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval

0 The amendment(s) was/were approved by the shareholders through voting groups. The following staiement
must be separately provided for eack voting group entitled to vole separately on the amendment(s):

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

by A
' {voting group)

04/07/2022

Dated

(By a dit&%Gr, president or other officer — if directors or officers have oot been
sclected, by an incorporator — if in the hands of & receiver, trustes, or other court
eppointed fiduciary by that fiduciary)

JORGE SUAREZ GARCIA

or printed name of person signing)
< ol R

(Title of persom signing)




