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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2023

PASTER, RAY & COHEN
6108 26TH STREET WEST
SUITE 2

BRADENTON, FL 34207

SUBJECT: ARIA CONTRACTING SALES & SERVICES, INC.
Ref. Number: P22000034527

We have received your document for ARIA CONTRACTING SALES &
SERVICES. INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regqulatory Specialist Il Letter Number: 723A00002751
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COVER LETTER

»
TO: Amendment Section >
[hvisiun of Corporations
s« ARIA CONTRACTING SALES & SERVIC, INC,
NAME OF CORPORATION: &7 -0 oA T :
e L, P22000034527
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning shis matter to the following:
RICHARD BARTON RAY
Name of Contact Person
PASTER, RAY & COHEN
Firm/ Company
O10 26TH STREET WEST, SUITE 2
Address
BRADENTON. FLORIDA 34207
Citv/ State and Zip Codv
BART@PRCLAWOFFICES.COM
E-mail address: (1o be used tor future annual report notitication)
For further information concerning this maiter. please call:
RICHARID BARTON RAY \ (‘)—H ) 755.3731
a
Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is u cheek tor the following amount made puyable t the Florida Depariment of State:
LI $35 Filing Fee (84375 Filing Fee & (J$43.75 Filing Fee &  M$52 50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enciosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroce Street. Sutte 10

Tallshassee, FL 32303



Articles of Amendment
to
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Articles . ati o -
Articles of Inlcurpur ition . -
of T fos)
ARIA CONTRACTING SALES & SERVICES. INC :‘ n
(Name of Corpuoration as currently filed with the Florida Dept. of State) g -
22 345 =z -
P22000034527 e . =t
{ Document Number of Corporation (it known) “--
its Articles of corporation

i -~
Pursuant to the provisions of section 6071006, Florida Statwtes. this Merida Profic Corporation adopts the fullowing amendment(s) 1o

If amending name, enter the new name of the corporation

name must be distinguishable and contain the word “corporation
“ine " or Co., 7 or the designation “Corp, ™
“chartered, " Uprofessional association,”

The new
CUcompany, " or U
Ine,” or "Co’,

incorporated ” vr the abbreviation "Comp., "
I professional corporation name must contain the word
or the abbreviation P A"

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable
{Mailing address MAY BE

A POST OFFICE BOX)

.

I amending the repistered agent and/or registered office address in Florida. enter the name of the
new repistered acent and/or the new registered office address

RICHARD BARTON RAY
Nume of New Registered Avent ! ! R

6108 26TH STREET WEST

(Florida street address)
. BRADENTON
New Registered Office dddress: I

FL 34248

. Florida
(City) (Zip Codv)

New Registered Apent’s Signature, if changing Registered Agent
Fhereby aceept the appointment as registered agent.

Fam familior with and accepe the obligations of the position

LU

Signature of New R egawe: 'd Agent, if changin
i ging

Check if applicable

= The amendment(s) is/fare being fited pursuant w s. 607.0120 (11 (e). b



Il amending the Officers and/or Dircctors. enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:
{Attach additional sheers. if necessary)
Please note the officer/divector title by the first leter of the office title:
P = President; ¥= Vice President: T= Treasurer. 8= Seeretury; D= Dircctor; TR= Trustwee; C = Chairman or Clerk; CEQ = Chigf
Evecutive Officer; CFO = Chief Financial Officer. If un officer/director holds more tha one title, list the first letter of each office hetd.
Presidemt, Treasurer, Divectir would he PTE.
Chanyes should be noted in the following mamner. Curvently Jolur Doe ix listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones feaves the corporation, Sallv Smith is named the ¥ and 5. These shoudd be nowd us John Dae, PT as a Change,
Mike Jones, ¥ as Remave, and Sally Smith, SV as an Addd.
Example:

A Change Pr John Dog

X Remove v Mike Jones

X Add Sy Sally Smith

Type ol Actien Tutle Namy Address
{Check One)

1) Change

Add

Remove

2} Change

Add

Remove
3) Change

Add

Remowve

4) Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove




. If amending or adding additional Articles, enter change(s) here:
(Attach adiditivnal sheets, if necessary).  (HBe specific)

ARTICLLE I SHOULID BE DELETED AND REPLACED WITH:

ATRICLE I THE PURPOSE FOR WHICH THIS CORPORATION IS QRGANIZED IS:

ANY AND ALL LAWFUL BUSINESS.

EINg 83-1910214

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/4)




OCTOBER 206. 2022
The date of cach amendment(s) adoption:
date this document was signed.

OCTOBER 26, 2022
Effective date if applicable:

. it other than the

o more than 90 duys after amendmeni file daie)

Note: [ the date inserted in this bluck does not meet the applicable statwtory filing requirements, this

document’s cffective date en the Depariment of State's records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorpurators, or buard of dircctors without shareholder action and sh
action was not required,

by the sharcholders was/were sufficient tor approval,

= The amendment(s) was/were adopted by the shurcholders. The number of votes cast for the amemhment{s)

O The amendmeni(s) was/wvere approved by the sharchulders through voting groups. The following statement

must be separately provided for each voting groug entitled to vote separately oo the coenda

ZHTAYN

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

(voting grotgt

OCTORBER 262022
Dated

Signature /MM q\xW

(By a director. president or other oflicer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by thai fiduciary)

CURTISS HOMAN

(Typed or printed name ui person signing)
PRESIDENT

(Title of person signing)

ate will not be listed as the

archolder

TEREIREE gl



