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COVERLETTER
TO: Amendment Section

Division of Corporations

CAME OF CORPORATION.  ED MALAVE DRYWALL MAINTENACE CORP.
DOCUNMENT NUMBER: P23000002537

The enclused Artictes of Amendment and tee are submitied lor filing.

Please return x| correspondence concerning this matter (o the tollowing:

JANINE SKIPPER

Name of Contact Person

CONTRACTORS REPORTING SERVICE, INC ~
‘ =
Firmy? Company = ~
- w2 ™ i
23110 SR 54, PMB 336 O s
Adddress ':—-L ‘:g ;ﬁf
LUTZ, FL 33549 e
Clisy? State and Zip Cade F:‘ —"3"_:_
i5vd State and Zi| AN = ’;S
infoeactivatemyl icense.com = <
E-manl address: (to be used for future anpual report notification)

For further iformation concerning this matier. please call:

JANINE SKIPPER

Name of Contact Person

813-932-5244

Arei Code & Daviimae Telephone Number
Fuctosed is a cheek for the following amount made payable io the Flotida Departinent of Stite:
L1825 Filing Fee LIS33.75 Filing Fee &

£1843.75 Filing Fee &
Certilicate of Slates

{21552.50 Filing Fee
Certified Copy Certificate of States
{Additienal copy s Cenificd Copy
enclased) (Addsional Copy
is enclosad)

Muiling Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

PO Box 6327
Tallahassee, F1L 32312

The Centre of Tallaluissee

2315 N. Alonroe Street. Suite 810
Tallahassee, FI 22303

([ 23I00031077 1))
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Articles of Amendment
to
Articles of Incorparatian
f!r
ED MALAVE DRYWALL MAINTENACE CORP.
iName of Corporation as currently filed svith the Florida Dept. of State)
P23000002537

(Document Number of Cerporation (1 known)
1% Articles ol Incorporatinn:

AL If amending name, enter the new name of the corporation:

MALAVE CONSTRUCTICN INC

adme st he distinguizhable aad contein theword “corporaticn,

“fael o o

Turseant to the provisivis of section 607, 1006, Flonda Staiutes, this Florida Prafit Corporation adopts tie tollowing mmendmentisi o

e new

“rompany, e Tincorporated T or e abbroviation T Corpl”

o the desivnation “Ceorp, ™ “lae, " e SO0 professional corporation naete g contain the word
“elnorrcred. " Uprofessionad aaaaciation, " or the abbreviation LT

B. Eater new principml office address, il applicable:

(Principal office wddress MUNT BE 4 STREET ADDRESY )

. )
.
_ ~
x> - er=rm
@ el
. o —
‘.. ~D R
3. O -
- ~ - LI:‘“
C. Enter new mailing address il applicable: ‘(':}, = IR 11
{Maifing addross MAY RE A PONT QFFICE BOX) s = gy
B T 5 h-_:J
0F o
H = —
0.

H amending the registered agent and/or registered offive sddress in Florida. vnter the name of the
new cevistered agent and/or the new registered office addeess:

Namic of New Revistervd Agemr

vl doricda shecr endidress)
New Repistered (Ofice Addresa:

. Florida
1

(20 Code)

New Rogistered Avent’s Signature. if changing Registered Suvent:
§ hereby acceps the appoinimient as regisered agens

Fam fimidune wentls omd aecep? the ahitgatims of the posinon,

Sgnamre of Noew Regsorered Agent of changing
Check if applicable

=} The amendmentis) is/are being ed pursuani o s pO7.0EZ0 {11 fed .S

CAfRIY YMNYYZ 12T 1YY

SN



From: Janife Skipper -

“nx. 18139325244 io. v o! Corps

addresy of cach Officer and/or Dicector heing added:
CAviach addinonal vheen i necessaryy

I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titde, name, and

Ploase noie the oficerddirecior diie by e pir letier of the ofiice ite:
P Presidenny U Vice Prosiden: T

Foxeennive (fticer: €10

Treasirer: N

Drovideni, Preasurer, Divecior wonldd he 1112,

Changes chopld he noied i the goliowing manecr, Cuerendly Johip Doc i foted g the PNT and Mihe Jonres s Bisped as the T2 There s

Mike Jowes, Tas Remove, aned Sadly Smiith, ST s an did,

Faample:

Secrctiry: D

Fa« [R50} 517.6383

Threcioe: IR

Pane: 4 ol b 0502302023 12:1G PV

{ruseee, £ Chadrman or Cleovk: 0160

Clive Finauciol Gfficer. Fan oiffcerfdirector fiolds mere than one tiide, fise the fima leer of cach affice ield,

@ el Mike dones eaves the carporaiion. Sally Neoth ionamed diac U and N These showdd be noved as Joitn Doe 1 G Clanee,

& Change
N Remone

A A

Tvpe of Action
{Cheok One)

Iy Chings
_Audd

_ __ Remove
2y ___ Chuange

Add

Remove
) Change

. Add
_ Ruemove
4y Change
__Add
_ Remme
S CUhange
_oAdd
Remasve
o) _ . Change
. Add

Remove

rr Juhn Do
AY pike Jones
Title Name

Address
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.. Humendine or adding additional Articles. enter ¢chanov(s) hore:
(Avael addiifonnel oo, i neeessarvy.
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H an amendment provides for un exchanee, rechissification. or cancellition of issued shares.

provisians for implemenong the amendment if not contained in the amend ment itself:
Vi mot applivable, indicans N4

(2000313027 30
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The date of cach ainendment(s) adoption
daie this document was signed.

L it other than e
Effective date il applicable:

ine miore tran 90 duos aficr annendnienr jile daiel
Note: IF the date inserted mthis block does not mect the applicable statutory filing requireiwents, this date will net be listed as the
document’s effective date on the Department of Stte™s records.
Adoption of Amendment(y)

(CHECK ONE)

The amendment{s} waswere adopied by the incorporators. or board of dircetors without sharcholder action and sharcholder
action wis ned required.

O The amendmentts) wasawere adopied by the sharcholders. The number of votes cast for the amendmeni(s}
by the sharcholders wasfwere suflicient for approval.

0 The amendmeni(s) was‘were approved by the shareholders through seting groups. (e followng seanemeas:

r~
==
=
B o
anit be separatele provided Jor cacl verng grosp eniiod tovoie separoiele on o the ameadaicnigs g et Crg ":‘u_“%
- v P 1]
“The number of votes cast for the amendment{s) was'were sutheient for approval — ~ | =T
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v 3 130 ey T -1
/281207
Dated Q72872023

Sipnature ‘1 o}h‘)\"%(

(Byva diI'L‘ch\r.!.pI(:ﬁiLlcn'n or uther oflicer
selected, by an incorpniaio

it directors or odficers have nos been

i i the hands ol'a receiver. irustee. e other conrt
appeinted fductiny by that tiduciaryg

EIAVARD [ MALANVE

(Typed or printed mne ol person stgmng)

PRESIDENT
{Title of person signing)
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