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COVER LETTER
Yy
TO: Amendment Sectton
Division of Corpormions

S&J DIRYW SSOCIATES. INC
NAME OF CORPORATIHEN: E& DRYWALL ASSOCIATES. IN¢

2300001817
DOCUMENT NUMBER; | - 00UI8 171

The enclosed Articles oof Amendment and fec are submitted for Nling.

Please return all correspondence cancerning this matter to the folluwing:

JUAN GONZALLEY

Name of Contact Person
L&IDRYWALL ASSOCIATES, INC

Firmy Company
Ti3PLANTATION BLVIY

Address

LAKE WORTH. FL 33467

Ciry/ Sune and Zip Code

guidipagzhounail.com

E-mail address: (to be used for future annual report notification)
Fur turther informdtion concerning this mauer, please call:

Juan Gonzalez

706 9513473
at( )

Name of Contacl Person

Ared Code & Dayvtime Telephone Number

Enclosed 1s a check for the tollowing amount made payable to the Florida Department ot State:

= S35 Filing Fee (4375 Filing Fee & [J$43.75 Filing Fee & TJ$52.50 Filing Fee

Cerntiticate of Siatus Certilied Copy Certificate ol Status
LAdditional capy is Cerubied Copy
enclosed)

(Addinenal Copy
s enclosed)

Mailing Addruess

Strect Address
Amendment Section Amendiment Section
Nivision of Corporations

Division of Curporattons
P.0. Box 6327 The Centre of Tallahussee
2415 N. Monroc Sireet. Suiie 814}
Tallahassee. FL 32303

Tallahassee. FLL 32314



Articles of Amendment
to

Articles of Incorporation
of
E&) DRYWALL ASSOCIATES, INC

P2300N0018i71

{(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corpuration (it known)

Pursuant ty the provisions ol section 607, 1006, Florida Simwes, this Fiorida Profit Corporation adopis the fellowing amendmenti(s) o
its Articics of incorporation:

A. I amending name, enter the new name of the corporation:

name miust he distinguishable and contain the word “corporation.” “company, " ar “incorporated " or the abbreviation " Corp
“Ine.. " ar Colt

The  new
or the designation Carp,.” “lue,” or “Co . A professional corporation name must contain the word
“ehartered,” Uprofessional association, ” or the abbreviation 0T
B. Enter new principal office address, it applicable:

(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

"
. R .
Name of New Registered Agent =
filorida sireet address) -
New Begistered Office Address: . Flonda - -
10y (Zip Codey '
: 0
-7 J
New Registered Agent's Signature, if changing Registered Apent:

{ hevebv aceept the appointment as registered agent. | am foonilicr with and aocepr the obligations of the position,

Sigmarure of Now Registered Agent, if changing
Check if applicable

[ The amendment(s) isfare being filed pursuant to s, 607.0120 (1D (e). F.S.



If amending the Officers and/or Directors. enter the title and name of each olficer/directur being removed and title, name, and
address of each Officer and/or Director being udded:
(Anach additional sheers, if necessary)
Please note the officerddivector fitle v the fivsi letier of the office ritle:
P = President: V= Vice President: T= Treasurer; 5= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief’
Fxceutive Officer: CFO = Chiet Financiad Officer. I an offfcevidivector holds more than one tide, st the fiest lerter of cach affice held.
President, Treasurer, Director would be P71,
Changes should be noted in the foltowing munner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There iy
a change, AMike Jones leaves the corporation, Sally Smuth is named the Vand S, These should be noted as Joln Doe, I'T as a Change,
Mike Jones, Vas Remove, and Sally Smith, S17ax an Add.
Example:

X Change PT John Doe

X Remove Vv Mike Junes

_X Add S5V Sallv Smith

Tvpe of Action Tule Name Address
{Check OneY

. VP Esteban favier Oriz TI3PLANTATION BLVD
B Change

X LAKE WORTIH, FL 33467
Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove R

4) Change . i

Add

—_—

Remove

3} _ Change _ =

Add o

Remove

&) Change

Add




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

fBe specifiv

F. If an amendment provides for an exchange reclassification, or canceilation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itself:
(if 'mert applicable. indicare N4

X

.,
c
-t



The date of euch amendment(s) adoption:
date this document was signed.

.1t other than the
12/2023
Fiffective date if applicable:

(o more than 90 davs after amendment fife daie)
Note:

IT the date inserted in this block does net meet the applicable statutory liling reguirements, this date will not be listed as she
document’s elfective date on the Deparunent of Siate's records.
Adoption of Amendment{s} (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors withowt sharehalder action and shareholder
action was ncl required.

E1 The amendmeni(s) was/were adupled by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval

0 The amendment(s} wasfwere approved by the sharcholders thrawgh voting groups. The following statement
muest be separacely provided for cach vodug ronp caitded wovete sepacately on the amendmentis)

The number of votes cast for the amendment(s) was/were sulficient for approval
by

(veting groupj

10/12/202
Dated

%/ G

(HKd dlrtuor pl’(. sident or other officer — if directors or officers have not been

scleeted. by an incorporator — 1f in the hunds of & receiver, trustee, or other court
appuinted fiduciary by that fidueiary)

Juan Gonzalez

a1
a2
{Tvped or printed name of person signing) i

President

(Title of person signing}

C e R



