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Mar 22 2024 §:45am

OMG Financial Services 3055952408
COVER LETTER
TO: Amendment Seclion
Division of Corporstions
~NTE BU O " i
NAME OF CORPORATION: LORFNTE BUILDING CONTRACTOR INC
P2 ‘
DOCUMENT NUMBER: 1000008900
The enclosed Articles of Amendment and fee are submitied for filing,
Please return all correspondence concerning this matter to the following:
MARIA RUIZ
Name of Contact Person o y
DMG TAX SERVICES iNC
)
Firm/ Compuny
7750 SW117th AVE SUITE 203

Address
MIAMI FLORIDA 33183

City/ State and Zip Code
MARTAQUIROSIGAHOTMAIL.COM

E-mail address: (to be used for future annual Feport notification}

For further information concerning this mater, please call:

MARIA ERUIZ

304 595-2407
at( )
Name of Contact Person

Arca Code & Daytime Telephone Number
Enclosed is a cheek for the following amount made payvable 1o the Florida Depariment of State:
B $35 Filing Fee

(343,75 Filing Fee & 184375 Filing Fee &
Certificate of Status

(J$52.50 Filing Fee
Centified Copy Certificate of Status
{Addtional copy is Certified Copy
cnclosed) (Additional Copy
15 enclosed)

Mailing Address Street Address
Amcndment Section

Division of Corporations

Amendment Section
P.O. Box 6327

Division of Corporations
The Centre of Tallahassce
Tallahassce, FL 32314

2415 N. Monroe Street. Suite 810
Tailahassee, FL 32303
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3055952408

Articles of Amendment
to
Articles of [ncorporation

of
LORENTE BUILDING CONTRACTOR [NC

(Name of Corporation as curreatly filed with the Florida Dept. of State)
F24000008900

{Document Number of Carporation (if known)
its Anticles of Incorporation:

Pursuant 1o the provisions of section 6071006, Florida Stalwtes, this Flerida Profit Corporation adopts the following amendment(s) 1o

A. I amending nume, enter the new name of the corporatjon:

LORENTE BUILDING CONTRACTOR & MECHANICAL SERVICES INC
“Ine.,”’

“crartered,” “professionai association, " or the abbreviation "P.A."

(FPrincipal office nddress MUST BE A STREET ADDRESS )

VI

£

TheZmew

A professional corporation name must conlain thet>ord
—
B. Enter new principal office address, il applicable:

~—2
=
, =3
neme mnst be distinguishable and vontain the word “vorporation, ” “company,” or “incorporaied " or the abbreviation "' Coep.,”
ar Co.," ar the designation “Carp,” “Ine.” or “Ca”

C.

s
s
O

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX,

F 2 )
-

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new reqistered agent and/or the new repistered office address:

Neme of New Registered Agent

{Florida street adidress)
New Regisjered Office Addresc

. Flotida
(Citvi

1Zip Code)

ignature, if chanping Repistered Agent:

! hereby accept the appointment as registered agent. | am familicr with and accept the obligations of the position.
) (g PP < 5 . P 2 4

Checle if applicable

Signature of New Registered Agent, if changing
{J The amendmient(s) isfare being filed pursuvant to ¢, 607.0120 (11) (¢), F.S,

m\ﬂ
—a——
cerulntP
[

1

&
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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:
lAttech additional sheets, i necessary)

Please note the officeridirecior title by the first letter of the office title:

P = Presideni: V= Vice President: T= Treasurer: $= Sccretary; 3= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFQ = Chief Finaunciat Officer. [ an officeridivacior hoids more than ane title, Jist the first letier of each affive haid.
President, Treasurer, Direcior would be PTD.

Changes showld be noied in the folloving manner. Currenily Johr Doc is listed as the PST and Mike Jones is listed as the V. There is

a change. Mike Joncs leaves the corporation. Sully Smith is numed the ¥ and §. These should be noted as John Doe. PT as o Change,
Mike Jones, V as Remove, and Sally Smith, 5V us an Add.
Examplc:

X Change PT John Doc

X Remove

=

Mike Jones

_X Add SV Sally Smith

3

Type ction Name Address
{Check One)

] Change

Add

| 2 Y0l
=

Rumove

F E
3} _ Change _ tj-ﬂ
Add .

LE}6
{

Remove
1) Change

Add

Remove

A

4) Change

Add

Remove

5) Change

Adil

Remove

&) Change

Add

Romove
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£, ilumending or adding sdditinual Articles, enter change{s) here:
(Attach additional sheets, if necessury),

(Be specific)

rwz'

il

W
&

12

6 L

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable, indicate N/A)

L4

TENIE



Mar2220249:46am  DMG Financial Saervices
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daie this document was signed.

The date of cach amendment(s) adoption: 3/2//2”7 kel
;!

, il other than the
Eftective dare if applicable: o3 /2 C,/':ue 2

lno mote than 90 days afier amendment file date)

Noter [t the date inserted in this black docs nol meet the applicable stawtory filing requirements, this date will not be listed as the
document’s cifective date on the Department of State’s records.
Adoption of Amendment(s) {CHECK ONE)

& The amendineni(s) was/were adopted by the incorporators. or board of dircetors without sharchelder action and sharcholder
action was nol requirted.

i} The ameadment(s) wasfwere adopted by the sharcholders. The number of voles cast for the amendmeni(s)
by she shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The foliowing statement

[
=
must be separately provided for each voting group entitled to volc separately on the amendmeni(s): =
. _ = 1
“The number of votes cust for the anicndment(s) was/were sufTicient for approvat = I
™~ e
by . L - i,
{voring group) i B 1K
e O
. (N»)
ale Lt
Daled ; oy
o
Jignalure ¢

(By dkr;ftor. president or other officer ~ if dircctors or officers have not been
selefledd b

y an incomporator — if in the hands of a receiver, trusiee. or alhcr court
appointed fiduciary by that fiduciary)

FRANCY LORENTE NAVARRETE

{Typed or printed name of person signing)
PRESIDENT

(Tidle of person signing}



