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COVER LETTER
TO: Amendment Section

Division of Corporations

NFAN - TV FIN ;
NAME OF CORPORATION: INFANTE CONCRETE FINISH INC

P24000017789

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Lucia Estreila

Name of Contac: Person

Licenses & Pemuits LLC

Firm/ Company
8300 W Flagler st Suite {14

Address
Miami, ¥l 33144

Ciry/ State and Zip Code

licenses114@gmail.com

E-mail address: (to be used for fuzure annual report notificalion)

For further information concerning this matter, please cail:

Lucia Estrelta 303 226-8727
at { )

Name of Centact Person Arca Code & Daytime Teleplione Number

Enclosed is a check for the following amount made payable to the Florida Departiment of State:

— I Filing Fee (Js43.75 Filing Fee & (084375 Filing Fee &  [5552.50 Filing Fec
Centificate of Status Certified Copy Certificate of Status
(Additienal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Talizhassee, FI, 32302
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Articles of Amendment T . . .
to R %
Articles of Incarporation IR )
of e G
INFANTE CONCRETE FINISH INC // /
(Name of Corporation as currentlv filed with the Florida Dept. of State) o

P2400001778%

{Document Number of Corporation (if known)

Pursuant ta the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articies of Incorporatien:

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

The new
nanie must be distinguishable aud contain the word “corporation. " “company, " or “incorporated ” or the abbreviation “Corp., "
“lne. " or Co. " or the designation “Corp,™ “Inc,” gr "Co”. A professional corporation ngime must contain the word
“chartered,” “professional assecigrion,” or the abbreviation "P.A. "

200 SW [32nd Way
B. Entfer new principal office address, if appiicable: 32nd Way

(Principal office address MUST BE A STREET ADDRESS ) Pembroke Pines. FI 33027

C. Enter new mailing address. if applicable; 200 SW 132nd Way

(Mailing eddress MAY RE A POST OFFICE BOX)

Pembroke Pines, FI 33027

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

Name of New Registered Agent
200 8W [32nd Way

Florida street address)

Pembroke Pines ., 33027
. Florida

Mew Registered Office Address:

Cirv) tZip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
Lhereby accept the appointment as registered agent.  { am fumitiar vwith and accept the obligotions of the position.

Signature of New Registered Agent, if changin
& /] 13 g ging

Check if 2pplicable
5 The amendment{s} isfare being filed pursuant to 5, 607.0120 (11) {e). F.S.
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Ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Olficer and/or Director being added:

{Attach addiional sheets, if necesseary)

Please note the officeridivecior title by the first letter of the office 1irle:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Birector: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execntive Qfficer; CFQ = Chief Financial Officer. if an officeridirector holds more thai one title, list the Sivst letter gf'each office held.
President. Treasurer. Director would be PTD.

Changes shoutd be noted in the following manner. Currently Join Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones Icaves the corporation, Safly Smith is named the V and S, These shonid be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV a5 i Add.

Exnmple:
X Change BT John Doe
X Remove v Mike fones
_X Add Y ajly Smith
Type of Actiog _Titte Namie Address

{Check One)
Pres David Infante 26622 SW {37 Count

1} Change
Marenja, F1 33012

Add
ilemove
. VP Martha Guerra 18221 Pines Blvd
2} Change
Pembroke Pines, FI 33029
Add
Remave s .
1) Change Pres Mariha Guerra 200 SW 132rd Way
X Pembroke Pines, F133027
Add

Remove

4) Change

—__Add

_ Retnove

3) Change

Add

Remove

£ Change

Add

Remave
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E. i amending or adding additional Articles, enter change(s) herc:
{Atach additional shevts, if necessary).  (Be specific)

Plcase nole we Are removing and Adding Martha Guerra as President,

Alsc address should oniv be 200 SW 132nd Way, Pembroke Pines, FI1 33027

Alsc include EIN 99-1883504

F. If an sanendment provides for an exchange, reclassification, or eancellation of issued shares,

provisions for inplementing the amendment if not contained in the amendment itself:

(if not applicable, indicare N/4)
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April 22024
The datc of cuch amendment(s) adoption:

date this document was signed.

Apri 22024
Effective date if applicable:

. if other than the

{no trore than 90 davs afier amendment file date)

Note: If the date inserted in this block does nat meet the applicable statutory filing requirements, this daie will not be listed as ihe

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

£J The amendment(s) wasiwere adopted by the incorporators, or beard of directors without shareholder action and shercholder

action was not required.

U The amendmen:(s) was/were adopted by the shareholders. The number of voies cast for the amendrment(s)
by the shareholders was/were sulficient for approval.

™ The amendmeni(s) was/were approved by tle sharchelders through voting groups. The following statenient

must be separately provided for each voting group entitled i vote separately on the amendment{sj:
"The number of vates cast for the amendment(s) was/were sufficient Tor approval

by

(voting gronp)

Apri 2, 202
Dated

Sigrature W

B el " e
(By airectef. president ar other oflicer - if directors or officers have not been
sclected, by an incorporater — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Pres

(Typed or printed neme of person signing)

David Infante

(Title of person signing)



