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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2024

NOSLEN GUERRERQO RODRIGUEZ
3730 21 ST AVE SW
NAPLES, FL 34117

SUBJECT: NGR DRYWALL AND FRAMING INC
Ref. Number: P24000030177

We have received your document for NGR DRYWALL AND FRAMING INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FOREGIN COPQORATION, but your entity is a
PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

Please return your document, along 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) 245-6050.

SHANTELL BROWN
Regulatory Specialist Il Letter Number: 524A00021461
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COVER LETTER

TO: Amendment Section
Division of Corporations

~NaME oF corroration: _ A G A
DOCUMENT NUMBER: /73400 0030 {47+

The enclosed Articles of Amendment and {ec are submitted for filing

Plense retum all correspondence coneerning this matter to the following

Ulen  Gwreo Hodm;‘xwy

Name of Contact Person

Firm/ Company

1330 st dve. SW

Address

‘ é(iﬁ)lesﬁé 343

ate and Zip Code

ner drywal(@ arpail . com

E-mail address:(fto be uded for futute anghal report notmcauon)

L'\
r.‘.
Al
o . i i i P
For further information concerning this matter, please call: [Rts

[

MNoden 6 perero Q'Dd,m% 24y 48 - 282! "~

."\-
Namne of Contact Person Area Code & Davtime Telephone Number )
Enclosed is a check tor the following amount made payable w the Florida Department of State
g £33 Filing Fee (1843.75 Filing Fee & {543.75 Filing Fee & {7552.50 Filing Fee

Certificate of Status Centified Copy
(Addittonai copy 15
enclosed)

Certtficate of Staws
Certificd Copy
{Additicnal Copy

15 ciiclosed)
Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Cenire of Tallahassee

2415 N, Monroce Street, Suie 310
Tallahassee. FIL 32303

Tallahassce. F1, 32314



Articles of Amendment
to
Articles of Incorporation

of
NGA. Dey wall and Frirmine, Inc.
(Name of(.‘orn!)rution as currently filed with the quﬂﬂlu Dept. of Statce)
V2 0000 20 12 F

its Articles of Incorporation:

Al

(Document Number of Corporation (if known)

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

“fne, "

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 10
or Co."

or the designation “Corp,” “Inc,”" or "Co’

name must be distinguishuble and contain the word “corporation,” “company, " or “incorporated " or the abbreviation ~Corp..”
“ehartered, " “professional association, " vr the abbreviation "P.A”

The
B. Enter new principal office address, if applicable:
(Principal office address MUST BEE A STREET ADDRESS)

new
A professional corporation name must contain the word

FP0  Hst e SW
Waples 4L H4u3~

C. Enter new mailing address, if applicable;

{Muaiting address MAY BE A POST OFFICE BOX)

2320 ik Ave SW

Meplee AL 24z~
D. If amending the registered agent and/or registered office address in Florida, enter the name of the i:‘_‘. =
A - 3+
new registered agent and/or the new registered office address: - CC:% .
it l -
Name of New Reyivtered Agent P
=" o o .
AT -1
(Floridu street address) - i "
tre - (_p) .
New Registered Office Address: . Florida - —
(i) Zip Cadley T3
(]
New Registered Agent's Signuture, if changing Registered Agent:

I hereby accept the uppointient us registered agent. { am familiar with and accept the obligationy of the position.

Check if applicable

Signature of New Registered Ageni, §f changing
] The amendment(s) isfare being filed pursuant to 5. 607.0120 (11 (eL F.5.




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of cach Officer and/or Dircctor being added

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title

P = President: V= Vice President; T= Treasurer; 5= Sccretary; D= Dircetor; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive fficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the jirst leiter of each office held,
President, Treasurer, Director wonld be £°TD

Changes should he noted in the following manner

Currently John Doc is Usted as the PST and Mike Jones is liswed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the Vand S, These should be noied as John Doe, PT as a Change
Mike fones, ¥ oas Remave. and Sally Smith, SV as an Add
Example:
X _Change T John Dec

X Remuove

Vv Mike Jones
X Add SV Saliv Simith
Type of Action Titie Name
{Check One

Address

o X e P Moslen buereero [Jod%% 2330 Aet L. .SW

Moples 4L 27
. Remove

2) Change
Add
Remuave
3) Change
Add
Remove
4 Change
Add a2
¢ f. ':a
Remove A e )
it = .
= P :
3) Change l__.) — -
oo o
o 2
Remove z - -
- ¢
6) Change I —
; . 2
Add

Remove




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

{Re specific)

(if next applicable, indicate N/A)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

~—
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The date of each amendment(s) adoption: [0’//‘//‘/}0 aif

date this documem was signed.

, 1f other than the
F.ffective date if applicable:

tne more than 90 duys afler amendment file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be lisied as the
document’s effective date on the Deparunent of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

&Y The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

[0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
must he separately provided jor ench voting group entitfed to vale separately on the amendment(s):

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

fvoting group)

Dated [o/l‘l/aoéq

Signature * )4,]

(Bya dintor, president or ather officer - if direclors or officers have not been

selected, by an incurperator — if in the hands of 4 receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Wasle . Guercero Rodﬂguﬂ

{Typed or printed name of person signing)

[%

(Title of person signing)

?(, -
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