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Articles of Amendment
to

Articles of Incorparation

of

M & V CARPENTRY PAINTING AND DRYWALL COR?P

P24000036472

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

{Document Nurmber of Corparation (if known}
Pursuant to the provisions of ssction 607.1006.
its Articles of Incorporation:

Florida Statutes. this Floridu Profit Corporation adopts the following amendment(s) to
A. lamending name, enter the new name of the corporatjon:

M & V CONSTRUCTION CARPENTRY PAINTING AND DRYWALL CORP?

name must be distinguishable and comain the word “corparaiion.
“Ine,” or Co,"

or the designation “Corp,” “Inc,” or "Co"
“chartered " “prafessional essociatior, " or the abb

new
reviation P4

The
“company, " or “incorperaled” or the abbreviation “Corp., "

4 professionai corporazion name must conmain the word
B. Enter new principal office address, if appliczble:

[
L}
[l
r T
] .
{Principal office address MUST BE A STREET ADDRESS } '::3 y
~
wn
e vy
C. Enter new maiting address, if applicable: oo &
{Mailing address MAY BE .4 POST OFFICE BOX) -
[amb ]
D. I amending the registered agent and/ar registered office address in Florida, enter the name of the
new registered agent andior the hew registered office address;
Namg of New Regisiered {gen:
(Florida sireer adaress)
New Registered Office Address:

{Cing

New Registered Agent's Signature, if chagging Registered Agent:

Thereby azcept the appointmen: as regisiered agent. | am fumiliar \

, Flonda

(2iz Code}

vit and accep: the obligations of the pesition

Check if applicable

Signature of New Regisiered Agent, if changing

I'he amendment(s) isfare keing filed pursuant to s. 607.0120 (11 (e), F.5.
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If amending the Officers and/or Directors, enter the titje and name of cach officer/
address of exch Officer andsor Director being added:
{Atiach additional shects, if necessary;

Please note the officer/direcior ritle By the first letier of the office title:

P = President; V= I'ice Presidem; T= Treasurer: S= Sec
Execut

director being removed and title, name, and

retary; D= Director: TR= Trustce; C = Chairman or Clerk; CEQ = Chier
he Officer; CFO = Chief Financial Officer. If am officer/direcior holds more than one title, iist the first letior of eackh office held
President. Treasurer, Director wouid be PTD.

Changes shouid be noted i the following monner. Curre mbyJoin Doe is listed o3 the PST and Mike Jones is listed ur the I There is
a change, Mike Jones leaves the corporaiion. Saliy Smith is named the ¥ and S. Those should be noted as John Doe, PT as ¢ Change,
Mike Jones, V' as Remove, gnd Saily Smith, SV as un Add

Example:

X Change BT John Doe

X Remove

24

Mike Jenes

X Add AY Sallv Smith

Type of Action Tid
(Check One)

4]

Nam

Address
1} Change

Add

Remove

ARSI

ey Change

y

Add

Remove
N Change

Add

Remove

4) Change

Add

_ . Remove

3) Change

Add

Remove

) Change

Add

Remave
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+
|8
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E. [ umending or adding udditional Articles, enter chapee(s) here:
(Attach additional sheets, if necessar).

(Be specifici

RLTANA

L
-3

S

iy

{

i

F. i{an amendment provides for an eachange, reclassification, of cancellation of is:

rovisigns for imple tng the amepdment if not
(i not applicable, indicate Ni4)

sucd shares,

nendment itself:

IR

-
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1072572034
The date of each amendment(s} adoption:

date this document was signed,

. it other than the
10/25/2024
Effective date il applicable:

{no more than 50 davs afier amendmen Sile daze}

Note: [f the date inseried in this block does pot meet the applicable stannory filing reguirements, this date will not be fisted as the
document’s effective date on the Depantment of State's records.

Adsplion of Amendment(s)

(CHECK ONE)
= The amendment(s) was/were adopted by the incorporators. or board of directors withaut sharcholder aciion and sharcholder
action was not required,

J The amezdment(s) was‘were adopted by the shareholders. The number of vores cast for the amendmeni(s)
by 1hc shareholders was/were sufficient for approvai.

i The amendment(s) was/were approved by the shareholders through voting groups. The following staiement
must be separotelv provided for cach voting group entitled 1o vole separately on the amendment(s):

3
L=
1=
“The number of votes cast for the amendmeni(s) wes/were sufficient for epproval g

by =i -
fvoting group) 1_}31

== .

10/25/2024 == =

Dated s e J
Signature v o

(By 2 director, president or other officer — if directors or officers have not beeg

seiected, by an incorporator — if in the hands of 3 Teceiver, trustee, or other caurt
appointed fiduciary by that fiduciary)

ABEL HERNANDEZ RESENDIAZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



