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COVER LETTER
TO: Amendment Section

Divisin of Corpurations

v 'S, INC.
NAME OF CORPORATION; ChDEAVOUR PARTITIONS, INC

POEUIDU24R47

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing,

Please return ull correspondence concerning this matter 1o the foltowing;

GINA T LUZQUINOS

Mame of Contact Person

Firm/ Cotnpany
1710 NW 104TII TERRACE

Address
PEMBROKE PINES, FL 33024

City/ State and Zip Code

PLUZOQUTNOSFHOTMAIL.COM
E-mail address: {to he used for fnture annual report nolihcaton}

For further information concerning this matler, please cali:

PLIDRO LUZQUINDS > w54 ) G55-8413
Aty

“Name of Contact Ferson Arca Code & Daytime Telephone Number

Cnclosed is a check for the following amount mude payable to the Florida Deparument of Scare;

B 335 Filing Fee 01843.75 Filiog Foe & (543,75 Filing kee & ()$52.50 Filing Fee
Certificare of Status Certilicd Copy Certificale of Stats
{Additional copy is Cerified Copy
enelozed) (Additional Copy
is enclusced)

Mailiog Addregs Street Address

Amcndmeny Section Amendment Scetion

Division of Corporations Division of Corporations

P.0). Rox 6327 Clif\on Building

Tallahassee, 1'L 32314 2661 Lixecutive Centar Circle

Tallahasses, FL 32301

Higo0029 10387
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FILED
Articles of Amendment
- 20180CT -8 AM 9: 36

Articles of Incorporation
E'-.!L?:-i-"'i'a-u JF STATE

2018-10-08 03:50 PEDRO

I

of
ENDEAVGOUR PARTITIONS, INC. P -~
' ALY AHASSEE. FL

(Name of Corperativn as currently filed with the Flarida Dept. of State)

PYEON00Z4%47

{Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpuration adoprs the following amendmeri(s) to
ils Articles of Incorporation:

A. If amending name, enfcr the new name of the corporation:
The new

name. must bu durmgm.s}wb!c and ventain the word wrparcmon " “compuny.” or “incorporated” or the abbreviagion
"Carp. " e, or Co., ™ or the designation ¢ vrp,” “lne, " "Co”, A professivnal corporalion name must conldin the
word Lharrered, " “professional association, ” or the ubbrew‘auan P

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

(Mailing address MAY BE 4 POST O!'FICE BQY)

D. Mamending the registered agent and/or registered office address in Florida, cnler the ngme of the
pew repistered jgent undfor the new regisiered office address;

. GINA P LUZQUINOS
Name of New Registered Azent Q

1710 NW 104TH TERRACE
(Florida street address,
PEMBROKE PINES 33026

icy Address: , Florida,
ity (Zip Code)

New Registered Agent’s Sipnature_if in istered A

I hereby accept the appoiniment as regisiered agent. | am Jamiliur with and accept the obligations of the pusition.

Signuture of New sgered Ayent, if changing

Page lof 4
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« - - L ol Ty

I amending the Officers andiur Dircctors, enter the title aud name of tuch officcr/director being remaved and title, name. snd
address of cach Officer and/or Director being adided:

{Anach additional sheets, if meceasary)

Flease note the officersdirectar title by the first lewer of the office ritle:

D = President; V= Fice President; ['= Treasurer, S Secretary: 1) = Director; 1= Truaee; { = Chairman ar Clerk; (CEQ = Chief
Frecutive Officer; CFO Chief Financiat Officer. I an officeridirecior hoids niore than one dtle, list the first letter of each uffice
held, Presiclem, Treusurer, Direcior would be PTD.

Changes showld he noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones Is listed as the V. There Is
a change, Aflke Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted ay Jobn Doe, PT as a Change,
Mike Junes, Vas Remove, amd Sully Smich, v as an Add.

Exampte:
A Change T John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Litlc Name Address
{Check One}
PRES BECERRA, CARLOS 1710 NW 104TH. TERRACE
1) Change
PEMBROXE PINES FL 33026
Add
X
Recmove
hY p LUZQUINOS, GINA P 1710 NW [04TH, TERRACE
2) Change

Add PEMBROKE PINES FL 33026

Remove

3y Change

Add

——_Remove

4) Change

Add

Remove

5 Change

Add

Remove —

) Change

Add

Remove

PoageZ ol 4
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E. Il amending or
(Arach addironal sheets, [ necessary).  (Be Specific)

F. If an amendment provides for an exchange, reclassification, or cangellation of jasued §I;a[es,

provigions for implementiog the amendment if not contained jn the amendment lise
(if not applicuble, indicate N/A)

Page 3 uf 4
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10:08/205 8
The date of each amendinent(s) adoption: . if other than the
date this document was signed.

10/08/2018

Fffective date if applicable:

(no more than 94 duys afier umendment file dote)

Note: [ the date inscried in this block dows not meet the applicable statutory filing requirements, this date will not be listed as the
document's ctfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopred by the shareholders. The number of voles cast for the smendmenits)
by the shareholders wastwere sutficicent for approval,

O The amendment(s} was/were approved by the shareholders through voling groups. fhe Sollowing statement
must he sepuraiely provided jor each vating group entitled w vowe separately on the amendmeni(s):

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

b} ‘n
{voling groupj

8 e amendment(s) was'were adopted by the board of directors without shareholder action and sharcholder
action was ot required.

O The amendment(s) was/were adopied by the incorporators without shareholder action and shareholder
ACtioN Was nol required.

1043872018
Dated

Signature (T (Aance, //\&41,}-“— AV
(By a dircetor, president or oMifer 8fficer — if directors or officers have not becr:
sctected, by an incorperator — if in the hands of a recciver, trustes, or other coun
appoinced fiduciary by that fiduciary}

GINA P LUZQUINOS

(1yped or printed name of parson signing)
PRESIDENT

{Tide of person signing)

Page $ 0f 4
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