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COVER LETTER
TO: Amendment Scction
Drvision of Corporations
PR v rane, ALL SOURCE CONSTRUCTION, INCL
NAME OF CORPORATION:
PEAONONG4805
DOCUMENT NUMBER: __ "
The enclosed Arficles af Artendment and fee are submitted for Bhng.
Please return all correspondence conceming this matler to the following:
LISA ADANMS
Name of Comact Person
LICENSES ETC., INC.
Firm/ Company
RR6 TI0TH AVE N SUITE &
Address
NAPLES, FL 34108
Cityr State and Zip Code
SUPPORT@UICENSESETC.COM
E-mail address: (to be used for fumure anmual report notification)
Lor further information conceming this marter, please cail:
LISA ADAMS "y 239 F17-1028
a
Name of Contact Person Area Code & Daytime Telephone Nomber
tnclosed 18 a check for the following smountinade payable o the Flemda Departinent of State:
B 535 Filing Fee D543 75 Fiting Tee & UJ843.75 Filing Fee & 01$52.50 Filing Fece
Certificate of Status Centfied Copy Cerntilicate of Status
(Additional copy s Centitied Copy
cuclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
(). Boa 6327 Clitton Building
Talinhassee, FL 32314 2661 Lxecutive Cender Cirgle
Pallahassee, FL 32301
{{({H19000202211
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Articles of Amendment

Lty
Articley of Incarporation
of
ALL SOURCE CONSTRUCTION, INC.

M1600GUO34805

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

(Document Number of Carporation (if known)
i Articles of Incorporation:

Pursaant to e provisions ol section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendimem(s) to

A, ITamending name, enter the new name of the corporation:

new
name must he dishnguishable and contam the word “corporation,” “vompany,” or Tincorparated” or the abbreviation

The
CCorp, " Cine, T ar Col 7 or dhe dexignation CCorp,” e or “Us” A professional corporanon neme must contain the
ward “charwered, " Cprofescional association, " or the abhroviation “PAT

B. Enter new principal office address, if applicable:
(Principal office address MUNT BE A NTREET ADDRESY )

—)

-
_ [ —
- L
C. Enter new mailing address, i applicable: — —

(Muiling address MAY BE A POST OFFICE BUOX) ' i
=

_ .

X

-u

D. If amending the resistered agent and/or registered office nddress in Florida, ¢nter the naime of the ™o

new registered agent snd/or the new registered office address:
Namie of New Registered Agent
rFlorida streer addressi
NL‘\‘\' R{‘Ui\‘lﬁ!‘n‘d O]ﬁ(,‘r;’ ,ffu’tl'l (AR . Florida
i) Zip Code)
New Registered Apent's Signature, il chianging Registered Aoent:
! hereby accept the appoinaent as registered agem, 1 am jumifiar with and accept the obligations of the position.
Signature uf New Registerced Aygern, if clanging
Page 1 of 4
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I amending the Officery and/or Dircctors, enter the title and name of each officer/director beinpg removed and sitle, name, and
adedress of euch Officer und/or Director being added:

{Aunch adeditional shears, if nocessary)

Please note the officertdirector tille by the first lenter of the office title;

P President; V- Vice President: T+ Treasurer: S+~ Secretary; D~ Director; TR~ Trustee: C » Chairman or Clerk: CEC ~ Chicf
Excentive Officer: CFQ = Chigf Financial Qfficer. If an officeridirector holds more than vne title, tise the first letter of cach office
held. Presidens, Treusurer, Director would be PTD,

Changes should be noted i the following manner. Currenily John Doe is listed as the PST and Alvke Jones is Bisied as the V. There s
a chunge, Mike Jones leaves the corporarion, Sulfe Smith is nanwd the 1V end S. These should be noted as Sohn Doe, PT as Change,
Mike Joues, ¥V as Remove, and Sl Smitl, SV as an Aded,

Example:
X Change ry John Noee
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Tille Namue Address
{Check One)

. . r RALPMI COSTIGLIOLA PO BOX 519
13 Change

CLENTERPORT, NY 11721
Add

X
Remrnve

2} Change

Add

Remowe

3 Change

Add

[temove

4y Change

Add

Remove

3 Change

Add

Remove

a) Change

Add

Retnove

Page 2 ol 4
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E. If umending or adding sdditional Articles, enter change(s) here:
(Auach additional sheets, if necessary). (Be specific)

F. an amendment provides for an exchange, reclassification, or cancellation of ixsued shares,
provisiens for implementing the amendment if not contained in the amendment jiself:

(i nor upplicable, indicaie N1

Pape 3 0 4
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The date of cach amendment(s) adoption: . if other than the
date this dovument was signed.

Effective date if applicable:

{no more than M days aficr amendmient file date)

Note: 1f the date inserted in this block does not meet the applicable siatntory filing requirements, this date will not be listed as the
document’s effective date on the [epartment ol State’s records.

Adoption of Amendment(s) {(CHECK ONE)

3 The amendment(s) wasswere adopred by the shareholders. The number of vowes east for the amendiment(s)
by the sharcholders wasswere sufficient fur approval.

U The amendment(s) was‘were approved by the sharcholders through voting groups. The following statement
must be separately provided for each soting group entitled 10 vate separately en the amendmeni(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by >
{vuting wrotp)

{0 The ameudmen(s) was/were sdopted by the board of dircctors withowt sharchodder setion and sharcholder
acuon was not requiced,

B The amendment(s) waswere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

 07/03/2019
DNuted —_———

. W,ﬁ
Signature —

(Bv a dircctor. president or other otficer — sf directors ar aflicers have nol heen
selected, by an incorparator — i in the hands of a recciver, trusiee, or other caurnt
appointed fiduciary by that fiduciary)

RALPI COSTIGLIOLA

{Typed or printed name of person signing)

PRESIDHENT

{Title of person signing)
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