Ree 1605
C
Division of Corporations

Elcctronic Filing Cover Shect

p4/22/2021 082 API Pro sina B H0O.888 #9881l
Af2112021% Pavisi
\ -

Note: Please print this page and use it as a cover sheet. Type the fux audit number
{(shown below) vun the top and bottom of all pages of the document.

(((H21000160411 3)))

H210001804113ADCQ

Note: DO NOT hit the REFRESH/RELOAD bulton on your browser from this page
Doing so will penerate another cover sheet.

o To
) < L Division of Corporations
T < - Fax Number : (85@)617-6380
::u - A N
- = From:
i, oy : account Name  : API PROCFSSING
wh oy T Account Numher : I20118€08069 )
Lig &f - s Phone : (954)567-8013 .
e < T Fax Number : (954)567-3401
**Enter the email address for this business entity to be used for future ..,
annual report mailings. Enter only one email address please.** -
l O -0 v
. I '.: - - 4
Email Address: Vé‘\‘—bﬂ C'DDCERM@C:)‘,(:«\AD [ G rr x s
) \\ U1 oy __;_ W e
I~
T T e e Ry
COR AMND/RESTATE/CORRECT OR O/D RESIGN
CASA BELLA CONSTRUCTION CQ.
[Cern' ficate of Status
[Certified Copy ||
Page Count 4
Estimated Charge r $35.00 |

Electronic Filing Menu Corporate Tiling Menu ‘v Help!

ti4



9545673401 HO.B398 #@B2
Ha(pe /6Dl 3

byge 2645

04/22/20821 @8:@3 APL Processine

Articles of Amendment
o

Articies of Incorporation
of

‘Casa Hella Condtnichion Co.
teid with the Florida

G92687

(Dncument Number of Corporation (3f keown)

" Persuant to-the provisions of section 607.100%; Flonda Staunes, this Florida: Pmﬁ: Comporation adopzs the following amendmem(s} 1
its Mhdes of Tncorporation:
A lfa in, entec the gew n ration:
- — T : _ - — The nm'
name must be distirginishable dnd contain the vord “cavparatior,” "company,” ur "inc urpom:ad or the abbreviation “Carp., "

fﬂb-. " or C’O. "o H'n: duugnnlwn Cw'p i ’m. " or Ct_J ‘ /i pro,@:.‘itnnn! coipormion name mesi contin the ward

di if applicable

WMLM_L_;
(Prlnc.iua[ office address MUST BE A STRE. E:TADDRFS )

C: Enter siew maliing adresy, if soplicnble; ~
{Mailing address MAY BE 4 FOST QFFICE ROY) .

= - .
0
~ia s,

D. I amending ihe registered agent andfor ceyistered office address in F‘ioﬂsla, suter tho name of i | ”-r
B : B xdo ; s

Aisile _ 1 ew
Gary Gil —_>

4530 NW St Cairt
(Elnrido streed addrars)

05 :€ ild
{1

(Ciyy " {Zip Code}

T hereby; accepr rhe nppointment as registered agout- Fam familior with and aceept the abligotions of the position,

p CON

" Bignammn of. !JLM\Reguft;?cd Agent. if changing

3

Chnck if applicable
‘T The mndmmt(:) 1sfare being dlied puisuint 06 607.0120°¢1 1Y (€), F.5.
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1f amendiny (he Officers and/ar Threctors, enter the title and name of each officer/director beingTemoved and title, name, and
addresy of each Officer and/or Direclor 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= Seeretary; D= Director; TR Trustee; O = Chairmun or Clerk: CEQ = Chiet
Executive Oficer; CFQ = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letter of each affice holid,
President, Treasurer, Director wauld be PTD.
Changes should be nated in the folfowing munner. Currently Jokn Doc iy fisted ay the FST and Mike Jones i {ixted ws the V. There 1
a change. Mike Jones leaves the corporation, Satly Smith is named the V and S. These should he noted uy Juhn Due. PT us a Chanpy,
Mike Jfomes, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change il John Doe
X Removc v Mike Joncs
_X Add SV Saily Smith
Typg of Action Title Name Address
{Cheek One)
b Change VP Philip Khoury 7 \.VCSI Chesterfield Drive
Add Boynton Beach, FL 33426
i_ Remove _
2y ___ Change
_ Add _
___ Remove
3) __ Change
___Add
_ Remowe -
4) _ Changc
___ Add n
~__ Remuove

5} Chunge

Add

Remove

G) Change

Add

Remove

A p A i TPl ==
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E. If amending nr odding sdditiunal Articles, cnte npe(s) bere:
(Auach additional sheets, if necessary).  (Be specific)

F. Il an amcndment grovides for an cxehange, reclussification, or eancellatign
rovisions for implementing the amendment if net enntsined in the
{if not applicable, indicate N/A)

ment itsell:
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Tlhie date of eack amendment(s) adoption: ST : - ,if other-than the
date thiv document was sfgned. ' ' .

Effective date if-applicaple: R e

" (no mere thar 90 days after amendment file dert}

Note: I the date inseriad in shis block docs not mesi the applicable staritory filing roquirements, this dme will: not be listed as iy
document’s effoctive date-on the Departmont of Stste's records.

‘Adoption of Arondment(s} (CHECK ONE)

u.tu:m was ‘0ol nquutd

_G'Ibu ;.rru;;tdmmﬁl( 5) wagiwere adopiad by thie sthiaicholders. Tire numbcer of votes cast for thé amendment(s)”
‘by the sharcholders was/were sufficient for approval

-3 The amendment(s) was/werd approved by the shareholders: through voting. moeps. . 7he ,Qﬂ!owmg siatement
st be upamtzly provided for each-voling: group entitled .'u vige separateiy on the amenammr(:}

“The number qf votes cast for the an’u:n_dmcn;(sj wnsfworc sufficient for approvad

-

by |

{voting aroup)
Diied . \-\ \ z\ \ < \

RGN

{By.adirector, prmdn:rlt oruther-ofcer - if directars 'or officers have ant been
selécted, by im incurporator —if in the hands of a-receiver, rustee, or other vourt:

appomwd fidnciary by tha fiduciary}

Garyi Gil

(Typed or primed nanic of pereon signing)
President

{Titte of person si gnm,gl




