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Articles of Amendment

1o
Axticles of lucorporation
of
TOMAS LULS BUILDING CONTRACTOR, INC.
Name gf Co

ration as currently filed wit Florida

)
s |
I~

Ko43is

{Document Number of Corporation ( known)
ita Artidles o7 incorparation;

Pursirant 10 the provislons of section 607.1005, Florida Swununey, this Florida Profit Corperasion adopls the foliowing amendmen(s) to

A. I amending anme enter the oew nanie of vhe corparation:

rarte must bs distingulshcble and contain the word “corporalion,” “company,” or “incorporcied” or 1he abbreviation

B. Enter new principal office nddress. il applicahle.

(Principal office address MUST RE A STREET ADDRESS' )

C. Enter pew masiline address, if aoplicable:

(Mailing address MAY BE A POST OF FICE BOX)

D. jfamending the registered agent and/or registered office address in Florida, enter the oame of the
nw registered ngent and/or the new registered office address:

Namp pf New Pegistered Agert

(Fioride sirees address)
Maw Regisiered Office Addresy:

Florida,
(Cizy)

New Ropistered Agent’s Si

Aty If chan

Registered Agent:

I hereby accep! the appointment as rigisiered agert.  fam famifigr with and accepl the obilgations of the pesition.

Signaure of New Regisiersd Agani, if changing
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Tha neve
“Corp.,” “Inc.,” or Co," or the designation “Corp," “inz,” or "Co". A professiamal corporatisn nams must comiain she
ward "charered, " “professional assoaiaiion " or the abbreviation "F.A.”
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1T mnending the Officers and/or Dirsctors, eéoter the title and nome of each officer/director being removed and title, azme, and
address of cach Officer and/or Director being added:

{Anach additioncl skeets, if nacessary)

Ploass ro the offfcaridirector title by the first leter of the affice iitfe:

P = Presidens: V= Vice President; T= Treasurer; S= Secrewrry: D= Direcior; TR= Trustee; C = Chairmur or Clerk, CEQ = Chief
Erecutive Officar; CFO v Chlef Finanetal (fPcer. [f an officer/director holds more than one title, lis: the first tsisar of each cffica
keidd. President, Treasurer, Direcior wonid bz PTD.

Changes should ba aoicd in ths fellowing manner. Cwvently John Doe is listad as tha FST and Mike Jores Is listed as the V. There is
a chenge, Mike Jonas lecves the corpormiar, Salfy Srith is named the ¥ and §. These should te nowed as John Doe, PT a5 g Change,
Wike Jonas, V as Remeva, and Sally Sinith, S¥ as an Add,

Exatapie:

X Change 2T John Doe

X Remove v Mike Jonex
_X Add Y Sally Syrith
Typg pl Agtlon Tile Mame Address
{Check Onge)

8 YVETTE LUIS 15821 S.W. 147TH AVE
13 Change
X Add MIAME, FL 33187

Remove

2) Charge

Add

Remove

3) ___ Change

Add

. _Removz

4) Chamge

Add

Renove

5 Chwnge

Add

Remove

& Change

Add

Remove
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E. if amending or adding additional Articles, enter change(s) here:
(Aitach odditional sheeis, ifnecessary).  (Be specific)

F. M an nmendment provides for an exchange, reclassification, or capeclation of ssued tharey,
provisions for implementing the amendment if pot contained in the amepdment jiself:
(If not applicabls, indizare NiA)
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.......

03/15/2019
The date of each amendment(s) adoption: , if other than the
daiz this document was signed.

03/15/2019

Effective date if applicable:

{no more than 90 days after amendment file daie)

Note: If the dats inserted in this block does not mest the applicable statutory filing requirsments, this date will not be list=d as the
document’s effective date on the Deparimant of State’s recards.

Adoption of Amendment(s) (CHECK ONE}

B The emendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for epproval.

[3 The amendment(s) wag/were approved by the shareholders throvgh votng groups. The following siatement
must be separately provided for eack vonng group enritled 10 vote separately on the amendment(s):

“The cumbsr of voles cast for the amendment(s) was,were sufficient for approvel
100%
by

(“oting group)

LT The amendment(s) was/were adopted by the board of direciors without shareholder action and sharshoider
action was not required.

[J The amendment(s) was‘wers adopted by the incorporators withow: sharehotder action and sharchoider
action was not required.

03/15/2019
Dated

Signatuse

{By 2 director, prasident or other officer ~ if directars or oficers have not been
selecied, by an incorperator — if in the hands of & receiver, trustes, or other count
eppointed fiduciary by that fiduciary)

MANUEL LUIS

(Typed or printed name o person signing)
PRESIDENT

(Title of person signing)
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