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Arficler of Amendinent

to
Artickes of locorporation
of
TOMAS LUIS BUILDING CONTRACTQR, INC.
Nama of Carporatio with the Florida Dept of Stare

KD4819
(Document Mumber ¢f Corparartan (If krown)

Pursuam 1o the provisions of secton 6G7.1008, Flortda Statntes, this Florida Praflt Corporation adopts she fllowdng smendmen(s) o
it Articles cf Incorpemtlion:

A, If amending nante, enter the new name ol the earporatipn:

The new
napw nust ha distinguishable and cemtain the werd “corporation,” Ucompany.” dr “Iacorporated” or the abireviaiion
“Corp., " "tre,” or Co,™ or the designation "Corp, * "Inc," ar ~“C'o". A professions! corporption hame must contain the
word “charared ” “prafessioral assaciation,” or the abbi eviation "P.A.”

B. Entep new principa] office address. if applicable:
{Principal office address MUSY BE A STREEY ADDRESS )

AL

-~
'

C. Enter pow mailing address, i applicshle:
(Malfing address MAY BE A POST OFFICE BOX)

D. [t amending thy registered agsnt and/or registered office address in Florida, enter the name of the
new registered sgeat and/or the pew reglsicred offee address;

Nome of Mew Registared Agan:

(Floride straer address)

New egtuered Qffice Addresy: Florida
iy {Ztp Code}

I hareby cecapt ihe appolntnent as regisrered agenr. T am famifiar with and gecept the obligations of the postrion.

Signanore of New Registered Agent, if changing
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If amending the Offivers and/or Directors, enter the e #nd name of each gfffece/director being removed and fitle, name, and
address of each Officer and/or Director being added:

{Afvach additional shewss, if necassary)

Flease note the afficersdirecior titfs Ey the firss leiter of the cffiee ritle:

£ = Presigani: V= Vice President; P Treosurer; S= Secrasary; D= ecior: TR= Trusies; = Chairman or Clerk; CEQ = Chief
Lracurive Cfficer, CFO =~ Chief Financial Offcer. If an afiiceridirector holds more than ona (Mie, Nt the first feer of aach offio
held Presidem, Tradswrer, Direcior would be PTD,

Charnges shouid be rated bn the follew!ng inanner. Currenily John Doe is Hsted as the PST and Mike tonas iy Nsted a5 the V. There is
a change, Mike Jones feaves tha corporation, Saily Smiih is named the V and S Thase should be noted as Sohn Dos, PT as & Change,
Miks Jones, 3’ us Remorre. and Safly Simith, SV as an Add.

Example:

2 Change PT ‘qhn Doe
X Remave Y Aike Jones

X Add Y ally $mith

Type of Action Tive Mems Address

(Chock Omne)

Y Crange v MICHAEL LUIS 15821 8.%W. 147Th Ave
L Add Minmi, FL 33187
— Remove ‘

2y .. Chsnge
o Add

Remave

3} __ Charge
—_Add
_ Remove

4) ____ Changa
____Add
—___ Remove

5) ____ Change
_ Add
' Remove

& ____ Change
_Add
_ Remove
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E. Tf amentding or adding sdditional Articles, enter ehange(s) bere:
{Alach addiona! sheets, If recessory).  (Be specific)

F. Il o0 amepdment provides for an exchangs, reclassification, or epocellation .oI Aiged ghuves,
rovisions for implementi ¢ amendment if not cong ment itself:
(i not applicabis, indicate N/A)

MICHAEL LUIS - ( V } IS OWNER OF 80% OF TOTAL SHARES

MANUEL LUTS - (P )15 OWNER OF 10% OF TOTAL SHARES

YVETTE LUIS - ( $) S OWNER OF 10% OF TOTAL SHARES
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17142019 .
The duie of each amendment(s) advption; —_ if other than the
daie this dodument was slgned.
10/1472019
Efrective date if applicable:
fro more than 90 days after amendmand fils dae)

' Note: [IF the dats nserted i this #lock cots nct meet the appilcabie sttutory filing sequirovents. this date will ot be Hsted as the
document's effcetive dats on the Department of State's racords.

Adoption of Amendment(s) (CHECK ONE)

B 1he amendment(x) wesiwers adopied by tha shareholders. The number of vates cast for the amendment(s)
by the shareholdeys wasfware aufficieat for epproval,

[T The amendmeni(s) wasiwers approved by the shereholders through vodng groups. The following stateswnt
miust b separaiely provided for each vollng group eniided Ip vote separately on tin amendmeniis):

“The number of voues cost for the amandment{s) was/were sufficient for epprovel
100% -

by
(votlng group)

-

T The smendment(s] was/wers adoptied by the board of direotors without sharcholder actlon and shareholder
OO WS ot TequiTed.

{3 The amendment(s) was/were adopted by the incorporaa.ors without shareholder asction and shareholder
_ dcon was rot required.
10/14/2019

Slg.fwnure O% ' T.D

(B v & director, prealdent or ather ner offtoer — if direciors or ofiicess hava not been
séloated, by an incorpomtor — if in the haads of a receiver, trustee. or other oourt

appointed fiduclary by thaz fiduciary)
MANUTL LUS

{Typed or printed neme of parson signing)
PRESIDENT

{Title of peteon signing)
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