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, COVER LETTER

‘

TO: Amendment Section
Dhivision of Corporations

- e ne MORAN GENERAL CONTRACTOR, INC
NAME OF CORPORATION:

1O0oo0n25179

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

JANETE MORAN

Name of Comact Person

MORAN GENERAL CONTRACTOR, INC

Firmy Company
15221 SW 109TH AVENUE

Address

MIAMI, FL 33157

City/ Srate and Zip Code

:-mail address: (to be used for future annual report notitication)

For further information concerning this maitter, please call:

JANETE MORAN . (786 ) 234-0400
a

Name of Contact Persen Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

L] $35 Filing Fee m3543.75 Filing Fee & (843,75 Filing Fee & [J$52.50 Filing Fee
Cenificate of Status Certified Copy Ceruficate of Status
{Additional copy is Certified Copy
cnclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 323§4 2415 N. Monroce Street, Suite 810

Tallahassce, FLL 32303



Aug 24 21,09:45a Office Fax JM

7865348122

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2021

JANETE MORAN
15221 SW 109TH AVE
MIAMI, FL 33157

SUBJECT: MORAN GENERAL CONTRACTOR, INC.
Ref. Number: PO1000025179

We have received your document for MORAN GENERAL CONTRACTOR, INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatary Specialist Il Supervisor Letter Number: 821A00019778

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee Flarida 29214
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Articles of Amendment

. ’ 1o
Articles of Incorporation
of
MORAN GENERAL CONTRACTOR. INC : RPN
. A a

{(Nume of Corporation as currently filed sith the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant 1o the provisions of seetion 607.1006, Florida Staiutes, this Florida Profit Corporation adopts the following amendment(s) w

its Articles of Incorporation:

AL Ifamending name, enter the new name of the corporation:
NON-APPLICABLE .
The new

name otst be distinguishable and conwin the word “corporation,” “company. " or Vincorporated " or the abbreviation ~Corp.. "
“hie, " or “CoT. A professional corporation name must contain the sword

“Ine., " or Co.. " or the designation “Corp, ™
“eharigred,” Uprofessional associarion.” or the abbreviation "UA.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BIE A POST OFFICE BOX)

0. If amending the registered agent and/or registered office address in Florida, enter the name of the
new resistered agent and/or the new revisterced office address:

Name of New Revistered Asrent

(Florida street address)

. Flerida

New Reglstered OQffice Address:
vy {(#ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby acceept the appointment ax vegistered agent. fam fumiliar with and accept the obligations of the position,

Signature of New Registered Agear, if changing

Check il applicable
T8 The amendmenids) isfare being filed pursuant to 5. 607.0120 (11} {¢). F.S.



IFameading the Officers and/or Divectors, enter the tite and name of cach officer/director being removed and title, name, and
atddress of ¢ach Officer und/or Director being acdded:

(Aitach additional sheels, if necessary)

Please note the officevddivector titde by the first leter of the office tde:

o= President: V= Viee Prosident: T= Treasurer, $= Seeret: D= Divector: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chicf Financial Oficer. If an officer/directar holds nore than one tide, Tisi the fivst leter of cach office held.
President, Treasurer, Director would he PTD.

Changres should he noted in the follencing manner. Cuarreatlv Jola Doe s listed as the PST and Aike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sullvc Smith is named the Vand S, These showld be noted ax Johu Doe, PT as o Change:,

Mike Jones, Vax Remove, and Sally Smith, SV as an Add.

Example:
N Change [ John Doc
X Kemove A Mike Jones
_N Add SV Sally Smith
Twpe of Action Title Name Address

{Check One)

1y Change
_Add
Remove
2) _ Change
Add

Remove

3) ___ Change
_Add

Remove

4) _____ Change
___Add

Remove

3) (Change

Add

Remaove

63 Change

Add

Remove




E. Hamending or adding additional Articles, enter chanue(s}) hery;
(Avach-udditional sheets. i necessany. (Be specific

F. L an amendment provides fur an exchange, reclassification. or cancellation of issued stares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/

CORPORATE SHARES AS FOLLOWS:

RONALD T MORAN:  40% SHARES

JANETE MORAN : 40%% SHARES

RONALD L MORAN:  20% SHARES
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) AUGLIST 2, 2021
The Cate’of cach amendment(s) adoption: o , tf other than the

date this document was signed,
AUGUST 2, 2021

Effective date if applicable:

(no more than 90 duays afier amendment Jjile date)

Note: [f the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

L The amendment(s) was/were adopied by the sharehoiders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

(2] The amendmeni(s) was/were approved by the shareholders through voring groups. The folinwing siatement
must be separately provided Jor each voting group entitfed 1o vote separately on the amendment(si:

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

by
{voeing group)

\

AUGUST 2, 2021 ’ \
Dated : -
H ; -t “a
Signaturc / b \ (J/Hﬁ L vid % 0
(By a\Qircclor. presifent or other o Ficer — if CireciAs'Qr Afficers hive nat been
selcczujiby an tncofporator — if in the hands of a keod TITUstgZ, or other court
appointethfiduciary’ by that fiduciary)

JANETE MORAN

(Typed or printed name of person signing)
SECRETARY / TREASURER

(Titke of person signing)



