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COVER LETTER

T Amendiment Seetwn
[rivision of Cotporiliuns

b |
'ASTLE CONSTRUCTORS COMPANY
NAME OF CORPORATION: "' ' o
POOUI025745
DOCUMENT NUMBER:
The enclosed Articles of Amendment and foe are submitted for filing.
Please return all correspondence converning this matter t the following:
PEDRO PLMENDEZ
Nanwe of Coniaet Person
LAW QFFICES OF PETER P. MENDEZ. P.A.
Firm/ Company
1622 HILLCREST STREET
Address
ORLANDO. FLORIDA 32803
City/ State and Zip Code
F-mail address: (fo be used for tuture annual report notification)
Fur further intornution concerning this matter, please call:
PEDRO P, MENDEZ " 107 ) 5452480
a
Name of Conlact Person Area Code & Davtime Telephone Number
Enctosed is o cheek for the following anwount made payvable 1o the Fiorida Department of Stae:
= 535 Filing Fee 184275 Fiiing Fee & (084375 Filing Fee & (352,50 Filing Fee
Certificate ol Status Centified Copy Certificate of Status
{Addittonal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Asnendiment Section
Divisien of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tillahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallzhassee, FL 32303



Articles of Amendment
10

Articles uf Incorparation
uf

iName of Corporation as currenthy filed with the Florida Dept. of State)

CASTLE CONSTRUCTORS COMPANY

N - e B L I
{Documenl Number of Corporation (if known) U '%..
ot &
Pursisant w the provisions of section 6071006, Florida Swatutes, this Florida Profic Corporation adepts the following amendmentis) 1o ’ Tk '{ '
its Articles of [ncorporation: froT N
A, L amending nume, enter the new name ot the corporstion: ‘l_/‘,

Thl‘ Hew
name must be dissinguishable and contau the word “corporarion,” “company, " or “incasporared or the abbreviation “Corp.,”
Yine, T o Cal " or the desigration "Corp,” e, or “Co”. A professiono! corporation name must contain the word
“chartered,” Cprofessional association, " ar the ubbreviation “P.A.

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

C. Enter new nuiling address, it applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

1. 1 amending the registered agent and/or registered office address in Flurida, enter the name of the
new registered agent andfor the new registered office address;

Nume of Now Regigtered Aveni

(Flarida street uddreasy

New Registered Office Address: . Florida
(Cuyy f&ip Coddey

New Registered Agent’s Signature, il changing Registered Agent:
Lhereby accept the uppoingment cs registered agent. [ am familiar with and wccepl the ohligationy af the position.

Signature of New Registered Agent, if changing

Cheek it upplicable
O3 The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (e), F S,



I amending the Otficers undfor Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

rAttach wdditional sheels, if necessary)

Pleaye nete the afficerdirector title by the first lerter of the office titte;

= Presadent; V= Vice Presidens: T= Treaswrer: §= Secretarv: D= Divector: TR= Trustee; C = Chairman or Clerk! CEQ = Chicf
Excoutive Officer: CFOQ = Chief Financeal Offices. I an offices/direcior holds mare than ane tide, list the first lester of eech office held.
Prosident, Trecsureee, Director wondd e PTL.

Changes should be noted in the jotlowing manner. Curvemidy John Doe is lisied as the PST and Mike Jones s {isted as the V. There is
u change, Mike Jones leaves the corporation, Sallv Smith is named the V und S These should be nared as John Dee, PT as a Change,
Mike Jones, Vas Rentave, and Sallv Smith, SV ay an Add,

Exumple:
X Change BT john Doe
X Remove v Mike Juney
N A Y sallv Sinith
Type of Action il Name Address
1Chech One)
1y Change
_Add
_ Remove
3y Change
_Add
_ Remove
3) __ Change
_ Add
_ Remese
4y ___ Change

Ald

Remove

5 Change

Add

Hutnove

1) Change

Add

Remove




k. Hamending or adding additional Articles, enter change
(Attach additivmal sheets, if necessarx). (Be specific)

ARTICLE IV 1S AMENDED TO REFLECT THE CORPORATION HAS [SSUED 10000 SHARES

F.o I an ameadment provides for an exchange, reelassification, ar cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itselfs
U not applicable, indicate N/-1)




: - FEBRRUARY 3, 2020
The date of euch simendment(s) adoption:

- if uther than the
date this docurnent was signed.

Etfective date if applivable:

fna more than 90 dayy after amendment file dute)

Nuter If the date inserted in this block does not meet the applicable statutory filing requirements. this dawe will not be listed as the
decument’s eftective Jate on the Departiment of State”s revords

Adoption ol Amendment(s} (CHECK ONE)}

= The amendinent(s) wasswere adopted by the incorporators. or board of directors without sharchelder action and sharehulder
action wis not required.

L1 The amendment sy was‘were adopled by the sharehalders. The number of vales cust for the amendment(s)
By the sharcholders was/were sufticient tor approval.

D0 The amendmentis) wasfwere approved by the sharcholders through voting groups. T follov ing statement
sl be separately provided for vach vating group entitled o vote separaiely un the amendment(s);

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

hy

{vaiing grotgp)

FEBRUARY 3 2020
Dated,

F a1
Signature i

{Bva tjirccmr. president ur other officer — if divectors o officers have not been
selected. by an incorpurator - if in the hands of a receiver, trustee. or vther court
appetinted fiduciary by that fiduciary)

ORESTES LORENZOQ PEREZ

(Typed or printed panie of person sigmng)

CHATRMAN OF THE BOARD AN C &5 .

(Title of person signing)



