Ry

(Requestor's Name)

{Address)

{Address)

{City/StatefZip/Phane #)

[Jrckur  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LML IO

100304850141

D29y VT -—0 055007 +«35. 00

SVEY 1R
L1485

S0:2 Wd S2 130 [
SEME

Cor o 2o



COVER LETTER

TO: Amendment Section
Division of Corporations

PCOR CORP.
NAME OF CORPORATION: cokrco

P02000062297
DOCUMENT NUMBER: 00

The enclosed Articles of Amendment and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

RUBI ORTEGA

Name of Contact Person

PCOR CORP.

Firmv Company
10800 NW 2 1st STREET. SUITE 200

Address

MIAML FL 33172

City/ State und Zip Code

goingeonstruction(@yvahoo.com

E-mail address; (to be used for future annual report notification)

For further intormation concerning this matter, please call:

RUBI ORTEGA . 786 ) 443-3407
K]

Name of Coniact Person Arca Code & Daytiune Telephone Number

Enclosed is a check for the following wnount made payable to the Florida Department ol Stale:

B 335 Filing Fee O3$43.75 Filing Fee &  [1%43.75 Filing Fee &  [1$352.50 Filing Fee
Certificate of Status Certified Copy Certificate of Siatus
{Additional capy is Certified Copy
cnclnsed) {Addivonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee. FL 32314 2661 Execunve Center Cirele

Tallahassce., FL 32301



Articles of Amendment F’L E 13-}

Lo
Articles of Incorporation

of 170CT 25 py . g5

PCOR CORP TSELEETA LY 07 ¢ e
2 I YA L B Y AL

(Name of Corporation as currently filed with the Florida Dept: 0¥ SéateY: © # LERI8A

PO2000062297

{ Document Number of Corporation (if known)

Pursuant o the provisions of section 6071000, Florda Swututes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
A
The new
name must be distinguishable and comtain the word “corporation,” “company.” or Uincorporated” or the abbreviation
“Corp., " “Inc.,” ar Co., " or the designation “Corp,” “Ine,” or “Co . A professional carporation name must comtain the

word “chartered, " “propessional associution, ” or the abbreviation “P.A."

N)ﬁ

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

C. Enter new mailing address, if applicable: } A
{(Muailing address MAY BE A POST OFFICE BOX) N

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new registered office address:

Name of New Registered Ageni N, ﬁ
4

(Florida srrcet address)

New Registered Oflice Address: . Florida
{City) (£ip Code)

New Repistered Agent's Signature, if changing Registered Apent:
I hereby accept the uppoimment as regisiered agent. I am familiar with and accept the obligations of the position.

N [A

Signature of New Registered Agent, if changing
& l X ! £,
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attuch uddivional shects, if necessary)

Please note the officerddivector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Scoretary; D= Director; TR= Trusice, (= Chairman oy Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officeridirector halds more than one title, list the first letter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentfy John Doc iy listed us the PST and Mike Jones is listed as the V., There is
a change, Mike fones leaves the corporation. Sally Smith is named the Vand 8. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, Voas Remove, and Sally Sith, SV us an Add.

Example:
X Change PT John Dot
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check Oune)
1} Change vV ANGEL PRIETO 9471 W 35 AVE
X_Add HIALEAITL FL 33018
Remove
2y _ _ Change
_Add
_ Remove
3) _ Change
__Add
__ Remove
+4) ___ Change
_Add
—— Remove
5p __ Change
_Add
Remove
Ay __ Change
_Add
_ Remowve
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E. If amending or adding additional Articles, enler change(s) here:
tANach additional sheets, i necessary).  (Be specific)

N A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
Uif not applicable, indicate NAA)

SREA
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The date of each amendment(s} adoption: . 1f other than the
date this document was signed.

E(fective date if applicable:

(ne more than 90 duvs after amendment file daie)

Nate: [f the date inserted in this block docs not meet the applicable stantory tiling requirements, this date will not be hsted as the
document’s effective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE

B The amendimens) was/were adopted by the shurcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups,  The following statement
st be separately provided for cach voting group entitfed to vote separaiely on the amendmenils):

“The sumber of votes cast tor the amendmentis) was/were suthicient for approval

by

{voting group)

33 The amendment(s) was/were adapted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) was/were adopted by the incorporalors without sharcholder action and shareholder
action wis not required.

102232017
Dated

Signature ¢ %é

tﬂ ] dll’LLlUT pruldml or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. irostee. or other court
appointed Oduciary by that fiduciary)

RUBI ORTEGA

{Typed or primted name of persun signing)

PRESIDENT

{Title of person signing)
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