Electronic Filing Cover Sheet

To: PE . From: 305358966 1-@:0@1 6

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000004688 3)))

00O

H210000045883A3C$

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {B59)617-5380
From:
: THERREL BAISDEN, (LP

Account Name
Account Number : I20140088B6S

Phone : {(3085)371-5758
1 (385)371-3178

Fax Number
**Enter the email address for this business entity to be used for -Fytu,;':':ﬁ :‘é’
annual report maillings. Enter only one email address please.‘?% ;f ::
Email Address: 2té&jidor@therrelbaisden.com N ,';-‘.:' :.“:t:;
oy - [ ]
s
COR AMND/RESTATE/CORRECT OR O/D RESIGN -+ .
R M CONTRACTORS, INC. =
N i
[Centificate of Status _ I 0
Certified Copy I

Page Count ]
Estimated Charge - | $35.00

—

Electronic Filing Menu  Corporate Filing Menu Help

AHre-lfofla tumhiz Armlorrintalafilraur ave

o



To: FAX SERVI.CE ' From: 3053389636 1-05-21  3:05pnm

COVER LETIER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: R M CONTRACTORS, INC.

PO3000030761

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

ANDRES E. TEJIDOR, ESQ,
Name of Contact Persen

THERREL BAISDEN, LLP

Firm/ Company
1 SE 3rd AVENUE, SUITE 2950
Address
MIAMI, FLORIDA 3313)
City/ State and Zip Code

ATEJIDOR@THERRELBAISDEN.COM
E-matl address: {to be usec for future annual report notification)

| For further information concerning this matter, please call:

ANDRES E. TEJIDOR, ESQ. at (_305 ) 371-5758

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable to the Florida Department of State;

B $35 Filing Fee (J$43.75 Filing Foe & (J$43.75 Filing Fee &  []$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy Is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strest Address
Amendment Section Amendment Sectlon
Division of Corporations Division of Carporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahessee, L 32303
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To: FAX SERVICE
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1-05-2t  3:05pa p. 3 of b
Articles of Amendment
to

Articles of Incorporation
of
R M CONTRACTORS, INC.

(Name of Corporation as currently filed with the Florlds Dept, of State)
P03000030761

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florlda Profit Corpuration adopts the following amendment(s) to
its Articles of Incorporation;

A. If amending name, enfer the new name of the corporation:

The new
name must be distinguishable and conialn the word “corporatlon,” “company.” or "incorporated” or the abbreviation “Corp., "
“Inc.,” or Co.." or the designation "Corp,” “Inc,” or “Co". A professional corporation mame must coniain the word
“chartered.” “professional assoclation,” or the abbreviation “P.A.”

B. Enter new principa] office address, if applicable; =
(Princlpal office address MUST BE 4 STREET ADDRESS ) L =
R i
i T -
= i1 -
- . U—‘ -
C. Enier new maiiing add le: -::.‘ = __}
(Malling address MAY BE A POST OFFICE BOX) - & TS
@
T n
D. ng the repistered stered offi rida, enter the name of the
now registered sgent and/or the new registered office nddress:
NMame of New Registered Agent -
(Florido street address)
New Bevistered Gffice Address . Florida
i) {Zlp Code)
New Repistered A }

nature, if changing R d Agent:
! hereby accept the appoiniment as registered agent. I am famiitar with and accept the obligations of the position,

Signature of New Reglsiered Agent, if changing
Check if applicable

O The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (e), E.S.

A e . gl
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Jf amending the Officers and/or Directors, entor the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added;

{Attack additional sheeis, if necessary}

Please note ihe officer/direcior title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secreiary: D= Direcior; TR~ Trusiee; C = Chalrman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lener of each office held
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following marner. Currenily John Doe is itsied as the PST and Mike Jones is listed as the V. There I3
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted ax John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT JohnDoe
X Remove ¥ Mike Jones
X Add Y Zally Smith

Type of Action Title ame Address
(Check One)

X DPS RAMON MARTINEZ 2920 N.W. 14TH ST,
1) = Change

Add MIaML, FL 33125

e

. _Remove

DVT MICHAEL MILA 2920 N.W. 14TH ST.

2) __ Change

X Add MIAMI, FL 33125

—

Remove
3) ____ Change

Add

Remove

4) ___ Change

Add

Remove

5} Change

Add

Remove

6) Change

Add

Remove

6

.
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E. |f amending or adding additional Articies, cpter chanee(s) here:
{Attack additional sheets, If necessary).  (Be specific)

F. Han amendment provides for an exchange, reclassifi
provisions for implementing the amendment if not contpined in the amendment itself:

({f not appiicable, indivate N/A)

11wt o d 2o B 2



To: EAX SERVICE =~ From: 3053389656 1-85-21 3:05pm p. 6 of €

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

Effective date if applicable:

(no more than 90 days qfler amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporalors, or board of directors without shareholder action and shareholder
action was not required.

B The emendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmen(s)
by the shareholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separatelv provided for each vollng group entltled 10 vote separaiely on the amendment(s):

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

by

(voling group)

Dated /// 5‘{/ 2/
e 2 LI

(By a diretthr, pr&sfae:{ of other officer — if directors or officers have not been
selected, by hn incorporator — If in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

RAMON MARTINEZ

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

e m ol D



