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COVER LETTER

TO: Amendment Section
Division of Corporatons

s CONSTRUCTION, CORP.
NAME OF CORPORATION: 10 €O JCTION. €O

. T W Ly PO4000052647
DOCUMENT NUMBER:

The enclosed Articles of Amendment and 1ee are submitted for filing.
Please return alt correspondence coneerning this master w the tollowing:

JOSE LEON

Name of Contact Person

LBS LEON BUSINESS SERVICES [L1.C

Firm/ Company
8333 W MCNAB RD STE 114

Address
TAMARAC. Fi. 33321

Citv/ State and Zip Code

infoliZlconbusineservices.com

E-mail address: (to be used for tuture annusl report notificationd

For turther information concerning this matter. please call:

JOSE [LEON

AL 3239074
at )

Name of Contact Person

Arca Code & Davtime Telephone Number

Enclosed 15 a check tur the toltowing ameunt made payable to the Florida Department of State:

= S35 Filing Fee (3543.75 Filing Fee &

(J$43.75 Filing Fee &
Certificate of Siatus

Certitied Copy
(Additionul copy is

enclosed) {Additionat Copy
is enclosed)
Mailinp Address Street Address
Amendment Section Amendment Section
iYivision of Corporations Division of Corporations
Py Box 65327

TFallahassee, FLL 32314

Tallahassee, 1, 32303

(1$52.50 Filing Fec
Certiticate ol Staws
Curtitied Copy

The Centre of Tallahassee
2413 N Monroe Street. Suite 810
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Articles af Amendment
to
Articles of Incorporation
of
JAG CONSTRUCTION, CORP,

POLO00052647

{Name of Corporation as currently filed with the Florida Dept, of State)

{Docament Number ot Corporation (it known}

Pursuant to the provisions ot section 607, 1006, Floridu Stautes. this Flortda Profit Corporation adopls the following amendmentis) to
its Articles of Incorpermion:
A, If amending name, enter the new name of the enrporation:

mme must be distinguishable and contain the word “corporation,” “compeny, " oF Vincorporated” or the abbreviation “Corp.,’
el or Col U oor the designation " Corp,”

The wnew
Cne.” or Co 7
Cohwrtered. T U professioned association,  or the abbreviation

A professional carporation name must comtain the word
A

11691 S\W 25TH 8T
B. Enter new principal office address, if applicable: ’
(Principul office address MUST BE A STREET ADDRESS ) DAVIE
s L
FI., 33325
- - ) . A
. hntf*u'- new mailing nd,dr(".s.s. |f:m'!)‘llr:|_hl‘c. » . 11691 SW 2STH ST = E_} -
(Mailing address MAY BE A POST QFFICE BOX) =R T .
— - H
DAVIE AN - T
i I
FIL. 33325 -
- ~ 1 ' 1
oo o -
. ; ) D T = T
D. [f amending the repistered apent and/or registered office address in Florida. enter the name of the m o O et
new registered agent and/or the new revistered office address: -'ﬂ ; C__)
. . S o
Name of New Registered A gent m
(Florida strect address)
Newe Revistered Office Address: . Florida
1 iy Zip Code)

New Revistered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent.

Lam jumitiar with and aceepi the obligations of the position.

Nignature of New Regiswered Agem. if changing
Check ilapplicable

O The amendmentis) isfare being filed pursuant s, 6070120 (1) (o). PS5



address of each Officer and/or Director heing added:

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
(Artach additional sheers, if necessarvy

Pleuse note the officer’direcror tide by the first betier of the office tide:

P = Presidens: V= Vice Presidenr; T= Treasurer: S Secrewry: D= Director; TR Trustee: C = Chairman or Clerk: CECQ = Chief
Fxecnrive Officer: CFO) = Chief Financial (fficer. If am officer ‘director holds more than one title, fist the fivsi lerter of cach affice eld,

President. Treasurer, Director wonldd be T

Changes showld be noted in the folfowing manner. Currently Jotun Doe is listed as the PNT aned Mike Sones is listed as the 1 There is

¢ chanyge, Mike Jones leaves the corparation, Sallv Smith i named the Voand N, These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change

Br Jubhn Doe
X Remove v Mike lones
_N Add WY Sallv Smith
Tvpe of Action Tile Name Address
{Check One)
. p JOHN GIRALDO P69 SW 25TH 8T
1} Change
X
Add

DAVIE

33325
Remove

Neat -

: . VP FRANCIA E MEJIA 11691 SW 23TH ST
2) Change
DAVIE
Add
" 33325
emove . cae - PP
- S ‘ARL RIVE - -
31 X__ Change RAFAEL RIVERA 11691 SW 23TH ST M S
-, L7
e e
Add DAVIE — FU _;g .
<~ —1 i
3325 R SR
Remove 333 =20 = ¥
AR
4} Change W E-' = .?_L-
e L.
Plyn J) o
Add — '—"' -D
L= R
Remove m
3) Change
Add
Hemove
i) Change
Add

Remove




E. If amending or adding additional Articles, enter change{s) here:
(Attach additional shevts., if necessary).

(hie specific)
AMENDING CORP AND MEMBER ADDRESS, ADDING NEW MEMBER
THANK YOU.

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 itself:
Cif nos applicable, indicawe N7:)
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. it other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date il applicable:
(na more than 90 davs after amwendment file daicy

Note: [t the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be lisied as the
document’s eltective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

i The amerdmentis) was/were adopted by the incorporators. or board of direetors without sharcholder action and sharcholder

action was not required.

2 The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast tor the amendomeni(s)

by the sharcholders wasfwere sufficient Tor approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing siarenent
muxt be separately provided for each voting group emited to vore separately en the amendmentis):

“The nomber of votes cast for the amendment(s) was/were sutficient for upprosal

by

(vafing gron

Dated %/LD/M 23

Signature -
(By o dircctor. prosidenit ot other otticer — if dircetors or officers have not been
selected. by an incdgpeirator — 1 in the hunds ol a receiver. trustee, or other court

uppointed fiduciury by thar Hiduciury

oo (o] S

(‘v ped or printed name of person signing)

. Q—‘—Gg 1(0/&«»’\/(,-

(‘Title of person signing)
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