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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BELUCA CONSTRUCTION SERVICES CORP.

DROCUMENT NUMBER: POB000033362

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

Please return all correspondence concerning this matter to the following:

GILBERTO A LEGEY
Name of Contact Person

BELUCA CONSTRUCTION SERVICES CORP.
Firm/ Company

5932 PEREGRINE AVE
Address

ORLANDQ, FL 32819
City/ State and Zip Code

E-mail address: {To be used for fufure annual report iictifiontion)

For further information concerning this matter, please call:

GILBERTO A LEGEY at( 321 ) 388-6625
Name of Contact Person Area Code & Daytime Telephone Number

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

1 $35 Filing Fee [1$43.75 Filing Fec & [1%43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy ia enclased) Certified Copy

(Additionat Copy Is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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BELUCA CONSTRUCTION SERVICES CORp-"Y=ion of Corporafions
E932 PEREGRINE AVE

ORLANDO, FL 3281%

November 19, 2909

L

SUBRJECT: BELUCA CONSTRUCTICON SERVICEE CORP.
REF: PD6000033262

We received your electronically transmitted document. Howavar, tha
document has not bean filad. Plaease maka the follewing cerrections and

PAGE 81

refax the complote dooument, inoluding the electronle filing ecover shaat.

Yon failed te make the correction(s) regueasted in cur previoua letter.
The date of adoption of each amendment must be inclnded in the document.
PLEASE ADD TRE DATE OF ADOPTION AT THFE TOP OF PAGE 3.

Pleage return your documaent, along with a eopy of this letter, within 60
days or your filing will be considered abandorned.

If you have any queetione qonoerning the filing of your dosument, please
call (850) 245-6B80D.

Karan Gibgon FAX Aud. #: BD9000242766
Document Specialist Supervisorn Letter Number: &60BA00035014

P.0 BOX 6327 — Tallahassee, Florida 32314
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FLORIDA DEFPARTMENT OF STATE

BELUCA CONSTRUCTION sERvIaRS cops omofCorporations
5932 DPRRRGRINE AVE
ORLANDO, FL 32819

Wovembax 17, 2000

SUBRJECY: BELUCA CONSTRUCTION SERVICEE CORFP.
REF: POG200033362

We tecailved your alagtronigally tranamitted document, However, the
dooumant has not been Filed. Please make the following correstions and
refax tha complete documant, including the elentronin Eiling cover sheet.
Tha date of adoptlon of each amendment must he included in the document.

Plappe return your dotcument, along with a oopy of thie latker, within 60
days or your filing will ba conaidered abandoned.

If you have Gny quostions soncerning the filing of your decument, please
call (850) 245-58%2.

Tina Robexts PAX Aud. & ROBODD0242756
Regulatery Spacialist I1 Lettar Numbar: 209A00035811

P.O BOX, 6327 ~ Talinhassce, Flonda 32314
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74
Articles of Amendment 2 (g <.
to s
Articles of Incorporation é = ii’:,
of - ’“ffe ,ﬁsv\
©  lae
BELUCA CONSTRUCTION SERVICES CORP. 2 o
{Name of Corporation as currently filed with the Florida Dept, of State) % ; v{éﬂé
AR

P06000033362 o B

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporaiion adopts the following
amendment(s} to its Articles of Incorparation:

A. If amending name, ¢nter the pew name of the corporation:

The new
name must be distinguishable and contain the word "corpomlion, " "company. " or "incorporated” or the
abbreviation “Corp.," "Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation
name must contain the word “chartered,” “professional associarion,” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS )

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

D. If amendi agent and/o istered office address in Floyida, enter the name of th
new registered agent apd/or the new registered office address:

Name ew Registers ent!

New Registered Office Address: {Florida street address)
Florida
City) (Zip Code)
New Registered Agent’s Signature, jf changin jstered Agent:

I hereby accept the appointment as registered agent. I am fomiliar with and accepr the obligations of the positior.

Signature of New Registered Agent, if changing

Page 1 of 3
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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 each Officer and/or Director being added;
{Amach additional sheers, {f necessary)

Title Name Address Tvpe of Action
VP THIAGS GUIMARAES 5932 PEREGRINE AVE [ Add
ORLANDO,FL 328160~ [J Remove
O Add
[0 Remove
—_ [J Adg
O Remave

E. If amending or adding additional Articles, enter change(s) here:
{asrach additional sheets, if necessary).  (Be specific)

F. )fan amendment provides for an exchange, reclassification, or cancellation_of issued shares,
rovisiony for implement; dment if not contained in the amendment jtself:
(tf not applicable, indicate N/A)

Page 2 of 3
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The date of each amendment(s) adoption: 11/17/2009
{date of adoption is required)

Effective date if applicable:

(na more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by A ”
(voting group)

The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not tequired.

(] The amendment(s) was/were adopted by the incorporatars without shareholder action and shareholder
action was not required,

Dated 11/17/2009

Stgnature / /L\u /\,—ﬂ/ ;C‘ —Z\n

a d:rector president of o ther,(fﬁ:er — if directors or officers have not been
selccted, by an incorporator — if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

PRESIDENT
{Typed or printed name of person signing)

GILBERTO A LEGEY
(Title of person signing)

Page 3 of 3
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