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COVER LETTER

TO: Amendment Section
Division ol Corporations

. - CONSTRUCTION PLANET USA INCORPORATION
NAME OF CORPORATION:

P . IMOGO0NOTIHIHD
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for Hiling.

Please return all correspondence concerning this matier we the following:

MAREA X, PINOCHET

Name of Contact Person

CONSTRUCTON PLANET USA

Firm/ Company
7200 ELLENOR DR SUITE 252

Address
ORLANDOL.FLL 32807

Ciy/ Swte and Zip Code

INFOLCONSTRUCTIONPLANETUSA . COM

I--mail address: (1o be used tor tutere annual report notitication)

For turther information concerning this matter. please call:

MARIA X PINOCHET o i2l ) 539-7900)
a4
Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made pas abie o the Florida Departiment ol State;

W $35 Filing Fee 0J543.75 Filing Fee & [3843.75 Filing lee & O$32.50 Filing Fev
Crertificate of Status Curtiticd Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy
ts enclosed)
Mailing Address Street Address
Amendment Section Amendmient Sceetion
Division of Corporations Division of Corpurations
PO, Bux 6327 Clition Buitding
Tallahassee, FI. 32314 2601 Exevutive Center Circle

Tallahassee. F1L 32301



Articles of Amendment
to
Articles of Incorporation

of OIEAR IS PH 1: 37

CONSTRUCTION PLANET UUSALINC,

(Name of Corporation as currently filed with the Florida Dept: of State) o
I Y e T Tt I

POADOGTHL00

(Document Number of Corporation (1 known)

Pursuant to the provisions of section 607, 106, Florida Statutes. this Florida Profit Corporation adopts the Tollowing amendmeni(si o
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new

nume must be distinguishable and contain the word “corporation,” “company.” or “incorparated” or the abbreviation
CCorpl. T Vine, T or Caol U or the desigoation TCarp, " ne, T o TCaT0 D professioanal corporation name must contain the
word “chartered, " Uprofessional associarion, " or the abbreviation 1A

N/A
B. Enter new principal office address, if applicable: f
{Principal affice address MUST BE A STREET ADDRESS )
. Enter new mailing address, if applicable: .
NIA

(Mailing address MAY BE A POST OFFICE BOX)

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

WA

Name of New Registercd Agent

tFlorida soreet address)
, N NIA L MNIA
New Registered Office Address: . Florida
(i) ip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I hereby aveept the appointment as registered agent,  fam fomilior with and accept the obligations of the position.

Nignuture of New Registercd Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of cuch officer/directur being removed and title, name, and
address of each Officer and/or Director being added:

iAtrach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office tide:

P = Presiden: V= Vice President; T= Treavurer: 8= Secretery; 1= Divecror: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/directar holds more than ane title. list the fivst leter of each office
held. Presidens, Treasurer, Director would be FT1.

Changes should he noted in the following mamer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S, These should be noted as John Doe, T as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add,

Example:
X Change rr John Doe
X Remove ¥ Mike Jones
X Add SV Sallv Smith
Tspe ol Action Title Name Address
(Check One)
. Ve MARIA X, PINQCHET N/A
1 Change
N
Add
Remove
NIA
2} Chunge :
Add

Remove

3 Change

Add

Remove

4 Change

Add

Remowve

3y Change

Add

Remove

) Change

Add

Kemove
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K. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessaryy. (8Be specific

NIA

F. If an amendment provides for an exchange, reclassification, or canceltation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
G nor applicable. indicare N4

NIA
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22372018
The date of each amendment(s) adoption: . if other than the
date this document was sipned.
2023/2018

EMective date if applicable:

v mory thar 90 davs aficr amendment file daie)

Note: 11 the date inserted in this block does ool meet the applicable statutory filing reguirements. this dute will not be Tisted as the
Jdocument's effective date on the Department ol State’™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis ) was/were adopted by the sharcholders. The number of votes gast for the amendmentis)
by the sharcholders wasfwere sutficient for approval,

O The umendmentis) wasfwere appraved by the sharcholders through voting groups. The following statement
must be separaiefy provided for cach voting group entitled (o vore separatedy on the amendwent(s):

“The number of votes cast tor the amendment(s) was/Asere sulticient Tor approval

by

(voting group}

O TI'he amendment(s) wasfwere adopted by the board ol directors without sharchulder action and sharcholder
action was not reguired,

B The amendmentis) wasfere adopted by the incorporators ssithout sharchulder action and sharcholder
action was not requited.

RARTRUTES
Pated s ﬂ

Signature

(By a dircctor, pru}ie{m ar uther oiticer — i directors or otficers huve not been
selected. by an indorporator — it in the hands ot'a reeciver. trustee. or uther court
appointed tiduciary by that fiduciary)

ALVARO G SOFFLA

CI'yped or printed name of person signing)

PRESIDENT

(Iitle of person signingt
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