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Division of Corporations

July 26, 2021

MARIA EUGEN!A GUZMAN
16026 SW 66TH TER
MIAMI, FL 33193 US

SUBJECT: CONSTRUCTION BY DESIGN EG,INC.
Ref. Number: PO6000136088

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the foliowing reason(s):

The form you submitted is for a BENEFIT/SOLUTIONS CORPORATION, but
your entity is a PROFIT CORPORATION. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist H Letter Number: 321A00017434

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

Construction by Design EG
NAME OF CORPORATION; O hruchion by Lesig

PO6GO0 1 36088

DOCUMENT NUMBER:

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

Please return afl correspondence concerning this matter to the following:

Maria FEugenii Guzman

Name of Contact Person

Construction by Design EG

Firm/ Company
16026 SW 661h Ter

Address
Miami F1 33193

City/ State and Zip Code

ivanoris@hotmauil.com

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

For further information concerning this matter, please call:

Mariu Eugenia Guzman "y 305 ) 4392523
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departiment of State:

& 535 Filing Fee 00843.75 Filing Fee & [J%$43.75 Filing Fee & 00$52.50 Filing Fec
Certificate of Status Centified Copy Centificate of Status
(Additional copy is Centitied Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address: Street Address:

Amendment Section ' Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasseu

Taliahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form for filing Articles of Amendment 10 amend the articles of incorporation of a Flerida Profit Corporation pursuani
to section 607.1006, Florida Statutes. This 1s a basic amendment form and may not satisfy all statutory requirements for amending.

A corporation can amend or add as many articles as necessary in one amendment,
7 The original incorporators cannot be amended.
» [f amending the name of the corporation, the new name tnust be distinguishable on the records of the Florida Deparniment of

State. A preliminary search for name availability can be made through the Division's website at www.sunbiz.org. You are
responsible for any name infringement that may result from vour corporate name sclection.

‘!

If amending the registered agent, the new agent must sign aceepting the appointment and state that he/she is familar with the
obligations of the position.

#  [f amending/adding officers/directers, list titles and addresses for cach officer/director,

‘f

If amending from a general corporation to a professional corporation, the purpose (specific nature of business) must be
amended or added if not contained in the anicles of incorporation.

If a section is not being amended. enter N/A or Not Applicabie.
The document must be typed or printed and must be legible.

Pursuant to scetion 607.0123, Florida Statuies. a delayed effective date may be specified but may not be later than the 90" day ufter
the date on which the document is filed.

Filing Fee $35.00 {Includes a letter of acknowledgment)
Certificd Copy (optional) $8.75
Certificate of Status (optional) §8.75

Send one check in the total amount made payable to the Florida Depariment of Siate.

Please include a letter containing your telephone number, return address and certification requirements, or complete the attached cover
fetter.

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahussee, FL 32303

For further information vou may call the Amendment Section at (850) 245-6050

CRZEQTL {17200



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: QJ} dﬁuc 1&14__ ulzjﬂ 1‘\/7’L 2:(,3, 'I’UC .
DOCUMENT NUMBER: : Ol (2 (d ((i("gu

The enclosed Articles of Amendment and fee are submitied tor filing,

Please return all correspondence concerning this matter to the following:

J;C]Q;ﬁl EUQVJ’LLCL, GIU;‘) 17 F

Name of Contact Person

QE‘M a;(-nuc oo Wgicot (s JuC

Firm/ (.'bmpany )

o2 6 Sun G ‘oo

Address

Hiona | F7. 2292

City/ State and Zip Code

<2 N
AINGMOAZL S O hotvnail . come

E-mail address: (to be used f|or future annual report notification)

For further information concerning this matter, please call:

L{Qua,éxf wia Guy weyn w (DO _ B9 DD

Namc}f Contact Person \) Area Code & Da{ytimc Telephone Number

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

@/ $35 Filing Fee OJ$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment e ; {
™ r l ’
to 2 5 -
Articles of Incorporation

i ‘ of B 2021 SEP -2 AMi0: 02
@éﬂs’\% Wa e ZDLI Vopie,NESG  IMGeeprpipycr oo

(Name of Corporation as currently filed }p'ilh the Florida Dept. of Stae) AHAS SSEC. T

VOLCTO [ AL 0,8,

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adoplts the following amendment(s) to
its Articles of Incorporation:

A. Il amending name, enter the new pame of the corporation:

The new
nume must be distinguishable and contain the word “corporation.” "compuny. " or “incorporated " or the abbreviation "Corp.. "
“lie, " or Co U oor the designation “Corp,” “Ine,” or "Co'". A professional corporation name must contain the word
“chartered, " "professional association, " or the abbreviation "P.A. "

B. Enter new principal officc address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Florida strect address)
New Registered Office Address: . Florida
1Citv) (Zip Code)

New Registered Agent's Signature, if changing Repistered Agent:

I hereby accept the appoimtment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Check il applicable
3 The amendment(s) isfarc being filed pursuant 1o s. 607.0120 {11) (e}, F.S.



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:

(Anach additional sheets, if necessary)

Pleasc note the officer/directar title by the first leuer of the office title.

P = President; V= Vice President; T= Treasurer: S= Secretury; D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Direclor would be PTD.

Changes showld be noted in the following manner. Currently John Daoe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and §. These should be noted as John Doe, PT as u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1y _ Change
_ Add
_ Renwve
2y __ Change
__Add
__ Remove
3) _ Change
___Add
_ Remove
4y _ Change
____Add
_ Remove
5) __ Change
_____Add
_ Rcmove

6) Change

Add

Remove




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

J p i ’i QUQ 63’{,{ 8 G u,\;{*}yl Gt

J
Az & %m @C@‘L&Q__

Myt i Tz 22192

F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if npt applicable, indicate N/A)

*’Hﬁé qlwrea% Cine l&L\o-Lois s

. \ . 7 ‘
\(‘)C’J‘:/o L’fﬂml\l C’Q?}P?’u() 605 YL




. N — (7 e .
The date of each amendment(s) adoption: (OIS ) /L/ [ L2 ! . if other than the
date this document was signed. !

r“ -
Effective date if applicable: O 2 / IH/ 2’62‘ l

T L
{no more than 90 days after amendment file date)

Note: !f the date mserted in this block does not meet the applicable statwtory 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)

B’T/hc amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was nol required,

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

O The amendment(s)y was/were approved by the sharcholders through voting groups. The following statement
must be separutely provided for euch voting group entitled to vote separately on the umendmeni{s}:

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

by

fvoting group)

ated OB 5/2 o) 4

-

Signature

{By a directdr. pr denl or oder bfficer — if directors or officers have not been
selected, by ad inforporator — if r1 the hands of a receiver, trustee, or other court
appointed fidutiflry by that fiduciary)

-

CENR \. Comen

NT vped or prlnted.ﬂame ofperqon_s)gmng)

\Cgf_bf\é’ﬁm =y —K-

(Title of person signing)




