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FLORIDA DEFPARTMENT OF STATE
T I 3

ISRIRS B F ALL CONSTRUCTION INg DivisionofCorporatons

527 COPPITT DR -

ORANGE PARK, FL 3207

SUBJECT: ISATAS B P ALL CONSTRUCTION INC
REF: PO7000026181

Novembar 13, 20C7

Wa received your electronlcally transmitted documant. Howevar, the |
documant has not haan filad. Plaage make tha following aorrections and:
rafax tha_complete document, ineluding the eleetronizs filing covar wvhaef.

You failed to make the currection(si requasted in our pravious lattar.

Our racords indicate the current name of the entity 1s¢ as it appears on
the enclosed computar printout. Plaasa correot the name throughout the.

dooumant. .

Please raturn your document, alohg with a copy of this lettar, within 8§
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, pleas
¢all (B50) 245-690B.

[P - W

FAX Aud. K¥: HOT00DZ27751%

Sylvia Gilbert
Laetter Numbar: 707TA00065594 ;

Regulatory Spacialist II
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COVER LETTER

2
TO: Amendment Section L8| &
e . 7( N <%
Division of Corporations [
e O
o’ Nr;';?j“.w {&
NAME OF CORPORATION: SAIAS B F ALL CONSTRUCTION INC RPN
NoXfs
r,:‘/d{{‘
DOCUMENT NUMBER: P07000026181 K
The enclosed Articles of Amendment and fee are submitted for filing. |
Please return all correspondence concerning this matter to the foliowing:
REYNALDO GRINSTEIN
(Name of Contact Person)
ARMOR INSURANCE AGENCY
(Firm/ Company)
2631 -A JAMMES RD
(Address)
JACKSONVILLE FL 32210 i
(City/ State and 2ip Code) }
i
For further information concerning this matter, please call: i
?.
REYNALDO GRINSTEIN at( 904  y 7792777 ‘
{Name of Contact Person) {Area Code & Daytime Telephone Number) 1
Enclosed is a check for the following amount: :
$35 Filing Fee {C]$43.75 Filing Fee & [1$43.75 Filing Fee & 00$52.50 Filing Fi
Cernificate of Status Certified Copy Certificate of Sftus
(Addilonal copy is Centified Copy
enclosed) {Additional Co
. is enclosed) 4
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, FL 32301 ;

((( oo 29 3 )
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Articles of Amendment e
© -
to A o
Articles of I ti voll %,
icles of Incorporation cofl ' P
of <N -~ 4
ISAIAS B F ALL CONSTRUCTION C 4 o7
(Name of carporation §] currently filed with the Florida Dept. of State) | SR
' o,
A >
PQ7000026181 . {:_/)7

(Documer number of corporation (if known)

Pursuant to the provisions of section 607]
adopts the following amendment(s) to itsif

006, Fiorida Statutes, this Florida Profit Cotporation

NEW

! or *incarporated” or the abbreviation "Corp.,” *Inc.," or “Co.")
"chartered”, “professional associadon,” or the abbraviation "P.A

(Must contain the word "corporation,” "company,
(A professional corporation must cantain the wor

AMENDMENTS ADOFTED- (OTHE
and/or Article Title(s) being amended, ad

AD: DIRECTOR,CAIN L JAIMES

i THAN NAME CHANGE) Indicate Article Number(s
ed or deleted: (BE SPECIFIC)

127 COPPITT,ORANGE PARK, FL 32073

)
HI

ll

(AttacHpdditional pages if nacessary)

|
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|
'&
|
|
|
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n
|

If an amendment provides for exchange, miclassification, or cancellation of issued shares, provisigls
for implementing the amendment if not cgptained in the amendment itself: (if not applicable, indicate JA)

|

(¢continued)

(M@ 000277 58 353)
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The date of each amendment(s) adopﬁdn: 1171212007

Effective date if applicable: 11/12/20G7
{no more thp.n 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

[J The amendment(s) was/were approved by the shareholders. The number of votes cast
the amendment(s) by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups.

Jollowing statement must be separately provided for each votmg group entitled to vot sP
separately on the amendment(s): E

The amendment(s) was/were aaopted by the board of directors without shareholder acfon
and shareholder action was not required.

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

{voting group)

[1 The amendment(s) was/were adopted by the incarporators without shareholder action §d
shareholder action was not required.

Signature

{By a director, president or other officer - if directors or officers have not been
selected, by an incorporator - i€ in the hands of a receiver, trustee, or other count
appeinted fiduciary by that fiduciary)

ISAIAS B FERNANDEZ SR
(Typed or printed name of person signing)

DIRECTOR

i e

(Title of person signing).

FILING FEE: $35

(( 5700027115 2))
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