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‘Florida Dept ©f State

March 17, 2008

FLORIDA DEPARTMENT OF STATE
i rati

BLESSED BUILDER CONSTRUCTION, ING.V'SoRofComotations

105 NW ROCKBRIDGE CT

PORT &T. LUCIE, FL 34986US

SUBJECT: BLESSED BUILDER CONSTRUCTION, INC.
REF: P0G7000026507

We received your elactronically transmitted document. However, the
documant has not been filed. Please make the following corrections ana
refax the complete documant, inoluding the electronic filing cover sheet.

The name designated in your document is unavailable aince it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
antitiaes are not avallable for one year from the datae of administrative
dissclution/revocation unlaes the dissolved/revokad entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
antity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflioct is POD000034272 ~ APEX BUILDERS,
INC..

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

I1f you have any quastions concarning the filing of your documant, please
+¢all (850) 245-6892.

Tina Rebarts

FAX Aud. #: HOBOOODE7970
Regulatory Specialist II Letter Number: 508A00016027
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COVER LETTER

TO: Amendment Scetien
Division of Corporations

ALy AH»ES.‘?‘EE. FLJ;[{?EA
n

_ NAME OF CORPORATION: BLESSED BUILDER CONSTRUCTTON, INC,

DOCUMENT NUMBER: P07000026907

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

Please return all correspondence concerning this matter to the following:

CLAUIG RIBTIRO

(Name of Contact Person)

TAXPLACE CORP
{Firm/ Company)

2721 S.US1SUITE4 9
(Addreas)

Fort Pierce, FL 34982
{City/ State and Zip Code)

For further informalion concerning this matter, please call:

Claudio Ribeiro a7 460-1000
(Name of Comazi Person) (Arca Code & Daylime Telephone Number)

Encloscd is a check (or the following amount:

335 Filing Fee [T1%43.75 Filing Fee & [843.75 Flling Vee & [$52.50 Filing Fee
Certificate of Stalus Certificd Copy Cerlifigate of Status
(Additional copy is Certified Copy
enclosad) {Additienal Copy
is cnclased)

Muiling Address Street Address
A menémcnl Sechion aq

Amendmenl Section

Division of-Corporations Division of Corparations
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 26061 Exceutive Center Circle

Tallahassee. Fl.- 32301
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FILED
Articles of Amendment
o 0BMAR 18 AMIg: i
Articles of Incorpuration
of SLURETARY OF STATE

TALLAHASSEE, FL{}R]{]A
BLESSED BUILDER CONSTRUCTION, INC.

(Name of carporation as eurrently [iled with the lilorida Dept. of State)”

POTNQOU26H07
(Mocument number of corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes,' this Florida Profit Corporation
adopls the following amendment(s) to ity Articles of Incorporation:

NEW CORPORATE NAME (if changing}:
APEX BUILDER CONSTRUCTION, INC.

(Must confain the ward “corporation.™ company", *or Incorporated” or the abbreviution "Carp,.” "inc.," or "Co.”)
(A professional corporation must confain the word "chartered"”, “profcssional association.” or the abbreviation P A.")

AMENDMENTS ADOPTED- (OTHER THAN NAMLE CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: {BE SPECIIC)

) (Attach additional pages it necessary)

It an amendmenl provides for exchange, reclassification, or cancellation of issucd -.harcs. provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable. indicate N/A)

(continued)
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The date of each amendment(s) adoption: 03/13/2008

Effective date if applicable; 03/13/2008
(0o more thaa 90 days after amendment file date)

Aduption of Amendment(s) {CHECK ONF)

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

[CJ The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement musi he separately provided for cach voting group) entitled to vote
Separately on the amendment(s):

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

(voling group)

The amendment(s) was/werc adopted by the board of direclors without sharcholder action
and shareholder action was nol required,

] The amendment(s) was/were adopted by the incorpuorators without sharcholder action and
sharcholder action was not required.

Signature _

agted; By an incorporator - if in llm haudw of u receiver, tru stee, or other court
appmnlul fiduciary by that fiduciary)

CIOVANNI GOULART
{1'yped or printed name of person signing)

President/Director
(Tt ol person signing)




