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T0: Amendment Section
Division of Corporations

' : S RATION
NAME OF CORPORATION: B & L CONST. & UTILITIES CORPORATIO

PO7000027304

DOCUMENT NUMBER:

The encloscd Arficles of Amendment and fee ore submitted for filing.

Pleasc return all correspondence cencerning this matter to the following:

LUCIA ESTRELLA

Name of Contact Pesson
CONSTRUCTION & ENGINEERING SCHOOL

Firm/ Company
8300 WEST FLAGLER ST
Address
MIAMI, FL 33144
City/ State and Zip Code

LUCIAESTRELLA@BELLSOUTH.NET
E-mail address: (1o be used for future annual report notification)

Far further information conceming this matter, please calt:

LUCIA ESTRELLA 31(305 ) 226-8727

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is o check for the foliowing amount made payable to the Florida Department of State:

Ersas Filing Fee O$43.75 Filing Fec &  O0$43.75Filing Fee &  £1552.50 Filing Fee
Certificate of Statuy Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additions] Copy
is enclosed)
Mailing Address Sirpet Address
Amendment Section Amendment Section
Dlvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talishassee, FL 32314 2661 Exscutive Center Circle

Tallahassee, FL 32301
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IB & L CONST. & UTILITTES CORPORATION P,

o jon #s currently filed with the Florida Dept. of Statey ™'~

PO7000027304

(Document Number of Corporation (if known)

Pursuant to the provisians of scction §07.1006, Floridz Statutes, this Florida Profit Corporation adopts the following amendment{s) to
its Articles of Incorporation:

A. amendins pams. enter the new name of the corporation:

The new
name must be distinguishable and contatn the word "corporation,” “company.” or "Incorporated” or the abbreviation
"Corp.." "Inc.,” or Co.,” or the designation "Corp.” "Inc." or "Co". A professiomal corporation name must cantain the
word “chartered  “profassional association,” or tha abbreviation “P.A."

B. r new cipal I H

(Principal office address MUST BE A STREET ADDRESS

C. Entern ] applieable:

(Malling address MAY BE A POST OFFICE BQX)

D. If amending the registered agent and/or resistered office address in Florida enter the name |-:f the
Dew repistered agent and/or the new reglstered office address; .

Nene of New Regisiered Agent
[ ]
(Florida siree! address)
Naw Registared Office Address: , Florida
City) (Zip Cods)
Now ered Agent’s Si

{ hereby accept the appointment ay registered agen. T am famifior with and accept the obligatlons of the position.

Signaturs of New Reglistered Agemt, If changing

Page 1l of 4
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Il amending the Officers and/or Directors, enter the ttie and name of each ofMicer/director baing removed aad title, namu, and
addreas of each Officer and/or Director belng added:

(Atrach additional sheets, if necessary)

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

P = President;: V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trusice; C = Chalrman or Clerk; CEQ = Chief
Exceutive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first lener of each office
heid. Presidem, Treasurer, Director would ba PTD.

Changes should be noted in the following manner. Currently John Doe is iisted 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 ¥ and S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT  JohnDoe
X Remove v Mike joneg
X Add SV Sally Smith
Zype of Agtion Title Name Address
(Check One) E—
VP LACROIX, ANDRE 2596 SE DURRANCE ST
) Change
Add ARCADIA, FL 34246
Remove
5 SEC PRIETO, ELIZABETH 6175 WEST 20TH AVE
2) Change
Add #2135
_x___Rcmouc HIALEAH, FL 33012
3) Change vP PRIETO, ELIZABETH 6175 WEST 20TH AVE
X_ Add #2135
R HIALEAH, FL 33012
— Remove
4) ___ Change
—_ Add
— Remove
J) ___ Change
Add
Remove
£) __ Change
Add
Remove

Pape 2 of 4
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E. Ifamending or adding additign
(Atach additional sheers, If necessary).  (Be specific)

F. [t an amaend
provisions fo

a%!

rim

N/A
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06/21/2019
The dats of erch smendment(s) adoption; , if other than the

date this document was signed.
06/2172019

Effective date If applicable:

(no more than 90 days after amendment file date)

Note: If the date Inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurnent’s effective date on the Department of State's records.

Adoptlion of Amendment(y) (CHECK ONE)

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

O The amendment(s) waz'were approved by the sharehoiders through voting groups. The following statement
must be separately provided for aach voting group enililed to vote separately on the amendmeni(s):

“The oumber of votey cast for the amendment(s) wasy/were sufficient for approval

by Ry
{voting group)

O The amendment(s) was/were adopled by the board of directors without sharsholder action and shareholder
action was not required,

[ The amendment{s) was‘were adopted by the incorporators withou: shareholder action and shareholder
aclion was not required.

0672122019

Dated (f—‘\

Signature

(By a director, pré?fﬂ;nt or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

JOHNNY R BUENO

{Typed or prinled name of person signing)
PRESIDENT

. (Title of person signing)
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