—y st

11i20/2014  18:25 Metro Business Agency
Sizigion of Corpo s

(FAX)239 275 0865 P.0G1/006

E777

Note: Please print this page and use it as a cover sheef. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

rida Department of State
Division of Corporations
Electronic Filing Cover Sheet

(((H14000270702 3)))
00O O
H40002707023ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations .
Fax Number : (B50)617-6380 - =
pa
From: g 5{;_3
Account Name : METRO BUSINESS AGENCY, INC. = =
Account Number : I20080000101 o SET
Phone : (239)466-8600 - Q%
Fax Number + (239)275-0865 ™ oo
= 37
S 4
**Enter the email address for thils business entity to be used for future c.) %3—’1
annual report mailings. Enter only one emall address please.¥%* = =2
' N
Emnail Address:
F
COR AMND/RESTATE/CORRECT OR O/D RESIGN
MONINO CONSTRUCTION INC
o
' [Certiﬁcate of Status |
i Certified Copy
o B
fid  —
cr o
oo
7y ==
.
v . 5 L\»
WV) /l
. " v VU Al
Electronic Filing Menu Corporate Filing Menu Help \/

https://efile.sunbiz.org/scripts/efilcovr.exe 11/20/14



11/20/2014  18:25 Metro Business Agency _ . (FAX)239 275 0865 P.002/005

' v

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corroration: MONINO CONSTRUCTION INC
DOCUMENT NUMBER!: P0S000003416

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

Plesse return all correspondence concerning this matter to the following:

HANNA SRODA

Name of Contact Person
METRO BUSINESS AGENCY INC

Firtn/ Company
16200 S TAMIAMI TRAIL 117
Addreas

FORT MYERS, FL 33908

City/ State and Zip Code

E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

HANNA SRODA 2239 466-8600

Wame of Coniect Person Area Code & Daytime Telephone Number

Enclosed ia & check for the following amount made payable to the Florida Department of State;

{2 $35 Filing Fee Os$43.75 Filing Fee &  [0$43.75 Filing Fee &  L1$52.50 Filing Foe
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Caorporations Division of Corporations
P.O.Box §327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circlo

Tallahassee, FL. 32301
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Articles oftAmendment Al NV 21 AM 10+ 34

Articles of Tncorporation
of

MONINO CONSTRUCTION INC

(Name of Corporatlon as curpontly flled with the Florids Dept. of State)
P09000003416

{Document Number of Corporation (if known)

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

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the abbrevialion
“Corp.,” “Inc.,” or Co.." or the designation "Corp,” “Inc,” or "Co”. A professional corporation name must contain the
word “chartéred,” “professional association,” or the abbraviation "P_A."

B. Enter new principal office address, if applicable:
{Principal affice addrexs MUST BE A STREET ADDRESS )

C. Enter new maillng address, if applicable:
(Mailing address MAY BEA POST OFFICE BOX)

D. If amending the re r regigtered office address in Florida, e h

new registered agent and/or the new registered office address:
Mame of New Registered Agent

(Florida strest oddyess)
Naw Registered Office Address: , Florida
{City} {Zip Code)
New istered Ageni’s Signatu i ister: ent:

I hereby accept the appolmmem as registered agent. 1am famillar with and accept the obiigations of the posn‘mn

Signature of Naw Registarad Agant, if changing
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If amending the Officers and/or Direciors, enter the title and name of each officer/director being removed and titte, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D~ Director; TR Trustee; C = Chairman or Clerk; CEQ = Chief
Executive OQfficer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Dircetor would be PTD.

Changes should be noted in the foliowing manner, Currently John Do is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Joneas, V as Remove, and Sally Smith, SV as an Add.

Example:
& Change ET JohnDoe
X Remove Y Mike Jones
X Add SV  SallvSmih
] Title Nameg Address
{Check One)
iy [_] Change D ODILON BACELAR 1736 BONNIE CT
Add FORT MYERS, FL 33901
I:I_ Remove
»[ Lcnange .

L] aca
D_ Remove
3) D_ Change
[ acd
[ remove

4) D_Chango
J:l_ Add
D_ Remove

5) D. Change
I:l_ Add
D_ Remove

&) D_ Change
(] ase
D_ Remove
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E. i amending or adding additionsl Articles, enter change(s) here:
{Attach additional sheets, [ necessary).  (Be specific}

F. )M an amendment provides for an exchanpe, reciassification, or cancellation of {ssued shares,

provisions for implemanting the amendment if not contnined in the amendment [taelf:
({f not applicable, indicate Ni4)
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The date of each amendment(s) adoption: 11/20/2014 , if ather than the
date this document was signed.
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Effective date il applicable: 11/20/2014
(e more than 90 days qfter amendment file date)
Adoption of Amendment(s) (CHECK ONE)

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

Dl'hc amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voling group emiitled 10 vote separately on the amendmeni(s).

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

by -
{voring group)

mﬂw amendment(s) was/were adopied by the board of dircctors without shareholder action and shareholder
action was not required.

DTl\a amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dateq 11/20/2014

Signature ﬂ’t F_P

(Bya d#eotor. president or other officer - if directors or officers have not been
selected, by an lacorporator — if in the hands of a receiver, trustee, or other court

appointed fidusiary by that fiduciary)

LUIS A, ORTIZ
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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