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Articles of Amendment % - o

RS
to 0 : J\""
Articles of Incorporation (}x Uy

of A

GLOGOZ CONSTRUCTION COMPANY Y e

ot
{Name of Corporation as currentlv filed with the Florida Dept. of State) ’;

POY003033241 . .;J\
-
{Document Number of Corporanion (if known)

Pursuan: <o the provisions of section 07,1605, Florida Stantss, this Florida Profit Corparation adopts the foliowing amendment(s) o
its Articles of Incerporation:

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

The new
name must be distinguishable and contain the word “corporction,” “compary,” or "fneorperated” or the abbreviation
“Corp..” “Inc.,” ar Co.," or the designation “Corp.” “Inc,” or “Co”. A professional corporation name must contain the
word "chartered," “professional association, " or the abbreviation "P.A."

B. Enter new pringipal office addregs, {f applicable:

{Principal office addross MUST BE A STREET ADDRESS)

C. Enter new mailing address. i{ applicable;

{Muiling address MAY BE A POST OFFICE BOX}

D. ITamending the registared agent and/or registered office nddress in Florids. enter the name of the
pew repistered agent andfar the new registered office arddress:

Naysre of New Registared Agant

(Florida streal address)

New Registered Office Address: . Florida
{Zip Code}

(Ciry)

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

! hereby accept the appoiniment as registered agent. 1 cm familiar with and accept the obligations of the position.

Signature of New Ragistered Agent, if changing
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, ang
address of each Officer andior Director being added:
{Attach addhional sheets, if necessary)
Please note the officer/director title by the first letter of the affice title:
£ = President; ¥= Vica President; T= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financtal Qfficer. Il an gfficertdireetor holds wore than one liile, list the firs: leqier of each office
keld. President, Treosurer, Director wonld be PTD. :
Changes should be noied in the Jollawing manner. Currenily Jokn Doe is listed as the PST and Mika Jones is listed o the V. There is
a change. Mike Jores leaves ihe corporaifon, Sally Smick is named the ¥ and S, These shonld be noted as John Doe. PT a5 o Change,
Mika Jones, V as Remove, end Sally Smith, SV as an Adsd,
Example:

X Change PT John Pee

X Remove v Mike Jones
X Add SV Sally Smith

Type of Action Titl
(Cheek One)

Name Address

-

TORRES, JUANITA G i2961 SW 50 LANE
(] Change ’

dd MIAMI, FL 33175
A

—

Remove

D TORRES, JUANA GUILLERMINA 12961 SW 50 LANE
2) Change

X 4 MIAMI, FL 33175
Add

Remove

D TORRES, JOSE MANUEL 12961 SW S0 LANE
313 Change ;

MIAMI, FL 33175
Add

——

Remove

D SANCHEZ. JOSE MANUEL 12961 SW 50 LANE
43 Chanpe

X MIAMI, FL 33175
Add

—

Remove

3) Change

Add

Remove

&) Change

Add

—_—

Remgve
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E. Ifamending or addine additional Articles, enter chanrge(s) here:
{(Arach additional shaets, if recessary).  (Be speclfic)

F. {fan amendment provides for an exchan
rovisions for implementing the ame
(if not applicable, indicate N/A)

reclassifieation. or eancellation of issued shares
ifnot contained in the amendment itself:
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The date of ench amendment(s) ndoption: , if other than the

date this docuinent wes signed.

Effective date if appiicable:

(rto mare than 90 days afier amendment Sfile dete)

Note: [fthe date insented in this bleck does not meet the applicable staictory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

The amendmant(s) wasiwere edopted by the sharchalders. The number oF votes cast for the amendmen(s)
by the sharcholders wasiwere sufficient for approval,

O The amendment(s} was/were approved by the shareholders through voting groups. The Jollowing statement
must be separately provided for each voling group encliled to voie separately on the amendmant(s):

“The number of votes cast for the amendment(s) was'were sufTicicnt for approval

by

fvoting greup)

03 The 2mendment(s) was/were adopted by the beard of directors witheut sharcholder action and shareholder
action was net required.

0O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

0572972017
Dated e

Signature = f ’
(By a director, president ot officer — if dirzciors or officers have not been
sefected, by an incorporator — ifin the hands of a rseeiver, trustee, or other court
appointed fiduciary by that Aduciary)

JOSE MANUEL SANCHEZ

(Typed or printed name of person signing).

DIRECTOR

{Title of person signing)
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