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QOctober 4, 2010

FLORIDA DEPARTMENT OF STATE
ENRIQUE EXCAVATION, INC Drvision of Carporations

1602 SW IMPORT DR

PORT ST. LUCIE, FL 34953

SUBJECT: ENRIQUE EXCAVATION, INC
REF: 210000014734

We received your electronically transmitted document.
document hae not been filled.

However, the

Please make the following corrections and
refax the complete document, indgluding the electronie filing cover sheet

The gurrent name of the entity is ar xreferenced ahove.
your document accordingly.

Please correct

Please raturn your desument, along with a copy ¢f this letter, within 60
days or your filing will be ronsidered abandoned.

If you have any qﬁestions conterning tha filing of your document, please
call {B850) 245-6892,

Tina Roberts FAX Aud. #;
Regulatory Specialist II

; H10000217700
Letter Number: B10A00023464
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Articles of Amendment l E
cles & to en men 1 iim’ Sty zy Q
Articles of Incorporation 7§

SECRE ta o
ENRIQUE EXCAVATION, INCTAL 4G 1A% ¢ or 5

ame of Corpovation as carrently filed with the Florida Dept. of State 'FLORI{_’M

P010000014734
(Docvment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florda Statutes, this Floylda Profit Corporation adopis the following
amendment(s) to its Articles of Incorpomation;

A. J[smending name, enter the new name of the corporntion:

: The new
name must be distinguishable and comain the word “corporation® “‘company,” or “incorporaed” or the
abbreviaiion “Corp.,” "Inc.,” or Co.,” or the designation "Corp,” “Ine,” or "Co". A professtonal corporation
name wust covitain the word “chartered,” “professional association,” or the abbreviation “P.A."

| B. Enter new cipal o! add i licahle: 1809 SW idaholane -

| (Principal office address MUST BE A STREET ADDRESS )
: Port St. Lucie, FL 34953

C. Euter new mailing sddress, if spplicable:

(Maliing address MAY BE A POST OFFICE BOX) J809SWdaholane
3 " Port st Lucie. FL 34053

D. Ifame agent and/or d offlce in Fiorida, enter the name of th

new repi ent and/or the new ste) s
l ¢ of Ni ister, ;- Manuel Enrlque Pagoada
1809 SW Idaho Lane
New Registered Office Addrats: (Florida street address)
Port 8t Lucie , Florida 34953
(City) (Zip Code)
New Replstered Agent's Signature, {f changing Registered Agont:
I hareby aceept the appoimment as registered L. [ am famil accept the obligations of the pasition,

Signarure of New Registered dgem, if changing
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1T amendipg the Officers and/or Directors, enter the title and name pf ench officer/director bring
removed and title, name, and address 4f edch Officer and/or Divector being added:

(Atrach additional sheets, if necessary)

Title MName Address Tyne of Action

I3 Add
1 Remove

O Add
O Remove

0O Add
O Remove

E. If amending or ndding additionat er chan rE:
(anmach additional sheets, if necessary).  (Be specific)

New address @ 1802 SW |daho Lane

Port St, Lucie, FL 34953

F. If [ t provides for an exc eclassification, or caneellation of issued s

provisions for implementing the amendment if not contgined by the gmendment jiself:
(if not applicable, indicats N/4)
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The date of each amendment(s) adoprion: 10/01/10
date of adoption is required)
Effective date if applicable: 10/01/10
{no more than 91) days after cmendment file date)

Adoption of Amendment(s) (CHECK ONE)

] The 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.

U] The amendment(s) was/were approved by the sharehalders through voting grougs. The following statement
must be separarely provided for each voting group enttiled 1o vote separately on the atnendment(s):

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

»”
x

(voting group)

The amendment(s) wes/were adopted by the bored of divectors without sharehalder action and shareholder
action was not requirsd. '

{1 The amendment(s) was/wese adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 10/02/2010

a director, president or other officer ~ if directors or officers have ot been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MANUEL ENRIQUE PAGOADA
(Typed or printed nams of person signing)

PRESIDENT
(Title of person signing)
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