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COVER LLETTFR

TO: Amendment Section
Division of Corporations

CONSULT 2 BUILD, INC,
NAMFE OF CORPORATION: v

id| !
DOCUMENT NUMBFER: 000008585

The enclosed Arricles of Amendmens and fee are submitied for hting,

Plcase rewur all correspondence concerning this maiter to the following:

CAROLINE LARSON

Mame of Conract Person
LARSON ACCOUNTING GROUP

Firnm/ Company
7901 KINGSPOINTE PARKWAY STE

Address
ORLANDO FL 32819

Utey/ Sunte and Zip Code

CONSULTING@LARSONACT COM

E-mailaddress: (10 be wsed for future anaual report natilication)

For further informalion concerning ihis matter, please call:

GARAVELO.MARCO A ll4{}7 J 370 3686
d

Name of Contact Person Arcit Code & MDaytime Telephone Number

Enclosed is & check for ibe following amount made payable to the Florida Department af Siute:

= $35 Filing Fee DIs43.95 Filing Fee & (JS43.75 Fiting Fee & [J$52.50 Filing Fee
Certificate of Stalus Certilicd Copy Certificate of Stalos
(Addilionul copy is Centified Copy
encinsedy tAdditional Copy
i< enclosed)
Mailing Address Strect Addresy
Amendmem Seciion Amendment Section
Division of Corporaiions Division of Carporations
! P.0. Boy 6327 The Centre ol Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Sireet, Suite 810

Tailahassee. FL, 32303
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December 5, 2019
FLORIDA DEPARTMENT OF STATE

Division of Corporations
CONSULT 2 BUILD, INC. of Corp

7362 FUTURES DRIVE
SUITE iZB
ORLANDO, FL 32819US

SUBJECT: COMSULT 2 BUILD, INC.
REF: P10000085815

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electronic filing cover sheet.

The registered agent must sign accepting the designation. .
9 J g pEing g Please see Siénpnee .

If vou have any questions concerning the filing of your document, please
call (B50) 245-6838.
T“\PIN\L you ‘_
Cheryl R McNair FAX Aud. §: E19000345961
Regulatory Specialist I1I Letter Number: 313A00024699

P.O BOX 6327 - Tailahassee, Flornda 32314
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Arlicles of Amendment
nn

to R - i1
Articles of Incorporation ’ 6 AHII 58
of

CONSULT 2 BUILDL INC,

{Name of Corporation as currently filed with the Florida Dept, of Siate)

P10000085815

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statunes, this Flarida Prafir Corparation adopts the following amendmenis) 1o
its Articles of Incorporation:

A. Ifsmending name, enler the new name of the corporation:

NfA The new
name nust be distinguishable and coniain the word “corporation, ™ “company. " or “incorporated” or the abbrevivtion “Corp..”
“tne. " or Co..” ur the designation “Corp.” “Inc.” or "Co™. A professional corporation nume must contgin the word
“chariered, " “professional association.” or the abbreviation "P A

N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST RE 4 STREET ADDRESS)
C. Enter new mailing address, if applicabie: N/A

(Mailing address MAY BE A POST OFFICE BOX)

1}. 1f amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

. GARAVELO. M A
Noame of New Regisiered Agent ! L ARCO

1821 COTSWOLD DR

(Florida street address)

D R
New Registered Qffice Address: ORLANDO . Florida}—&'5
(i {Zip Code)

New Registered Agent's Sipnature, il changing Registered Agent:
! hereby accept the appoiniment as registered ugent. | am familiar with and aceept the

Singr I/egi:.'lerrd_-l'gem, if changing

ations of the position.

Page | nf 3
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I ammensling the Officers andfor Directors, eater the title and niume of cuch alficer/director being removed and title, nmame, nnel

address of each Qfficer and/or Director being added:

{Aticrch nededitional sheets, rf Arceasry)

Iease note the nfficeridirector sile by the fivst leiter of the office title;

P o= Presideni: ¥= Vice Presiclent; T+ Treasurer: 5= Seceetory; 132 Divectn: TR Triatee: O Choivman or Clerk? CEOY Clief
Frecutive Qfficer; CFO = Chief Financied Officer. If ou ufficer direcior hotds neore il wne ridle, Bist the fivst ferrer of each office held

Presideni, Treasueer, Divecior wonld he P11,

Cheanges should be nuted in the folfinving monner. Curvenife dobi Ddoe is listed us the PST ond Mike Jumes is listed us the | There is
a chunge, Mike Jones feaves the corporotion, Selly Smith iy numed the 1 aml N These should be noted as Jobn Doe, PT as o Chunge,

Alike Jones, V ax Remove, and Sally Smrith, XV at an Add,

Esample:

X Change T Jaha Dog

X Remove v Mike loneg
X Add A Sally Smith
Type of Action itle Nung Address
{Cheek One)

1) Change -

Add

Remowe

Y Change

Add

Remove
3} Change

Add

Remove

1) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove

Pave 2 ol d
E. Hamending ur adding addition:i) Articles, enter change(s) here:
(Awach additional sheels, if necessary).  (Re apecifivy
ARTECLE IV THE COMPANY 15 NOW AUTHORIZED TOISSEE A MANINIEN OF 1,000 51 IARES OF STOCK.
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F. I{an amendment provides for an exchange, reclassification, or cangeltation of issucd shares,
provisions (or jmplemenying the nendment it sot cumained in the amendment itself:
Uif st applicoble, indicare V-1

N/A

Pase Sof 4

The date of each winendment(s) adoption:
daie this document was signed.

_ . it awher than the

F.MMective date if applicable:

(e more than WY duys gffer aueaduent file dale)



Pag'e :. 7  12/67/2019 10:55 AM TO:18508176380 FROM:5815375804

Note: If the duie inseried in this blovk dees net moet the zpplicable statuteny filing requirements. this Cazz will nas be histed 25 e
docunient’s efTective date on the Department of State”s reconds.

Adoption ol Amendment(s) (CHFCK 0N

23 The amendments) wias were adopiad by the shareholders. The numbsr of voies cast for the amendmen:(s)
by the shareholders was'were sufticient for approval,

T The amendment(s) was'were approved by the sharcholders through voting croups. The foli ing staeniens
must b separately provided for cach watine group cntitled 1o vote separutely on the amendmenttsi:

“The number of votes cast for the amemiment(s) was were sufticient for appros al

by -
fvoting group)

w The amendment{s) was™were adopted by the board of directors without sharehokder action and shareholder
action was not required,

£3 The amendment(s}) was’were adopled by the incorporators without sharchalder action and shareholder
aCtion Was not required.

112172009
Dated

Signature

{By a disector, president or other oflicer - if directors or oflicers have not been
selected, by an incorporator - il in the hands of 2 receis er, usice, or other coust
appointed fiduciary by that fiduciany)

GHABY IAHCHAN

{Typed or poined name of persan signing)

PRESIDENT P\@\m&m
{Tivle of person siTg)\ o

Page dof 4



