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VER LE -
TO: Amendment Section
Division of Corporations
' ;mf{.’fj
LEE
'NAME OF CORPORATION: Elicuet Constraction Corp - f,:*
DOCUMENT NUMBLER: P10000053378 AR
< _ Bk
The enclosed Arttoles of Amestdment md foe arc submitsed for fling. ‘Sjj,‘
et S o o e 2 Ak £ £+ £ttt bt e 2ot 2 = 4 i1 e i 14 s Rt r s et 21t im et 2w 1 e e U o o SRR |
Pleage return alt eorrespondence concerning this matter to the following: . .
Karina Pol
_ Name of Contact Person '
Key Nationa! Title
Firm/ Company o
200 Crandon Blvd #311 " o
. Address ‘ o
-
Key Biscayne, FI. 313149 o
City/ State and Zip Code
eiicuet@hutmail.com -
E-mail address: (to be used for fiturc annval report notification}
3
For further information conceiming this matter, please call:
“. . KatiniPol. . ' 308 3233423
e - : at{ )
Name of Contact Person Azca Code & Daytime Telephous Number
. Bnclosed i a check for the following amount made payabis to the Florids Department of State:
" B $35 Filing Fee [1543.75 Filing Pee®s. ~ [1343,75 Filing Fec &  (J$52.50 Filing Fes :
: Certificate of Srame Cenifled Copy Certificate of Status
- {Additional copy is Certified Copy
. enclosed) (Addirtonat Copy
is enclosad)
- " Mabing Address Street Addreys 5 .
f Amendment Section . Amendinent Section . - '
v, Division of Corporations Division of Corporations S
P.O. Box 6327 = Clifion Building .
Tallahassee, FL 32314 2661 Excoutive Center Circla :

Tailabassce, FL 32201

{{(H15000239104 3)))



¢ 10-06-"15 08:32 FROM- 305-361-3354 T-453 PO003  F-997
(isooozssioany Bk B ER
SO TR
Artictes of Amendment ® ;‘.x-; X o
to s:.%‘.,,
Articles of [ncorperation A "—.
of
ELicveT LousTrocnon 00pP

ame of Corporation as enrrent ith the Florida t. of State

PAO000D09531E

(Documem Number of Corporation (if known)

Pursuant to the provigions of section 607.1006, Florida Statutes, this Florida Profit Corpomﬂon adopts the following amendmmt(s) to

- its Articles of Incorporation:
._ ."“"':""_"X”'Ifﬂtﬁlﬁﬂing'Tlﬁ&'"éﬁ'teTﬂﬁ"Eﬁ”ﬁ'ﬁiﬁ'?f'tﬁe'b'bm_"ﬁ'ﬁé'ﬁ':" -t
= The 'new SN
name must be disﬂ'nguMmbIs ond contain the word “cmpararion. " “compeany,” or “incorporated” or the gbbreviation ~ RIS R

PO "Corp " “tnc.,” or Co, " or the designation “Corp,” “Inc,” or "Co™. A professional corperation name must eontain the
L word }rm-lertd * “professional association,” or the abbreviation “P.A."

ter new principa ce addrass. able:

(Prmczpal office address MUST BE A STREETA.DDRESS )

C. cr naw maili dress, if applicable:

‘(Mailing nddress MAY BF A POST OFFICE BOX)

L]

o D If amending the repistered aeent and/ox registered offiee address in Florjda, enter the name of the
" pew registered agent and/or the new registered office address:

2w 3 eril
S {Florida stres! address)
- c " New Repistered Office Addrass: , Flozida_
ST iy} {Zip Code)

istered Agent’s Sipnature, if changing Registered Agent: ]
_ Thereby accept the appointment ay registered agent. [ am familiar with and accept the obligations of the position. - .

Signature of New Registered Agend, if changing

Y S VU
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-If amending the Officers and/or Directors, enter the tifle and name of cach officer/director being rexoved and title, nome, and
déddyess of each Officer apd/or Director being added:
(Anach addittenal sheets, if necessary)
- Pleasa note the officer/director ville by the first lener of the office tile.
. P = Prasident: V= Vice President; T= Treaswrar; 8= Secretary; D= Dirsctor; TR= Yrustes; C = Chairman or CIeJIr CEQ = Chief
* Executive Officer; CFQ = Chigf Financial Qfficer. I an officer/director holds more than one title, list the firat letter of each officd
held President, Treasurer, Divecior would ke PTD.
- Changes should be noted in the Yollowing manner, Currantly John Doe ix liyted as the PST and Mike Jones is listed ax the V. There is
- a changs, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Dae, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Lxawmple:
JLChange BI  IehmDoc .
' XRmve : ¥ MikeJoges

X Add 5_‘_‘,[ " Sally Bmith

. ng of Action . _Title Name Address
* {Check Cne) :

.":’:D_;‘cmge_ T PILAR D. Cueto 9805 sw) 24 sco.
»____Add l b!&ﬂt -;! 23“5 :
_LRemove‘

o -2y 3 Change

(OsTR0 3. BUAS 11001 S0) 2R (S

. RE=

A LAy, P 33068
_ ;Rmve . '
o eme D _AOSE @ Coexo __9£0S Su) 21 ST

s TUATL B 3RIGS

N ’E‘R.m.:ove

9 __Coge raioa ¢ Pk 0oL SR
¥ Add ' iany e 23 (bS

i Rcmow:

4

5) Change :

Add . i .

Remove

_ 6) Change

Add

—__Remove

Fage2 of4
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:_ . E. If amepding or adding additionsl Articles, enter chanpe(s) here: '
7 (Attach addiional sheeis, if necessary).  {Be specific) i
) REMOUNI G CUIRD 2 RESADENT A DIRESCTOR
) SRR o ATION OF R.L2EL 108 R esa et { USAD
5 — - N "
SO Y S W y T
o |
F 1g an :omegdment provides for an exchanpe, rec]aiﬂﬁcnhon. oy eancellation of iscued shares,
. - provisions for implementing the amendment If not contuined in the aendment jggclf;
- (if not applicable, indicete N/A)
B
Page3of4 . . ; H
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-

_ date this document was signed.

" Bitective date if applicable:
' (ne more than 30-days after amendment file date)

- document’s effective date on the Departynent of State’s records,

* Adoption of Amendmant(s) CHBECK O

The amendment(s) was/were adopted by the shareholders. The number of votes cast for tha unend.ment{s)
by the shareholdars was/were sufficient for approval.

'The; unendmeni(s) ‘washwere approved by the eharshniders | through vou.ng gmups “The follawing Stetement
. must be separately provided for each voting group entitled to vors separately on the amendment(s):

L ';Thc number of votes cast for the amendment(s) wassovere sufficient for approval

g by »
{voting group)

. a Thc emendment(s) was/were adoptod by the board of direstors without sharcholder action and shareholder
) nctmn Wwas not required.

D The amendment(s) was/were adopted by the incorporators w:thom sharcholder action and shareholder
<7 action was ot required.

b 0142015

(By a director, president or other officer — if directors or officers have not bexn
' selected, by an incorporator —~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by thar fiduciary)

PUaR D Cueto

hd {Typed cr printcd pame of person signing)
PResane T
(Title of person signing)
- Page 4 of ¢

"+ Notes If the date inserted in this block does not meet the epplicable statatory filmg requirements, this date will not be listad as the
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The date of each amendment{s) xd.option: . , If other than the ,




