Plloo0DS W/ p

{(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ eekue [ war

BELD
{Business Entity Name)
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

MREARTRATRGE

000212211300

ILAOLA D =-0108 1008

EE R

Aot

—

J-, #
Pl ki 3
9 B
e e e
I - e
itl”’lf'.;! -3
A e
s |
Y P 3%
i = 5
e QR
D
3z g
oy
T




FLORIDA DEPARTMENT OF STATE
Division of Corporations -

November 3, 2011

EDUARDO CUADRA

HOREB CONSTRUCTION CORP
5105 NW 196 TERR

MIAMI, FL 33066

SUBJECT: HOREB CONSTRUCTION CORP.
Ref. Number: P11000054428

We have received your document for HOREB CONSTRUCTION CORP. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your dncument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please céll
(850) 245-6892.

Tina Roberts
Regulatory Specialist 1l Letter Number: 811A00025087
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COVERsLETTER

TO: Amendnient Section
Division of Corporations

NAMLE OF CORPORATION: HO\Q’;‘O ( oostuchon (oRe.
pocUMENT NuMBER: ¢ A\ O0COS GUA2LY

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

Please return all correspondence concerning this matter o the following:

€ duods  Cuadgoe

Name of Contact Person

Yoveo conStruckud  (o@yp.

Firm/ Company

510Y wnw a6 tery

Address

Moy ¥ R3085 S

City/ State and Zip Code

ec,k - HOF‘C(O on Q Gyl . Con,

E-muil address o be used Tor Taure annaal report notification

For further information concerning this matter, please call:

£ duardo  Coadve 2 I ) 200 §SBL

Name of Contact Person Area Code & Daytime Felephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

$35 Filing Fee 343.75 Filing Fee & S43.75 Filing Fee & $£52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additonal copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporutions
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 26061 Executive Center Circle

Tallahassee, FIL 32301




< ' Articles of Amendment 'Frﬁ. .
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H-pr LB CO/\s’\fuu‘Hbf\) C o P, rﬁﬁ@ﬁfﬁiiw%- 10: p3

(Name of Corporation as currentiv filed with the blbnda Dept. of §I.IH‘F 03)4‘;." o e r?TE

PLLOOOOTUM 25 04

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1000, Florida Stautes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

A, Hamending mame, enter the new name of the corporation:

The new e mst be o disiinguishable and conain the word “corporation, ™ Ccompan, oo
Cincorporoted o or the abbreviation Corpl e or Col 7 oar the designation " Corp, ™ Ve, T or
“Co™ A professional corporation name st contain the word Uchartered. T professional
association,” or the abbreviation "P.A”

B. Enter new principal office address, if applicable:
(Principal office address MUST BEE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFIFICE BOX)

D. I amending the registered agentand/or registered oftice address in I'lorida, enter the name of the
new registered agent and/or the new registered office address:

Newme e Now Resierod slocit:

New Roevgisiered Office Address: (i lorico street addiress)

. Ilorida
(Ciny) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aeeept the appoimimeni as registered agent. [ am feniliar with and aceept the oblivations of the
Position.

Signeiire of New Regisicred Avend, i ehanging

Page Lol d
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* If AMENDING the Officers and/or Directors, please list all officers/directors ol the corporation as you
new want the record to be. Please indicate the title(s), name and address lor cach officer/dircetor.
(Qur database con index up to 6 officersidirectors. If vou have more than 6 officersidivectors. please fist them
on an additional sheet )

Title(s) Name Address

£
lJ\J_P/_D EAwde Cuadra O S10S pw (A6 ferd

o fa FC 33055

2) @ LLC\((J'D I C)L\ﬁc!f"- i ‘- P

If REMOVING an officer and/or director, please list the title(s) and name of the officer/director_to_be
renmoved:

b T
2____ 5
3N 6___
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L, W amending or'adding additional Artieless entey chanpe{s) here:
{attach additional shees, if necessaryv).  (Be specific)

Y. UWan amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicare N/

Page 3 of 4
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* "The date of each amendment(s) adoption: (O [2:? [20 L(
Effective date if applicable: (O(z-'? / 20! (

Oicr more than 90 davs afivr amendment file date)

Adoption of Amendment(s) (CHECK ONI)

J

The amendment(s) was/were adopted by the sharcholders. The number ol votes cast for the mmendment(s)
by the sharcholders was/were sufficient for approval.

The amendiment(s) was/were approved by the sharcholders through voting groups. The folluwwing sraiement
muist be sepuarately provided jor cach voting group entitled to vote separately on the amendment(s):

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

by \ G()O 763

(voling groun)

The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was nol required.

The amendmentis) was/were adopted by 1w incorperstors without shareholder action and sharcholder
action was not required.

Dated 16 {2—'7( ZOL l

X

f
Signature é%i :

. L ¥y . s e -

(By a director, president or ather officer - if directors or officers have not been
selected, by an incorporator — it inthe hands of a receiver. trustee. or other court
appointed Nduciary by that Hduciary)

foluwrele  Cuaclren

(Typed or printed name of persan sigring)

Pre s dons /ﬂ('rco('ooc .

{1itle of person signing)
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