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JLOPELCONSTRUCTION, INC
NAME OF CORPORATIONN; .

LTOOMIADIN2
DOCUMENT NUMBIENR: r Y3

19543070759

The encloged drrivdes of sbocenduenr i Tee e subroitied 1 tiling

Plesse return all correspondence cancerning this mater 1o the tollowing:

RENATA ALCANTARA

Nume of Cuntset [ferson

ALCCRINTING PLUS PROFESSIONAL SERYICES ING

Fitnw Cuanvpiny
HORSQ RMOORE DR

Addiess
PARKLANTD, F1. 33070

Uity State and Zip Code
RESATAALUTTIOTMANLCOM

E-mail address: Tio e used Tar tutine annual 1cport Gatification)

Fer fusther information conterning thix matiern. please cull

RENATA ALCANTARA

0924

& L OL3-15n
itt
Name of Coniact Persiu

Aren
Faglosgd 15 cheek G the following amoeunt rnade payable ta the Florida Departmeni nf Stue:
= 533 Filig Foo 843,75 Filing Fee &

[TI843.75 Babing Fee & ©
Cerntifcule af Siaias

Certitied Coapy
{additional sopy s

enciosed) {Add sianal Copy
In enclusedy
Muailiog A ddress Seeeet Address
Adnendinernt Section Amendmery Section
Privision of Corpurations Division of Corpoiations
POY. Ttos 6327 The Cenre of Tatlahassee
Tatlahassee, FL 323 14

ade & Davine Telephon

21552 50 Filing ¥Fee
Urestiticate ot Statusx
Lettitivd Copy

e Nuinher

2415 N, Mongoe Strest, Suite X

Tallabasaee, FI1L 32303
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From Ronoi Alcantro

Articles ot Amemhinond
in
Artivkes vl acerporation
of
PLOPEZ 0

TRUCTION, N

{(Mame ol (.'nn‘pur;ltvinn e L'l‘ll‘l(.';;l’l;\" hl:'ll \\1(!:!“!;: Flovida [reppt, of Stite)

PRI AL ENS

{Racuient Number of Carporation (i knowan)

Pursuant to the provisings oF secban 0O7 1M, Flords Suwetes, this Mloerda Prafir Cacporarion adopts the following pmendiment(ss
a Anicles of laceiperanion.

AL T amending nagme, enter thie ness pnoage of gy goriigruathon:

Tire e
retrerct i Dedidingrieseedde andd contaan the woed Cearporanon, T Teoampany, T or Cineerporaied T or the abbeeviation Corp.,
Yhrel, U oor On " o tie dfeadgeation CCnep, T Tiae, T e O ;r:n}i_l_c.ﬁ'rmul corpor

Cedteer tored, U T prages il avsaciation, ' e the abbrovieion P 40"

T TR ISR TR L A AV e S VT f'lrl' worrd

B, Enter new prineipasl otfice address, it applicnble:
(Principral nffice uddeess MUNT BE A4 STREET ADDRESY )
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. . . : lep) e
(. Enter new mailing adefress, it applicable: ' 4 "
cMaiking addiess MAY BE A POST QFEICE HON) e - B
- M~ .11
t. a2
L B |
P -~ - v -
- T — e
D, ifamending the repislered agent spd/or peviateroyt offlec siddeess i Florida, enter the nuinge b 1h . o Y,
new repistered apent nnad/or the new copistered ollice addresa: T B
— r
Nene op New Regiarered dgent . e e . . -

rorsda specr Gddrescs

Mew Repriviered (e Addifress

- _ . Florida
tClrent

ne ]s .l,':! crod GAseuqie;
§Rereboycaceept the agprainiment ay cegistored agent,

Poeane JearerfifGe with o aceens the ebiisaiions of the pasition,

Segrrecitire o New Registered Agent, o cltanging
Check il upplicable

[ The amamdment(s) isfme bemg 1led pursunnt to 8, A07.0120 (1) (¢ .S
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t amending the Officers and/or Dircetors, eoter the title sond name ot each eifleer/director being removed and tte, e, nnd
udcdress af cach Otficer and/ar Drector helng ndded:
foAtteft wcdcditionad “heeta, o)f rvcessadey)
Pleave vewe Hhe afficesddivectar (itle by the s detiee of the affice iy
Fron President: V= Uroe Preswfeni: T Treusurce, S7 Scvrerary, D Dt TR= Tiatee: O s Choirnan oe Clerks CEC = Chyer’
Exventive (Mtiver, (80 = Cloey Frnancosd Oicer. 0 an offic erddieecior bodds more thare one tdc, (51 thee firss Leover of ‘el office hetd,
Deesicdents, Freasweer, Divortor soonfd he PTH,
Chunges should de noted mohe fullownng manper. Cuvreagtv dodiat Do i fioedd an tha P8 qod Aftke Sforoe oo Hstecd s thee V0 TTrere oy
a chunge, Mike Jones tesves the corporation, Satle Soith ic manied e U gnd X Thee sfondd be oeited oo deho Droe, PT as o Change,
Mike domes, Voas Reatove, vd Salle Smith, ST s an dAaded,
Exmimphe:

N hanpe [ Iohn Doy

N Remwne Y xlihe Jougy
X oadd BL Sally Swalh

Ixne ol Hcuen R Mg Adress
ek (el

. Oitieer lose Migued Lopes 3B SW SHFTH TERK ACE
1y ___ . Chaaee .

NORTH LAUDERDRALE
_oadd

X

FI. 336K
Huomove

ASS N Jrnr Aldonso Franoisco QUYMW 2IND OT
2) Chunpe

HOYNTON BEACH, IF1L 33138
Add

-

_ Remove
i), Change i

Aadd

___ Remove

<) — Chungee - i

6 HJ AR
;

vy -
Remaey

Y-

1
IM:

_ Change

CAdd

_ Remove

53 Chagige

Adldd
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From' Ranato Alcaniora
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E, ICamending or addine adgdigiogal Arricles, vnter chanpets) heeve,
(Ateh erfefitinma] sheets, i neeessarvd. (Be specitic)

Han amendment provides tor an eschange, rechosifivation, o cancellation of jssned shares,

provisions for implementing the amendment i not_ contained in the sunemdment j2self;
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The date o ench amendmentis) adoption:
fisgod s e

dute thic document was signed.
farer apare Sare PO duns after ameadnrveey fife dita

Filective date i applicable:

Note: I the date insened in chis block does sot et the applicable statutory 1o tegurements, this dale will not be

arelolder

s wirthoat sharcehelders senion and <k

(CHECK (JNE)

dacment’y ¢ftective Jdale un the Departiment of State s sccords,

Adoption of Amwendment(s)
= The amendmeni(<) wasiwere adoptaed by U incorporatars, on beind ol dareats
aciion was irol requined
O The amendment{«) wasawere adopted by the sharehualders, The nnber o votzs cast for the aoneidinreni(st
B3y the shareholdess was/wese sullivient o apjnoval,

1 The amendiment(<) wariwere approved by the abacholders through vaiing groups, The piallowing seecmon

nuesi b sepravanels pragvided Jor each vosmg greougs engitlicd o vote sepeeegiedy e the snnenchieni(e.

y
CThe number of vores cast i thre smeidoieniis) swasosere autleient for approsal

AN T HAA ST Y

by O

1072022

IR HIEN
- P " i) ZH
Signature _M/ _QKE-_C_' I,
(Hy a ducctoer, president or other atticer — it ¢irectors o afticers have not heen
sefected, By an incorporaton — iU in the hands of a receiver, ustes. or ather cout

appainted fidueiiny by that fidusimyg
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