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COVER LETTER
TO: Amendmen: Section
Division of Corporations

iel Construci
NAME OF CORPORATION; |eni¢! Construction Corp

2000041245
DOCUMENT NUMBER: | (200004124

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspendence conceming this niatter to the following:

Lucia Estrelal

Name of Contact Person
f.icenses & Permits LLC

2
f e
. r=2
Firm/ Company =
-n
§300 W Flagler St Suite |14 ) R
g o) :
A
Address an
Miami. FI 33144 —_ .
b 'l
City/ State and Zip Code - K
2
licenses| 14@gmail.com ‘JJ
—
E-mail address: {to be used for Tuture annual report notification)
For further information concerning this matier, please call:

Lucia Estrella

305 226-8727
at{ )
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the foltowing amount made payable to the Florida Depariment of State:
= 535 Filing Fee

(543,75 Filing Fee &  [_1S43.75 Filing Fee &
Centificate of Status

[ 1$52.50 Filing Fre
Certified Copy Cenificate of Status
(Addiional copy is Certified Copy
enclosed)

(Additional Copy

15 cnclosed)
Mailinp Address

Amendmen: Section

Street Address
Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Moaroe Sireet, Suite 8§10
Tallahassee, FL 32303
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Articles of Amendment

Articles of III:Jcorpor:nion
of
Peniel Construction Comp
{Mame of Corporation as currently filed with the Florida Dept. of State}
P12000041245

{Document Number of Corperation {if known)

Pursuant to the provisions of sectior: 607.1006, Florida Statwtes, this Florida Profit Carporation adapts the iollowing amendment(s) to
its Articles of incarporation:

A. lf amending namie, enter the new name of the corporation:
Pemei Intergrity Services Corp

The  new
name mus! be disiinguishable and contain the word “corporation, " “company. " or “incorporaied " or the abbreviation: “Corp,,
“fne, " or Co.,” ar the designation “Corp, " “Ing,” ar "Co ™

tar A professional corporation aame musi contain the word
“chartered.” “professional association, " or the abbreviation “P.A. "
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

[ ]
=
3
£
-M
!
(v
|
o
C. Enter new mailing nddress. if applicable: —' N
{Mailing address MAY BE A POST OFFICE BOX) )
()
-
D. If amending the repistered apent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new repistered office address:

Neme of New Reyisicred Agent
44

(Florida strect address)

New Revistered Office Address:

. Fiorida
fCiry)

1Zip Code)

New Registered Agent's Signature, if changing Registercd Apent:

! hereby accepi the appointment as registered ageny.  { am jamiliar with and accept the obligations of the position,

Stgnawre of New Registered Agent, if changing
Check if applicable

1] The amendment(s) isfare being filed pursuant to s. &07.0120 {1 1) (e}, F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
address of exch Officer and/or Director being added:
(ditach additional sheets, if necessary)

Please note the officer/director iitle by the first letter of the office title:

P = Presideni; V= Vice President; T= Treasurer; §= Secrctary; D= Director: TR= Trustee; C = Chatrman or Clerk; CEQ = Chief

Executive Officer; CFQ = Chief Financiel Officer. If an officer/dircctor holds more than ane itle, list the first fetter o/ each office held.
President, Treasurer. Divecior would be PTD,

Changes should be noted in the following manner. Currewtty John Dog is listed as the PST and Mike Jones is lisied o5 the V. There is
a change, Mike Jones leaves the corporation, Sully Swith is named the Vand §. These should be noted ax dohn Dac, PT as a Change,
Mike Jones, V us Remove, and Sallv Sinith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Janes

X Add sV Sallv Simith

Tvne of Aciion

(Check One)

Name Address

1} Change

Add

Remove

2) Change

Add

Remuve
1) Change

[cgiy 9" EELTAL

Add

Remove

4 Change

Add

Remave

3) Change

Add

Remove

&) ___ Change

Add

Remave

Nt
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).

(Be specific)

F. If an amendment provides for ap exchange, reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate NVA)

bt

Lg g iy 9~ 830
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2572024
The date of each ameadment{s) adeption:
date this docuinent was sigred.

/572024
Effective dare if applicable:

. if ather than the

(g more than 90 davs after ainendmen: file duie)
s i

Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s erlective date on the Departinent of State's records.

Adeption of Amendmeni(s)

s,

(CHECK ONE)
The amendment{s) was/were adopted by the incorporators, o1 board of direclors without shareholder action and shareholder
action was not required,
1 The amendment(s} was/were adopted by the sharchoiders. The number of votes cast for the amendment{s}
by the shareholders was/were sufficient for approvai.
3 Tlie amendmens(s) was/were approved by the sharehotders through voting groups. The follawing siatement
st be separately provided jor each voting group entitled to vete separately on the amendment(s).

"The number of votes cast for the amendmznt(s) was/were sufficient for approval

—
=
2
= -
-
m
2
" 1
by : o
{voting group)
USI2023 i = ’
Dated ; 3
It -l
!
Signature 4 -
{By a direcis .’[ﬁﬁsﬁuu ar other officer — il direciors or officers have not been
selected by an
appain (d y{

mcorporator - if in the hands of a receiver, trustee, or other court
wiary by that fduciary)

Roger Yipangui

Pres

(Typed or printed name of person signing)
T p

(Title of persen signing)




