et 19 2021

1457 HP Fax

page 1

Civision of Corporations

190

1071921, 1:23 PM
[ “”‘ : k)
= ——— —

Note: Flease print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

({(H21000389344 3)))

OO A

H210003883443ABC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

hmitene-afile cimbir Araferrirtelafileory e owe

To: ;""‘ =
M ™ e fo=)
Divisien of Corporations —c. 2
Fax Number : (85€)617-6380 ZE ©
== 9
- wnr =
rroms [T 0N — o
Account Name  : FASTKIT CORP m< o
Account Number : 122190088899 T Y
-7 IO
Phone : (385)599-8839 2. =
Fax Number : {385)592-9552 S =
S ro
- o
**Enter the emall address for this business entity to be used for futura
annual report mailings. Enter only ¢ne email address please.**
= Email Address:
L
ar
b COR AMND/RESTATE/CORRECT OR O/D RESIGN
ki LOMAS CONSTRUCTION SERVICES INC.
p—- : .
< |Certificate of Status | 0 |
oy Certificd Co 0
= : 2 = | 0CT 20 2011
Page Count 04 —]
Estimated Charge |  $35.00 l S. PRATHEF
Electronic Filing Menu Corporate Filing Menu Hclp



Oct 19 2021 1457 HP Fax page 2

Articles of Amendment

T o3
to o =
Articles of Incorporation o
=it &
of o =
LOMAS CONSTRUCTION SERVICES INC. ﬁ}’, ar =
Ly L =
(Name of Corporntion as currently fjled with the Florida Dept. of State) M - iCJ
LR
P12000071990 P E
(Document Number of Corporation (if known) 2> <
o

= Tan
Pursuant to the provisions of section 607.1006, Florida Siatutes, this Florida Profit Corporation adopts the foliowing gﬁendment[s) to
its Articles of Incorporation:

A. I amending pame, enter the new name of th

Tha new
name must be disiinguishable and contain the word “corporation, " "company,” or “incorporated” or the abbreviation “Carp.."”
“Ine.” or Co.” or the designation "Corp,” “Inc.” aor "Co"

A professional corporation name must contuin the word
“chariered, " "professional association, * or the abbreviation "P.A. "

B. Enter new principal effice address, if applicable:

(Principat office address MUST BE A STREET ADDRESS)

C. Enter new majli

id i licable:
(Mailing address MAY BE A POST QFFICE BOX;

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agemt

(Florida sireet cddress)
New Regintered Offfce Addresy:

, Florida
{Ciryy

(Zip Code)

New Repistered Apent’s Signature, if changing Repistered Agent;
1 hereby accepi the appoimment as regisiered agent.

I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
Check il applicoble

[ The amendment(s) is/are being filed pursuant to s. 607.0120 (11} (), 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 title, name, and
address of each Officer andior Director being added:
(Anach additional sheets, if necessary)
Please note the officer/direcior iitle by the first letter of the office title:
P = President: V= Vice President; T= Treasurer; 5= Secretury; D= Director; TR= Jrustee; C = Chairman or Clerk: CEQ = € hicf
Executive Officer; CFO = Chief Financaf Officer. if an afficer/director holds more than one title, list the Jirst letter of each office hefid
Presideni. Treasurer, Director would be PTD.
Changes should be roted in the follnving manner. Curvently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S These should be noted as John Dae, PT as a Change,
Mike Jones, V' as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT Jo oe

X Remove Y Mike Jones

_X Add Sally Smith

sV
Tvpe of Action Cille Name Address
(Check One)

S ANTHONY SERAFIN MENDEZ 15499 Hazding lane
1) Change -

>

HOMESTEAD, FL 33033

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

6) Change

Add

Remove
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E. famending or adding additional Artigles, enter chanpe({s) here:
(Attach additional sheets, [ necessary).  (Be specific)

F. i i or cancellation of issued shares

previsions for implementiing the amendment if not contzined in the amendment itself:
{if not applicatle, indicate N/4)
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The date of each amendmeni(s) adoption:
datz this document was signed.

Effective date if applicable:
{no more than 90 days after amendment file date)

, if other than the

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 23 the

document’s effective date on the Department of Staie's records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were adopted by the incorporators, ot board of directors without sharehalder action and shareholder

action was not required.

= The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amend ment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
musi be separately provided for each voting group entilled fo vote separately on the amendmeni(s):

“The number of votes cast for the an:endment(s) was/were sufficient for approval

”

by

(voting groupj

101972021

Dated
Signature % Q_LJ

MPIN
A

HYUIY

‘33SSYHV 1Y)
A

4]
3

' Lo ' i
(By a director, president or other officer —if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or ather court

appointed fiduciary by that fiduciary)
SERAFIN MENDEZ

V00 4
IVIS 4

9Z:HHY 61120 1202

(Typed or printed name of person signing)

PRESIDENT

(Title of persen signing)

il

i



