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.h.
COVER LETTER
TO: Amendment Seclion
Division of Corporations
NAME OF CORPORATION: Q B CONSTRUCTICN GROUP INC
DOCUMENT NUMBER! P12000103569

The enclosed Articles of Amendment snd fec are submitted {or filing.

Pleasa return 21l correspondence conceming this matter to the following;

GILVAM F DOS SANTOS

Name of Contact Person
GFS TAX & ACCOUNTING SERVICES

Firm/ Company

11764 W SAMPLE RD STE 102

Address
CORAL SPRINGS FL 33065

City/ State and Zip Code

INFO@GFSTAXACCT.COM
E-mail address: (o be used for fanurs annual report nosticanion)

For further information concerning this mater, pleass call:

GILVAM F DOS SANTOS at (954 ) 9573244

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ 35 Filing Fee Os43.75 Filing Fee &  [J$41.75 Filing Fec & {0552.50 Filing Fee
Certificate of Satus Certified Copy Cenificate of Swtus
{Additional copy is Centified Copy
eaclosed) {Additional Copy
is enclosed)
Mnailing Address Street Address
Amendment Section Amendment Section
Division of Corparations Division of Corpomations
P.Q. Box 6317 The Centre of Tallzhasiee
Tallshassee, FL 32314 2415 N, Monroe Street, Suite §10

Taltahassee, FL 32303
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Artieles of Amendment nic JUN =2 AWML DD
to
Ardeles of Iekorporation SECRETARY OF STATE

0 B CONSTRUCTION GROUP INC TALLAHASSEE, FL

Name o tlon pe cu wd with the Floridn Dept. of State

P12600103969

(Document Number of Cerporetion (if known)

Pursuant (o the provisions of section 607.1006, Florida Statuies, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamendl me, enter the new nanme of the cor|

The new
name must bs distinguishable and contain the word “corporation.” “company. ~ or “incorporated " or the abbreviation “Corp.,™
“Inc..” or Co.." or the designation “Corp,” "Inc.” or "Co”. A professional corporation name mus! contain the word
“chartered, " “professional association, " or the abbreviation "F.A."

B. Enter pew principal office sddress, jf apptieable:
(Principal offlce address MUST BE A STREET ADDRESS )

C. Enter oew mailing addresy, i applleable:
{Matling address MAY BE A POST OFFICE BOX)

D. Ifamending the repistcred agent andioy registered office address in Florida, enter the pame of the
ngw regictared pgent and/or the new registered office sddress;

Name of New Registered Apeni

(Florida stre¢: address)

New Regiiered Office Address: , Florida
(Gity) fZip Cade)

New Registered Apent’s Signature., if changing Registered Agent;
{ kereby accept the eppoiniment as regisicred agent. 1 am femiliar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing

Check if applicable
O The amendment(s) is'are being filed pursuant 10 5. 607.0120 ([ 1) (c), F.5.
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If amsending the Officers and/or Directers, enter the title and name of each ofTicer/director being removed and titls, name, and
address of each Officer and/or Director belng added:

{Atiach additional sheets, if necessary)

Please note the officer/director title by the firsi letter of the office litle.

P o President: Vo Fice Prestdent; To Treanirer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more then cne title, list the first letter of each office held.

Presiden:, Treasurer, Director would be PTD.

Changey should be noted in the following manner. Currently John Doe I listed as the PST and Mike Jones is listed as the ¥. There &

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as Jokn Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PET  lohrDoe
X Remove N4 Mike Jones

X Add SY  Sally Smith

Tupe of Actian Tide Nams Address

(Check One)

f) ___ Change VP OLUWOLE BURAIMOHR-1GBO 13B IXORA DRIVE
,x_ Add MKO GARDENS
___ Remove ALAUSA [KEJA - NIGERIA

2y __ Change
—__Add
__ Remove

3y ___ Change
—_Add
____ Remove

4) ___Change
—_Add
—_Remove

3) ____Change
- Add
_ Remove

6) ___ Change
—_Add

Remaove




To; FLDOS ) Page: 50f & 2022-06-02 17:32:20 GMT 19542524650 From: Juliana dos santos:
J3000|9 33993

E. [(2 r adding ndditional Artl enter cha 3] here:
(Anach additiona! sheets. {f necessary).  (Be specific)

N/A
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, if other Mian the

The date of each ameodment(s) adoption:
date this document was signed.

Effective date {f 20glicahic:
{00 more thax 90 days after amendrrent file dute}

Note: If the date inserted in this block does not meet the applicable storutery Nling requirements, this dste will nol be listed a5 the
docurnent's elfective date on the Deportmant of State's records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) wasiwere adopted by the incomporntors, or board of dirveiors without sharchelder sction ond sharcholder
action was not required.

) The amendment(s) was/were adopted by the sharehelders, The number af voes cast for the emcndment{«)
by the shareholders washvere sulicient for approval,

D) The amendment(s) wasfwere approved by the shareholders through voting groups. TAe following statement
aiusi be xeparately provided for each voting group entitied jo vore seporaiely on the ameadment(c):

“The sumber of votes cast for the amendment(s) wasfwere sulficient for approval

"

by

fvoting group)
MAY 31, 2022
Daved
f
Stgnature=
{Hy @ directos, president or other officer - if dircetore or oiTicers have not been

selected, by an incorporator — if in the hands of & Teceiver, tnusiee, or other coun
eppointed fiduciary by that fiduciary)

BILESANMI, OLANIYI
(Typed or printed namc of person signing)

PRESIDENT

(Tide of persan sigmnyg)



