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COVER LETTE

TO: Amendment Section
Division of Corporations

- OUP IN
NAME OF CORPORATION: ¢ 8 CONSTRUCTION GROU .

20C0103
DOCUMENT NUMBER; P120C0103969

The enclosed Articles of Amenadmrent and fee are submitted for filin B

Please return ail correspondence concerning this matter to the following:

GILVAM F DOS SANTOS

Name of Contacl 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-meitaddress: {to be used for future annual report notification)

For further information concerning this marter, piease call:

ILv EDOS SA 5 6771
GILVAM F DOS SANTO at (Ei ) 268

Name of Contact Person - Area Code & Daytime Telephone Number

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

O 535 Filing Fee (84575 Filing Fee &  (J$43.75 Filing Fee &  [)$52.50 Filing Fee
Certificate of Status Certified Copy Cerificatc of Stams
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Addrecs
Amendment Sectinn Amendment Section
Division of Corporativns Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasses, F1. 32303
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Articles of Amendment

to
Articles of Incorparation
of
O B CONSTRUCTION GROUP INC
(Name of Corporation as currently flied with the Florida Dept, of State)

P12000103%969

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Proflt Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. mengdi ent ew npame of the corporation;

The new
name must be distinguishahle and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp., "
"Inc.,” or Co.," or the desigaation “Corp,” "Inc,” or "Co". A professional corporation name must conigin the werd
“chartered,” “professional assaciation, " or the abbreviation “P.A. "

B. Enter new principal office address, if applicabie;
{Principal office address MUST BE A STREET ADDRESS )

L4
=
. —_
"': - [
- . v
- ]
el % j
C. ter new mailipg address_if applicable: :';_ . (l, .i"’”'
(Malling address MAY BE A POST QFFICE BOX) P
AL
m- x=
e
_-.l ) )
o
D. lf amending the registered ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name rw Registered
(Florida street oddress)
New Repistered Office Addres,g:: , Florida,
(City) (Zip Code)

New Istered Agent’s Signatu-e, if changing Registered Agent:
! herefy accept the appolnmmen: as registered ageni. | am familiar with and accept the obligations of the pesition.

Signaturg of New Regisiered Agent, if changing

Check if applicable
{] The amendment(s) is/are beiag fited pursuent 1o s. 607.0120 (11) (e), F.S.




19542524650 From: Jullana das santos

H 45 o0 1979 83

Paga Sof 7 2025-06-02 18:28 10 GMT

If amending the Officers and/or Dquctors. enter the title and name of each officer/director being removed und title, name, and
address of each Officer and/or Director being added:

{Artach additional sheets, if necessary)

Plaase note the officer/direcior titie by ihe Sirst teter of the office title:

P = President; V= Vice Presiden:; T= Tregsurer; §= Secretary; D= Diractor; TR= Trustes; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chie’ Financial Officer. If an officer/director holds more than one ritle, list the first letter of each office held
President, Treasurer. Director would bz PTD,

Changas should be noted in the  following manner. Currenti y John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V ond S. These should be noted as Jahn Doe, PT gs a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:
X Change

X Remove

_X Add
Type of Action

(Check One)

1) . Change
X aw
— _Remove

2) ____ Change
— Add

o Remove
3) Change

Add

- Remove
4) __ _ Change
— Add

___ Remove
3} ___ Change

. Add

Remove

6) ___ Change

Add

Remove

Johp Do
Mike Jones
Sally Smith

Name Address

DONALD JAMES BARNES 6741 W SUNRISE BLVD ,UNT 27

'%El@"ﬁ

PLANTATION, FL 33313

|
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famendin ding additional A

(Attech additional sheets, if necessary).
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Icles, enter chan
(Be specific)

5) here:
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B wslgng for implementing the amgggmeng If nat ;Qn;ain_c_d In th: am:ndmcnt h:q:jf ]

(if not applicable, indicatz N/A)
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The date of each amendmentis) adoption: . if other then the

date this document was signed,

Effcctive date if applicable:

{no more than 90 days afler amendment file date)

Note: If the date inseried in this block docs not meet the applicable stawtory filing requirements, this date will not be listed as the
document's effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(s) wasiwere adopted by the incorporaters, or board of directors without shereholder action and shareholder
action was not required.

{J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/we-e sufﬁcient for approval.

O The amendmeni(s) was/ware approved by the sharcholders through voting groups. The following siatement
must be separately provided fer each voung group entitled 1o vote separately on the amendmeni(s):

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

s

by »
(voting group}
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MAY, 10TH 2025
Dated . e

Signature 2 T

T
(Bya dzr&é{g&sxdem or other officer - if directors or officers have not been -
selactzd, by an incorporator ~ if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)
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»

Titilayo Adetayo

(Typed or printed name of person signing)

Director

(Title of person signing)




