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19543010210 From: INREP LLC

TO: Amendmeni Section

{{({H18000347627 3)))
COVER LETTER
Diviston of Cerporations

- |

IMO CONSTRUCTION INC - =

NAME OF CORPORATION: ' ER
P13000052243 Ll R =

DOCUMENT NUMBER: ’ -

. - . o >3 i
The enclosed Arficles of Amendment and fee are subimtted for filing. %-;,-' -— ,
'.""\M_ - B

Please retarn all eorrespondence concerning this matter o the toliowing: men ?;—_
cu

MARTIN REYES = ™~

i (S

Name of Contact Penson :j_ N
INREP, LLC
Firmy’ Conipany
23INSTATEROAD 7STE L
Address
MARGATE FL 35063
City: State and Zip Code

INREP 01 OUTLOOK.COM

E-mail address: (to be used for future annual report notitication)

For turther infonmation conceming this matter, please call:

JOSE M ONOFRE MARTINEZ

561 410-4225
al( )
Nmne ot Contact Person

Enclosed is a check for the following mysount made payable we the Florida Deportinent of State:
B $35 Filing Fee

Arca Code & Davtinie Telephone Nuniber
O1$23.75 Fiting Fec &

842,75 Filing Fee &
Certificate of Status

0s52.50 Filing I'ee
Certtlied Copy Certifivate of Status
(Additional copy is Certified Copy
enclosed) tAddittonn] Copy
is ¢nclosed)
Mailing Address Street Addresy
Amendment Section Amendiment Section
Livision of Corporations
P.O. Box 6327
Tallahassee. 'L 32314

Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassee. FIL 32304



To Page Sof 8 2018-12-06 22.20 52 (GMT) 19543010210 Fiom INREP LLC

Articles of Amendment

ty
Articles of Incorperativn {{((H18000347627 3)))
of
FMO CONSTRUCTION INC
(Name of Corporativn as currently Gled with the Florida Dept. of State "é
. g S W
P130GI052243 ety
Tl .
{Document Number of Corporation (if known) R e =
LA X .
-
Pursuant 1o the provisions of seetion 6071006, Florida Staieies, this Florida Profit Corpurarion adopis the fullm\'ing%gnhnu 8 to
its Articles of Incorporstiom: S 0
A. If amending name, enter the new name of the corporation: "/" (_;'-\ 5;/
D 2
N/A o

name st he distingnashable and contam the ward “corporation.” Ccompany,” or Cincorporated” or the ahbrevialton
“Corp, " Cne, " or Col 7 oor the designation “Corp. T Uine, 7 or Co A professional corporarion name must conlain the
word “chartered, " Tprofessional associaton, " or the abbreviation 'PAT

. . 3300 SOUTIL DIXIE LHIWY STL 1-709
B. Enter new principal office address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS )

WEST PALM BEACIL FL 33405

C, Enter ncw mailing address, if spplicable:
(Alailing address MAY BE A POST OFFICE BOX)

3300 SOUTIL DIXIE HWY STE [-709

WEST PALM BLEACIL FL 33405

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

. . N/
Name of New Regiviercd Agegns

tFlorida streer addressi

New Repivwered Office ddidress: . Flonda
ity Zip Coded

New Registered Apent’s Signature, if changing Registered Avent:
I iereby accepr the appoiriment as registered oo, § am familior with and accepe the obliganons of the posinon,

Signaure vf New Registered Agen, if changing

Page 1 of 4
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(((H18000347627 3)}))

If amending the Officers and/or Dircctors. enter the title and name of each officer/director being removed and title, name, and
uddress of euch Officer undior Director being added:

tAnach addirional sheets, if necessary}
Mease note the afficeridirector title by the first letier of the office title;

P~ Presidens: V- Vice Presidemi; ' Treasurer; 8+~ Secretary: D~ Direcior; TR~ Trustec: (7 v Chairman or Cleck: CECQY ~ Chigf
Fxeenrive Officer: CEFQ = Chief Financial Officer. I un officerfdirector holds more thaun one title, fist the first fetier of cach office
held, President. Treasurer, Director would be PLD.
Changes should be noted i the follovweng maaner. Currently John Doe 1s listed as the PST ond Mike Jones is listed as the V. There is
a change, Mike Jonex leaves the corporation, Sallv Smith is nanied the V and 5. These shonld be noted ax John Doe, PP as a Change.
Mike Jones, V as Remaove, and Sally Smith, 517 as an Add,

Example:

X Change [
X Remove vV
_N Add sV

Tvpe of Action Title
(Cheek Oned
1 X_ Change P
__Add
_ Remove
2y ‘\_ Chauge VP
_ Add
Remove
3) _ Change S
Al
' femove
4y ____ Change
L Add
_ Remawe
3y Change
_Add
_ Remave

'3} Change
Add

Remove

Juhn Poc

Sally Sinith

Namne

ANDRES ONQFRL

Address

3300 SOUTH DIXIE [IWY

JOSE M ONOFRE MARTINEZ

STE1-709

WEST PATM BEACH, FI. 33403

33060 SONUTH DIXIE HWY

MARIA C MORAN GONZALEZ.

STE 1-709

WEST PALM BLACIL I'L 33405

3300 SOUTH DIXIE HWY,

ATUO

WEST PALM BEACHL FL 33403

Page 2 of 4




To. Page7of8 2018-12-06 22 20 52 (GMT) 19543010210 From. INREP LLC

(((H18000347627 3)))

E. If amending vr adding additivoal Articles, enter change(s) bere:
(Altach addditional sheers, if necescaryy,  (Be specifie)

F. If an amendment provides for an exchange, reelassification, or cancellation of jssued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f ot applicable, mdicate N/A)Y

Pape 3 of 4



To Fage 8of 8 201 5:12-06 22 20 52 (GMT) . ' 195430102'.!0 F_ro_rn' IMREP LLC
(((H18000347627 3))) ‘ .

The date of ench amendment(s) adoptton. , if other than the
date this ducument was signed. - : : ’ : :

" Effective date if applicabie; -

- {no more than 80 days afier amendment! file date)

. Note: If the Jate insested in this block docs nut meet the applicable smumr) filing, rcqmrcmcms this date will not bc listed as the
_ document’s effective date on the Dcpamncm of Saic’s rccords o

Adoptinn of Amendment(s) - (CHECK ONE)

O3 The amendment(s) was/were adopied by the shareholders. The number of votes cast .or the amcndmcnt(w)
* by the sharchalders wasfwere suflicient for appraval.

0 The amendmem(s) was/were approved by the sharsholJers through voting groups. The fullowing stalemen ‘
must be separatedy provided for cach voting group entitied to vole separaiely on the amendmeni(s;:

“The number of votes cast for the amendmeni(s) wasiwere sufficient for approval

by - -
: o (votige grang ' h : :

i The anrendiment(s) washwere adoptcd by the board of directors without sharehudder action and sharchu]d'.r
action was not reyuired, - -

O The amendment(s) was/were adopled by the mcorporaiors \\!ll*uul shareholder action and shardmldci
action was not rcqun—ed

Dated 12/06/2018
7 =
Slgnatun- o e R

. {Bya Afrectdr™p president or other efficer — if directors or officers have not been
- sclected, by an incorporator — i in the hands of a receiver, trustee, ar other court
appmmcd fiduciary by that fiduciary)

JOSE M ONQFRE MARTINEZ

{Typed ar printed narme of person signing)

Vice-President

(Title of person sighing)

Puge dof 4




