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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2024

LUCINA NAVARRETE
6505 W. KNIGHTS GRIFFIN RD
PLANT CITY, FL 33565

SUBJECT: NISSI CONSTRUCTION INC
Ref. Number: P13000085793

We have received your document for NISSI CONSTRUCTION INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

THE ENTIRE LAST PAGE OF THE DOCUMENT MUST BE COMPLETED.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any guestions concerning the filing of your document, please call
(850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist I} Letter Number: 924A00020665

www.sunbiz.org

™ivicinn of Carnaratinne - PO ROY B2A927 _Tallabhacepn Flaridag 29714



Articles of Amendment
tn

Articles of Incorporation
of

N G I R e
{Name gf Cor_’porgtlon a8 currently filed with the Florida Dept, of State)

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeni¢s) 10
its Articles of Incorporation:

A. famending name, enter the new name of the corperation:

The new
name must be distinguishable and coniain the word “corporation. ™ “company, ” or “incorporated ™ or the abbreviation “Corp., "
“inc, T oor Co, 7 oor the designation “Corp,” Vine. " or "Ca” A professional corporation name must contain the word
“chartered, " Cprofessional assaciation,” or the abbreviation TP

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

C. Enter new mailing address, if applicable:

{Muailing address MAY BE A PONT OFFICE B()X)
. ;‘_\_3
=
_—_( ..; :
D. If amending the registered agent and/or registered office address in Florida, enter the name of the P
new registercd apent and/or the new registered office address: . _

Name of New Reygistered Agent L V] CA No MO\/Q VV{‘LQ

LSDS W. Kﬂ‘q{/vjf Gifbn IZEDJ

(Hloricda street addrods )

New Revisiered Office Address: PL& }'} C‘ }14 . Florida 'ﬁgég

(Cing (Aip Code)

New Registered Agent's Signature, if changing Repistered Agent;
[ hereby accept the appointment as registered agent. T am jamiliar with and aceept the obligaiions of the position.

Nignature of New Registered .-ipem, if changing

Check if applicable
—1I The amendment(s) 1s/fare being filed pursuant to s, 607.0120 (1 1) (¢). F.S.



If amending the Officers and/or Directors, enter the title-and name of cach ofTicer/director being removed and title, name, and
address of each Officer and/or Director heing added:

{Attach additional sheets, if necessary)

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

P = President; V= ice President; T= Treasurer: 8= Secretary: D= Director; TR= Trustee; (= Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CF0 = Chief Financial Officer. If an officersdirector holds more than one title, {ist the first letter of each office hefd
President, Treasurer, Director would be PTD,

Changes shoudd be noted in the following manner. Cuarventlv John Doe is listed as the PST and Mike Jones is listed as the 17 There is
a change. Mike Jones leaves the corporation. Sally Smith is named the 1 and 5. These should be noted as John Doe, PTax a Change,
Mike Jones, 1 as Remove, and Nallv Smith, 51 ax an Add.

Example:
X Change PT John Doc
X Remove Y Mike Joncs
_N Add SV Sally_Smith
Tyvpe of Action Title Name Address
{(Check One)

(B Change

Add

Remove

2y Change

Add

Remove
3) Change

Add

Remove

+) Change

Add

Remove

3} Clhange

Add

Remove

) Change

— Add

Remove




E.'If :imgnging or adding additional Articles, cntér chang-g{s) here:

(Atlach addditional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/4)




The date of each amendment(s) adoption: ) 8 s 2] d 24‘ . if other than the
daic this document was signed.

Effective date if applicable: 8 ' rll - 24_

(no more than 90 davs afler amendment file date)

Note: [l the date inserted in this block docs not meet the applicable statutory filing requircmens. 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)

24]1(: amendment{s) was/were adopied by the incorporators. or board of dircciors without sharcholder action and sharcholder
action was not regjuired.

1 The amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendmeni(s)
by the sharchotders was/were sufficiem for approval.

1 The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be xeparately provided for cach voting group entitled o vote separately on the amendment(s):

“The number of vetes cast for the amendimeni(s) was/were sufficient for approval

by

voting group)

Dated q -24 - 241(‘

Signature ‘%

(Bv a dircctor, president ot oTher of ficer — if dircctors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trusiee. or other count
appointed fiduciary by that fiduciarv)

Ly e, Ao Nc&vm ke

(Tvped or printed nanic of person sighing)

(T) res’, c\,m_,\—{—

(Title of person signing)




