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COVER LETTER

TO: Amendinent Section
yivision of Corpurations

ONSTRUCY IYAIL, TNC.
NAME OF CORPORATION: CONSTRUCTION DETAIL. TNC

B14000017903

DOCUMENT NUMBER:

T'he erelosed Articles af Amendirtent und foe ure submited for Hiling,

Please return #l! correspandence concerning, this muticr to the following:

DEVANILDO 8 COSTA

Name of Cottacl Person
FAGLE TAX REPRUEUSENTATION, CORI*

Firm/ Company
5493 WILIS ROAD STE 105

Addresy
COCONUT CREEK 1. 33073

Cily/ State and Zip Code

pauhs@engle-tax com

E~moil uddress: (10 Fe used for luture unnual Feporl notification)

For further information concerning this matler, please call:

Paulo Qliveira, A ar 954 532-3R42

Name of Contagt Person Aten Code & Daytime Telephone Number

Enclored is g cheek for the fullowing amaunl made payable to the Florida Department ol State:

i 535 Filing Fee O43.75 Filing e & 084375 Filing ree & £1$52.50 Fiting Fec
Certifieate of Status Certitied Copy Certificate of Slalus
(Additivaul copy is Certified Copy
cnclosed) (Additional Capy
is enclosed)
Muiling Addrexs Stregt Addreyy
Amendment Section Amendinent Scction
Division of Corporations ivision of Corparations
P.0. Box 6327 Clitton Ruilding
Tallahussee, Fl. 32314 2661 Executive Center Circle

Tallahassee, L 32301
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Articles of Amendient
tn

Articles of Incorporation
of

CONSTRUCTIONDETAIL, INC,
{Name of Corporating a5 currently fited with the Florids Dept. of Stute)

M400001 7803

{Document Number of' Corporation (if known)

Puruanl to the pruvisions of seetion 607, 1006, Floridy Statutes, this #farida Propit Corporation adopls the following amendmeni(s) tu
ity Asticles of Incorporation:

If ameniding name, enter the nxme 0T ih ratien;

The new
name must be distimmuishable und contain the word “corporation,” “compun, " ar “incerporated” or the ahbreviation
“Corp.,” "lnc.,” or Co.,” or the designation “Carp,™ “Inc,” ar "Ce". A professional corporation napie must containthe
word “chariered. * “professional ussociatiun,” or the abbreviation "' A. " S T

e =2 -

g .
~ = n B ‘_"_.‘- .
Ewter new pripei M applicable: -

(Principal office address MUST B A STREET ARDRESS)

C. Enter new maiting wddress, if applicable:
fMalllng: address MAY BE A POST OFFICE BOX)

|
I new repistered apent and/or the new repixiered office nddrexs:
|
1

Nerme of Now Resriste N
\ ) (Florida sireet address)
New Registered Qffice Address: . Florido
\ fCirv} (i Codde)
New istered nt's S il changingr Regixtered Agent:

1 hereby secept the appolntment os registered ugent. 1 am Jamiliar with and uceept the obligetions of the pasition,

Sigaature of New Registered Agenl, if changing

Pape 1 of 4
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If amending the Officers and/or Directors, enter the title and name of cuch officer/director being removed and title, nome, xnd |
addrexs of exch Officer and/uy Divector being added: |
{Arrach udditional ¥heess, If necessaryy

Please note the officeridirector title by the first fetwer of the office titte:
£ President; V- Vieg President; T Treasurer; S= Secretary, 0= Bircctor: TR Truviee: C = Chalrmuon or Clerk: CEO = Chicf [
faecutive Officer; CFO = Chicf Kinancial Officor. If an officer/director holds more than one title, list the first letter of vach office

held, President, Preasvrer, Director would be PTD,

Changey should b noted in thy following manner. Cuveeatly John Dee iy listed as the PST und Mike Juney is listed as the V, Theee is

a chanye, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted ax John Doe, PT ax o Change,

Mike Jones, V as Kemaove, and Salfv Smith, SV as an Add.,

Example:
X Change rr John D
X Remave ¥ Mike Jones
_X Add 8V Klly Smith
Type ol Action Tide Name Address
(Cheek One)
) Change L Mayelle Alves Costy Q210 SW 3rd St Apt 202
_X’ Add Baca Ralun, Fl. 313428
_ Remove

2) Change

Add

Remuve

3} (hange

Add

Remove

4) Change

Add

—

Remove

5) _, _ Change

Add

—————

Remuoyve

&) Changy )

Add

——

Remove

—

IPage2 ofd
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F. i amendiny or addine wdditional Articles, cater change(s) here:
{Allech additional sheets, if necessuryl,  (Be xpecific)

K. I an amgndment provides for un exchange, reclossificntion, or eanecllation of ivsucd xhares.
- > n n i ined § — .

(if not applicable, indicate N/A)

N/A

Page 3 of 3
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06-11-2016
The date ol each amendmeni{s) adoption:

A . if other than the
date this document was signed.

06-11-2016
Effective date if anplicable:

(v more then 90 davk fice amendmont fite data)

Note: 10 the date inseried in this bluck does not meet the upplicable stalutory liling requirements, this date will nal be listed as the
document's effective dute on the Depurtment of Swute's records.

Adoptian of Amendment(s) (CHECK ONE

O3 'I'ho amendment(s) wax/were adopted by the shareholders. The number al voles cast far the smendiment(s)
by the shareholders washwere sufficient for upproval,

O The amendment(s) wasiwere approved hy the shureholders through voling groups. The folluwing statement
muxt he sepurately provided for cach voring group entitled tu vote separalely on the amendment(y):

“T'he numbwer of votes ¢ust for the umendment(s) was/were suilicienr for appruval

h}' R "
(voting group)

I 'rhe amendment(s) was/were adopied by the bourd of directors without shurchelder action and shareholder
action was rot requircd.

8 The amcndment(s) wasiwere adopled by the incorporators without shercholder agtion and sharehulder
acticn was not required. '

0o-11-2016 /
Dated

i \ -
Signulure /!‘ #&.{

(By a dirgetor, prcsidi:n M‘H{cr alfizer — if diregtors or officers have not been
selocted. by un incorpoy T)Ii;f in the hunds of a receiver. trustee, or other coun

appuinted fiducinry by\hat {iduciary)
DEVANILDG § cdfm

{I'yped or printed nume of person signing)
PRESIDENT

(Titlc of person signing)
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