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COVERL.ETTER

TO: Amendment Section
Division of Corporations

o HAMILTON MASONRY CONTRACTOR INC
NAME OF CORPORATION:

M1AG00G1976Y

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please returi all correspondence concerning this niatter to the following:

HAMILTON VELASQUEZ

Name of Contact Person

Fiom/ Company

Address

1900 SW 8 ST APT EROS

Ciry/ Sate and Zip Code

MIAMI FLLORIDA 33135

LE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

HAMILTON VELASQUEZ [ [QS—S ) T93-5601
a

Namge of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable w the Florida Department of State:

B 533 Filing Fee 0384375 Filing Fee & T3843.73 Filing Fee & 852,50 Filing Fee
Certifieate of Status Certified Copy Certificate of Status
tAdditional copy s Certified Copy
cnelosed) (Additional Copy

tx enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Comporations Division of Corporations
P.O. Box 6327 Ciifton Building

Tallahassee. FL 32314 2601 Exaceutive Center Circle

Tallahassec. FL 32301



REGEY -

FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 4, 2018

HAMILTON VELASQUEZ

1900 SW S ST APT E808
MIAMI, FL 33135

SUBJECT: HAMILTON MASONRY CONTRACTOR INC
Ref. Number: P14000019769

We have received your document for HAMILTON MASONRY CONTRACTOR
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):

Please have Hamilton Velasquez sign the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

(850) 245-6050.

if you have any questions concerning the filing of your document, please calil
Tracy L Lemieux
Regulatory Specialist |l

Letter Number: 818A00024842
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
to
Articles of Incorporation

ot F
HANMILTON MASONRY CONTRACTOR INC 1

1
L+ ,. s“

{(Name of Corporation as currently filed with the Florida Dept. of Stage}

Loapd
14000019769 ’ 0&!3 D,

-
< . . s ST LT &
{ Document Number of Carparaiton (if known) e rroE L S0
i o .f (; -,' " . ’_. N
Pursuant to the provisions of section 607, 1006, Flonida Statutes, this Florida Profit Corporation adopts the Inilm-.mg,‘amcndmcnt(s) 1o

its Articles of Incomaoration: ~?

A. If amending name, enter the new name of the corporation:

The  new
name must be distinguishuble and contain the word “corporation.” “company.” or “incorporated T or the abbreviation
“Corp.” Uine, " or Col " or the designarion "Corp. " “ine. " or a7 A prafessional corporation name must contain the

ward vhartered.” Uprofessional awaociation, " or the abbieviation P

L. _ . . 1900 SW 8 8T APT 808
B. Enter new principal office address, if applicable:
{Principal effice address MUST BE A STREET ADDRESS )

MIAMIFL 33133

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX

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

Name of New Kegistered Agent

(Floridhe srrecr wddressy

New Reeistered Oifice Address: . Florida_
(L 1Zip Codv)

New Revistered AgentCs Stenature, if changing Registered Agent:
{ herebw accept the appointment as regisiered agenr. fam famifiar wilt aond aceepr ihe obligations of the poasition.

Signetiive of New Registersd Ageit if changing

Page | of 4



If aménding the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
adearess of each Officer and/or Director being udded:

i aiach additional sheets, iF necessany

ease nate the officeriddivectar title by the tivst leaer of the office il

= Presidens: V= Viee President; T= Troavurer: 8= Scerciary; D= Divecior: TR= Trusiee; C = Chairman or Clerk: CECQ = Chief
Freemive Officer; CFO = Chief Financial Officer If an oificer/direcior fobds more than ane dde, fise the fivst lener of cach office
held, Presideat, Treasurer, Divector would be 1710,

Chenges shonld be noted in the following manner. Crurvenly Johe Do is listed ai e PST and Mike Jones is fisied as the V. There s
a chage, Mike Jones leaves the corporation, Sally Smith is named the VY and 8. These should be noted as John Doc, PT as a Change,

Abike dones, Voas Remove, and Sally Smith, SV v aa sidid,

Exumple:
X Change PT John Doe
X Remove v Mike Jones
N Add Y Sully Sinith
Type of Actiun Title Namw Address
{Cheek One)
. 5 SUAZO JACOUELINE 2500 NW 31 AVE
1y _ _ Change N
MIAMI FL 353142
_Add - 7
_Remove
] . V) MERCEDES PEREZ VERDECIA 1900 SW 3 ST APT ES0S
2 Chuange . -~ o

MIAMI FL 353135

e Add

} Remove -

3 Change o

Add

Remove

4) Change

__Add

Remove

_ Change

L
—

Add

_ Remove

) Change

_Add - .

_ Remove }

Page 2ot d



F. If amending or addine additional Articles, enter change(s) here:
(Attach edditional sheets, if necessary).  (Be specific)

I°. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment jtself:
{if not applicable, indicate N4

Page 3 of 4
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date this document was signed.

11/08/2018
Effective date if applicable:

fno more than 90 days after umendmen file date)

Note: [f the date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmenti(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vate separately on the amendment(s):

"The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

(voting group)

O The amendmicnt(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

{1 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

NOVEMBER 08, 2018
Dated

Signature HH'MI C’m k) Ve {C( 2 ez
{By a director, president or other officer — if directors or officers have not been
selected, by an incarporator — if in the hands of a receiver, trustce, or other court
appointed fiduciary by that fiduciary)

HAMILTON VELASQUEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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