haTad
i i

https://efile.sunbiz.org/scripts/efilcovr.exe / / /P

DiViB g w
L

14 NOY 24 RH T: 24

orida Department of State

Division of Corporations
Electronic Filing Cover Sheet

73

Note: Please print this page and nge it ay a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(14000271893 3)))

0

H140002718933ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
‘ Division of Corporations
Fax Number ¢ {850}617-6380

l

From; !

Account Name + ALFHA PUSINESS CONSULTING, LLC
Rccount Number : 120080000061

Phone :+ (407)582-9830 .I—ﬁ
Fax Number : (407)294-7677 71

Zakd nZ AN Y

**Enter the email address for this business entity to ba used for futu
annual report mailings. Enter only one email address please, ¥

Email! Addrens:

39

COR AMND/RESTATE/CORRECT OR O/D RESIGN
> GATORS CONSTRUCTION SERVICES CORPORATION

E

FEA1ENE

SOUTERIp S

Eerﬁﬁcate of Status " 0 |

3
i
[

§ Certified Copy 0
_ e &gc Count 01
B '_E’_st_imatcd Charge $35.00

-

£

4
TV

Electronic Filing Menu  Corporate Filing Menu Help

21/11/2014

N,



NOV-21-2014 FRI 08:11 P

COVER LETTER
TO: Ameudment Section
Division of Corporations

N AME OF CORPORATION: GATORS CONSTRUCTION SERVICES CORPORATION

pocumint Numeer: P 14000073693

The enclosed Articles of Amendmient and feo are submitted for fifing.
Please return all correspondence concerning this matter to the following:

MARIA PINHEIRO

Name of Contact Parson

ALPHA BUSINESS CONSULTING, LLC

Firm/ Company

7022 CARLENE DR

Address

ORLANDO, FL 32835

City/ State and Zip Code

pinheiromaria@att.net
E~mal] address: (to be used for future annual report nohhcation)

For further information concerning this mater, p_lease call:

MARIA PINHEIRO 407 | 582-9830

Name of Contact Person Area Code & Daytime Telephone Numiber

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

[ $35 Filing Fee D843, 75 Filing Fee & (184375 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certificd Copy Certificatc of Status
{Additional copy Is Certifled Copy
enclosed) {Additional Copy
i1 enclosed)
Mailinpg Address : . Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabassee, FL. 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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Articles of Amendment
to '
Artielea of Incorporation
of

GATORS CONSTRUCTION SERVICES CORPORATION

(Name of Corporation as currently filed with the Florida Dent. of State)

P14000073623

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1005, Plorida Statutes, this Florida Prafit Carparation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word "corporation,” “company,” or “incorporated” or the abbreviation

“Corp.," "Ine.," or Co.," or the designaiion “Carp," "Inc," or "Co". A professional corporaiion name must contain the
word “chartered,” “professional association, " or the abbreviation “"P.A.”

B. Eintes new orincinal olfcs nddress,if applicabls; 2428 SAN TECLA ST # 205
{Frincipal office address MUST BE A STREET ADDREESS ) ORLANDO, FL. 32835

N E]l SC e []!I!iiing B!i!![ﬁ!; il ﬂnnligﬂhl_u
¢ m;mng address MAY BE A POST OFFICE BGX) 2428 SAN TECLA ST # 205

ORLANDQ, FL 32835

D. If amending tha regstered agent and/or registered office address In Floridg, enter the nams of the
new reglstered pgent and/or the new registered office address:

New Registered Agent’s Signature, if chan Registered Agent: :
I hereby accept the appointment as registered agent. [ am famifiar with and accept the obligations of the position.

ame of New ivtered dgent : :E:
2428 SAN TECLA ST # 205 L =
(Florida sirees address) L=
ew Regisiered Office Addbesy ‘O RLANDO Florida 32835+ - ® :-—_71
(City) (Zip Code) | T
- 2 ,

"o

[ ]

-

Signature of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director.betng removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the afficer/director titlz by the first Ietter of the office title:

P = Prasident; V= Vice President; T= Ireasurer; S= Secretary, D= Director; TR= Trusies; C = Chalrman or Clerk; CEQ = Chtef
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office
held President, Treasurer, Director would be PTD.

Chenges should ba noted in the following manney. Curvently John Doa s listed as the PST and Mike Jones is fisted ay tha V. There 13
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V a5 Remove, and Sally Smith, SV as an Add,

Examplet
X Changs PT John Dos
X Remove Y MikeJones
X Add SV Sally$mith
T'vps of Action Title Name Address
(Check One) — Addres
1 DChanga vP Rosalva C de Mesquijta 141 N.Mckinley Avenus
[ A Orlando, FL 32811
Remove
[ | change VP Eduardo Proti 2428 San Tecla Dr # 205

Add Orlandp, FL 32835
[ 1 Remove

1) ﬂ Change -
|:l_ Add
(] Removs

4) |;I. Change _

D_ Add
E]_ Remowve

5 I:l Change _
EL Add
D_ Remove

6} D_ Change
D_ Add
D Remove

Prge 2 of 4



NOV-21-2014 FR] 05:12 PH P. 005

E. ending or addl d n
{Auach additional sheets, if necessary).  (Be specific)

PLEASE CHANGE ADRESS:
Title: P

FERNANDQ L STIVAL

2428 SAN TECLA ST # 205
ORLANDO, FL. 32835

F. K{ an amendment provides for an excha reclassificati cancellat] jgaued
peovisions for implementing the amendment if not contajned in the amendment itself;
{if not applicable, indicate N/A)

NONE

Page 3 of 4
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The date of each amendment(s) adoption: 11/03/2014

P. 006

, if ather than the

date this document was signed.

Effoctive date if appllcable; 1 1/03/2014

(no more than 90 days after cmendment file date)

Adoption of Amendment(s) CHECK O

e amendment(s) was/were adopted by the shareholders. The pumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Dl'hc amendment(s) was/were epproved by the sharcholders through voting groups. The following statemant
must be separately provided for each voting group entilled 1o vote separately on the amendment(s):

*The number of votes cast for the amnendment(s) was/were sufficient for approval

n

by

fvoting group)

Dl‘he amendment(s) was/were adopted by the buard of directors without sharcholder action and sharehalder
action was hot required.

Dl'he amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated November 03,2014

Signature

(By a directot, pregidetiipr ofjb 1 ifdirectors or officers have not been
selected, by an incorporgtap if
appointed fiduciary by

Fernando L. Stival

(Typed or printed name of person signlag)

President

{Title of persan signing)
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