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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2018

VICTOR ABRAHAM
9359 DEARMONT AVE
ORLANDO, FL 32825

SUBJECT: ABRAHAMS CONSTRUCTION INC
Ref. Number: P15000007037

We have received your document for ABRAHAMS CONSTRUCTION INC,
however, upon receipt of your document no check was enclosed. Please return

your document along with a check or money order made payable to the
Department of State for $35.00.

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any guestions concerning the filing of your document, please call
{850} 245-6050.

Rebekah White
Regulatory Specialist il Letter Number: 518A00012624
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COVER LETTER

TO: Amendment Scetion
Division of Corporaiions

NAME OF CORPORATION: Nom\’ﬂm S OO nslrru (Ll’fDr\ \ n(

DOCUMENT NUMBER: PIS6 0000 7037

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

Please return all correspondence concerning this matier w0 the following:

Vidtor dbvahem

Name ot Contact Person

Avradrims Cof\iﬂru(f\"o A Inc

Firm/ Company

a5 Wormaal Auve- O

Address

Ocdand . ¥1- 32325

City/ State and Zip Codde

abra\ams QDQﬁ"’FLLC*i on LLC @O\ma,i\ M

E-mail address: (W be used Tor future annual report notificationg ~7

For further information concerning this matter, please call:

Vidor Abaaham w221y 2%21-7770

Name of Contact Person Area Code & Daviime Telephone Number

Enclused is 2 cheek tor the following amount made payable to the Florida Departiment of Stute

O $35 Filing Fee 00$43.75 Filing Fee & DI843.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certitied Copy Certifieate ot Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy

is encloseds

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Curporations Division of Corporations
PO Box 6327 Clitten Building

Tulluhassee, FEL 32314 2661 LExccutive Center Cirele

a

Fallahassee. FL. 32301



Articles of Amendment
to
Articles of Incorporation
of

Abrahams Constructuon e

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

Pispocoo1037
(Document Number of Corporation (i known)

Pursuant to the provisions of section 6071006, Flortda Stawtes. this Floride Profit Corporation adopls the following amendmentts) W

iLs Articles of Incorporation:

If amending name, enter the new name of the corporation:
The  new

AL
“ar Cincorpordaied’ ar e abbreviation

nonte prust he distinguishable and contain the ward “corperation.” “company,
' © A professionad corporation name must contain the

"oar the designarion "Corp. " “ine " ar "Co’

“Courp,” e T oor Co,
word “churtered, " “professional associaiion, T ar the abbreviation TP

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

Fal
£o 2
C. FEnternew mailing address, iCapplicable: H f: A
ipe B . I g . td [
{Maiting address MAY BE 8 POST OFFICE BOX] P
=T
e e
Wl =
AN "
EAN
My S
[ R
oY 3
D. Ifamending the registered agent and/or registered office address in Florida. enter the name of the %2:# B
new registered agent and/or the new registered office address: 5:'-4 -
oo

Neome of New Regisrered clygem

fFlorida siroer address)

- Florida
i Codey

New Registered Office Address:
iy

New Registered Agent’s Signatare, if changing Registered Agent:
! herebv aceept the appoiniment us registered agent. L am familiar with and accept the obligations uf the position

Siynature of New Registered Agem, if changing
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IT amending the Officers and/for Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach acditional sheets, if necessary)

Please note the afficer/divector tille by the first letter of the affice title:

P = President; V= Vice Presidens; T= Treasurer; 8= Secretary; D= Director; T= Truswe; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFOQ = Chief Financial Officer. I an officer/direcior holds more than ene title, list the first leder of vach office
held. Presidem, Treasurer, Divector wonld he P11

Changes should be noted in the foltowing manner. Currently Joln Do is fisted as the PST and Mike Jones is liswed as ihe Vo There iy
a chuange, Mike Jones leaves the corporation. Sally Smith is named the ¥V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, S as an Add.

Example:
N Change BT Juhn Doe
X Remove v Aike Tones
X oAdd MY Sallv Smith
Tvpe of Action Tile Nume Address

{Cheek One)
1} X Change 5 ‘LUZD{YM‘.% |C{D€ \—’?U\"\ 0359 \Deax m()ﬂ-( pﬂ.}ﬁ
AW Odando 31, 323205

Remove

2y Change V SQ‘DL\Q N E‘T‘-&)J’S q?)sq '-Di’Cirr’hDﬂ‘t AU“?
X Add Oddandp 41 32925

Remove

S Chamge Nanel Ababham 2254 Dearonont Ave -
Y Add O |C\ﬂcl0 Al 372825

Remove

4} Change

Add

Remowve

J} Change

Add

Remove

O} Change

Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(Awach additional sheeis, [P necessaryy. (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;
Lif mor applicable, indicate N-1)
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. 1f other than the

The dute of cach amendment(s) adoption:
date this dovument was signed.

Effective date if apphicable:
o more than B0 davs after emendment file dare)

Note: 1t the date inserted in this bloek does not meet the applicable statutory iling requirements, this date will not b listed as the

document’s eftective date on the Prepariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasivere adopted by the sharcholders. The number of votes cast for the amendment{s)

by the sharcholders wasfwere sufficient tor approval.

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

“The number of votes cast for the amendmentgs) wasfiwery sutficient for approvul

by . .

fvoring group)
O The amendmeni(s) wasinere adepied by the board of directors without sharehelder action and sharcholder
action was not required.

1 he amendment(s) wasisere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Daed  Jinre. WV 2019

= .

Sigmature M %MQT‘
{13y a dircctor. president or other ofticer — i dircctors or officers have not been
selected. by an incurporator — if'in the hands of a receiver trustee, or other court

appointed fiduciary by that Hduciary)

Vickor Abeheom

{Tvped or printed name of person signing)

Pesdlent:

(Title of persan signing)
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