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COVER LETTER

TO: Amendment Section
Division of Corporations

RC7 CONSTRUCTION. INC
NAME OF CORPORATION: N [ne

15000016630
DOCUMENT NUMBER: | 00001663

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

Please retumn ail correspondence concerning this matter w the fotlowing:
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¢ ¥
ig, &
Jg‘- ﬁ:

Name of Contact Person

Firm/ Company

603 INTERLUDE LANT

Address

ORLANDO FLORIDA 32824

City/ State and Zip Code

E-mail address: (1o be used for future anmal report notification)

For turther information concerning this matter, please calk:

CARLQOS GABRIEL GUZMAN ACLEVEDO : (407 ) 095-919%
Hl
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is u cheek forthe {ollowing amount made pavable to the Florida Department of Swate:

W S35 Filing Fee 054375 Filing Fee & 034375 Fiting Fee &  [J832.50 Filing Fee
Certificate of Staws Certified Copy Certificate of Status
{Addional copyv is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strevt Address

Amendiment Section Amendimeni Section
Division of Corporations Division of Corporations
P.0. Rox 6327 Clifion Butlding
Tatlahassee, FIL 32314 2661 Executive Center Cirele

Talltahassee, FL 32301



Articles of Amendment

to f
Articles of Incorporation
ol
RC7 CONSTRUCTION. INC. ) '
{Name of Corporation as currently filed with the Florida Diept..of State).
P13000016630 & i
1
A .. A
{Document Number of Corporation it known) -~ ¥
. \.
. N . ) ;.ﬁfaf-'.‘% :
Pursuant Lo the provisions of scction 6071006, Florida Stutes. this Feride Profit Corporation adopts the followinggiend ﬁllt[-")‘w
its Articles of Incorporation: A "‘..7
3 -
C‘_.
A, I amending pame, enter the new name of the corporation: :

The new
name must be distingwishable and contain the word “corporarion,” “company,” ar Clncorporated” or the abbreviation
TCorp, " e, " ur Col T oor the designation “Corp, " Ve, ar Co A professional corporation name wst contaln the
word “chariered,” Uprofessional ussaciation, " or the ahbreviation "P.AT
B. Enter new principal office address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS )
C. Enter new mailing address, it applicable:
(Muailing address MAY BE A POST OQFFICE BOX}
D. 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:
Nume of New Regisiered Agent
(Florida sirect address)
New Regisiered Office Address: . Floriuda
(Cing {Zipp Coidel
New Registered Agent’s Signature, if changing Registered Agent: . !

! hereby accept the appaimment as registered agent.  {am familiar with and aceepi the obligations of the positon.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Atach additional sheets, i necessary)
Please note the officer/director title by the first levter of the office title:
Fo= President; V= Vree President; T= Treasurer, 5= Scoretary; D= Directar: TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer: CFO = Chitef Financiol Officer. I an officer/divectar holds mure than one tile, fist the first letter of cach office
hetd. President, Treasurer, Divector would be PTD.
Changes should he noted in the following manner. Currenedy Jole Doe s listed as the PST and Mike Jones is lsted as the Vo There-is
a change, Mike Jones leaves the corporation, Satlv Spith is numed the Vand S, These should be noted as dohn Doe, PT as a Change,
Mike Janes, Vas Remove, and Sallv Smith, SV ax an Add.
Example:

X Change T Juhn Dov

N Remove vV Mike Tones

N Al sV Sally Smith

Type of Action Title Nume Address
(Check One)

| 1 VP CARLOS GABRIEL GUZMAN AC) 2243 RIBBON FALLS PKWY
) Lge

ORLANDO FLORIDA 32824
Add

X
Remove

) Change

Add

Remove

3) Change
Add
Remove
4) Change
Add .
Remove
3) Change
Add
Remove
6) Chunge

Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
(Altach additionad sheets, ifnecessary). (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or eancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicare N/A)
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061772019 ,
The date of each amendment(s) adoption: . 1 other than the
date this document was signed.

F.ftective dare il applicable:

(e imare than 90 davs aficr emendment jile date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departiment of State’s records.

Adoption of Amendment(x) (CHFECK OXNE)

B The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shurcholders was/were suflicient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
utisi he separatel: provided for each coting group entitled o vote separatel on the amendment(s):

“The number of voles cast for the amendment(s) was/were sulfwient for approval

by

{VOLingy Qroug) I

DT]\C amendment(s) wasfwere adopied by the board of directors without sharcholder action and sharcholder
action was not requrired.

O #he amendmeni(s) was/were adopted by the incorporators without sharcholder action and shareholder
action wus not regquired.

061772019

Dated /,, ; 4
Signature i(ﬂ‘_%_ 4

(Bva dir((;m Cpresident or other officer — it directors or officers have nat been
selected, by an fmcorporaior — il7in the hands of a recetver, rustee. or other court
appeinied fiduciary by that fiduciary)

CARLOS GABRIEL GUZMAN ACEVEDO

(Typed or prinied name of person signing)

VP

i('Titde of person signing)
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