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COVER LETTER

TO: Amendment Scetion
Division uf Corporations

A PR :
NAME OF CORPORATION: AMG CONTRACTOR INC

P15000019650
DOCUMENT NUMBER: SUUNBT96:

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

Please return all correspondence concerning this matter 1o the following:

ALEXANDER GUZNMAN

Name of Contact Person

AMG CONTRACTOR INC

Firmy/ Company

10250 SW 12TH 5T

Address
MIAMILFL 33174

City/ State and Zip Code

amgeontracter{@yzmail.com

Z-mail address: {to be used for future annual report nonfication}

For further information concerning this matter. please call:

Al ANITL Koz aw a(_ T9% Yol - 05726

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

W 335 Filing Fee C1$43.75 Filing Fee & TJ$43.75 Fiting Fee & [J$52.50 Filing Fee
Cernificate of Status Certified Copy Centificate of Status
{Additienal copy is Cenified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporativns [hvision of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street. Suite 810

Talluhassee. FIL 32303



Articles of Amendment

to F i
Articles of Incorporation = D

R
of

AMG CONTRACTOR INC CORAT W o

{Name of Corporation as currently Niled with the Fl(!%d;,lé){ﬂ]}t. of State)
£l 4 €
PISG00O Y650 TA LtL K-‘HRAYS gLPS TZ*;TE
ol r

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporarion adopts the following amendment(s) to
its Anicles of Incorparation:

Ao HHamending name, enter the new name of the corporation:

The new

nuame must be distinguishable and contain the word “corporation,” “company, " or “incorparaied * or the abbreviaiion “Corp., ™
“hicl T oor Col 7 oor the designation " Carp.” Ulhie, " ar "Co A professional corporation name must contgin the waord
“ehartered, " U professional association, " or the ahbreviation U PACT

. N . . FO250 SW 12T ST
B. Enter new principal office address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS )

MIAMIFL 33174

C. Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

FO250 SW I2TH ST

MIAML FL 33174

N. Hamending 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 Registered Ayent

tFlorida strect address)

New Registered (Office Adidress: . Florida
fCirvy r£ip Coded

New Registered Agent’s Signature, if changing Registered Apent:
Fherehy aceept the appointment ax regisiered agent. [ am famitiar with and accept the obligations of the position.

Stgnaptrere of New Registered Agens, if changing

Check if applicable
L The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (c). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director heing added:

tAttach addivionaf sheets, If necessary)

Please noite the officeridivector title by the fiest letter of the office dtde:

= Presiden; V= Viee President; I'= Treasurer: §= Secretaryy D= Director; TR= Trusiee: (= Chairman or Clerk: CEOQ = Chief
txecutive Officer; CFO = Chicf Financial Officer. If an officer/divector holds mare than one tidle, fist the first leiter of each office held,
Prosident. Treasurer, Divector wonld be PTD.

Changes shauld be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is Histed as the V. There is
a change. Mike Jones feaves the corporation, Sally Smith is numed the 1V and S, These shondd be neted as John Doe, P8 as a Change,
Mike Jones, 1 as Remove, and Sally Smith, 817 as an Adid

Example:

N Change PT John Doe
X Remuve ¥ Mike Jones
_N Add S5V Sally Smith
Type of Action Tile Name Address
(Check Oney
. vp MELANIE GUZMAN S4I0E 6 AVE
1) Chanye
HIALEAH. FL 33012
Add o
Remove
2) Change
Add

Remove
3 Change

Add

Remove

4y Change

Add

Remove

3 Change

Add

Remove

f) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here;
(Attach additional sheets, if necessarv). (e 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:
UF ot applicable, indicate N/t)




The dute of each amendment(s) adoption:
date this document was signed,

Effective date if applicable:

1l other than the

fro maore Han Y0 davs apter amendment file date)

Note: [1the 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incarporators. or board of directors witheut sharehelder action and sharcholder

action was not required.

O The amendment{s] was/were adopred by the sharcholders. The number of votes cast for the amendmentis)

by the sharcholders was/were sufficieni for approval.

{0 The amendmentts) wasfwere upproved by the shareholders through voting groups. The following statenent
mst he separately provided for each voting erovp entitied 1o vote seperately on the aiendnieniis):

“The number of votes cast for the amendment{s) was/were sulficient for approval

by

(vorng growgs)

Dated C)g — Q" 21

-~

Signature

e R = e q- -
(By a\lircCror, president or other officer — i directors or officers have not been
sclected, by an incorporator - if in the hands of a receiver. trustee. or other coun

appuinted Nduwctary by that fiduciary)

ALENANDER GUZMAN

{Typed or printed name of person signing)

PRESIDENT

(Title of person sigming)



