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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2018

PEDRO ENRIQUE TELLEZ

LINA M ECHEVERRI PRESIDENT
7125 SAN JOSE BLVD
JACKSONVILLE, FL 32217

SUBJECT: S&L CONSTRUCTION OF JAX INC
Ref. Number: P15000049095

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
PEDRO ENRIQUE TELLEZ MUST SIGN THE DOCUMENT, OR YOU MAY

COMPLETE THE FLORIDA PROFIT ARTICLES OF AMENDMENT TO
REMOVE THIS OFFICER/DIRECTOR AND RESUBMIT. SEE ATTACHMENT

PROVIDED.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent .
-Regulatory-Specialist [l Letter Number: 818A00020192
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COVER LETTER

TO: Amendment Section
hvision of Corporations

NAME OF CORPORATION: 6 % \-— mf\ﬁ;}?\"ﬂé‘\m\ OK— XO\‘IL ‘X-m
DOCUMENT NUMBER: 0\60000 A\‘C\OQS

The enclosed Articles af Amendment and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

\mi\() \5? E::\\g\mm
A \Q %_.Q\/\Q\\Qﬂb
W25 60(\ Xo5e. B

dress

Koodsonge T 27214

City/ Strte and Zip Code

‘m%\ 5@(%\\ AL B oDV

nai} ldress: (1o be used 1or Tk d@i[ repurt notificution)

For further information concerning this matter, please call:

WO Rootye SO0 205 BIBL

Name OfQ})uact Person Area Code & Davume Telephone Number

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

O $35 Fiting Fee 034375 Filing Fee &  [$43.75 Filing Fee &  £1$52,50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
cuclosed) (Addiionat Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment

{o .
Articles of Incorporation
of
S&L CONSTRUCTION OF JAX INC
(Name of Corporation as currentiyv filed with the Florida Dept. of State)
P15000049095

{Document Number of Corpuotation (if known)

Pursuant 1o the provisions of scetion 6071066, Florida Suatutes, this Florida Profit Corporation adopts the following wmendment(s) 1o
1ts Arnickes of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new
namie must be distinguishable and comtain the word Ccorporadon,” Ccompany,” or Cincorporated T or the abbreviation
5 A

“Corp,” Vine, " or Col or the designation “Corp,” “ine, " or "Co " professional corporaiion name must comain the

word “chartered,” Cprofessional association, " or the abbreviaiion “PAT

B. Enter new principal oftice address, iCapplicable;
(Principul office address MUST BE A STREET ADDRESS )

=3
- . 2
. — m
7, I
C. Enter new mailing address, if applicable: o - im
(Mailing address MAY BE A POST OFFICE BOX) - = U
=
-,
%

D. If amending the registered agent andfor registered office address in Florida, enter the name ol the
new registered avent and/or the new registered office address:

Name of New Registercd Agemt

(Floride streer addressy

New Registered Office Address:

. Flotida
(it {Zip Cade)

New Registered AvenCs Signature, if chunging Repistered Ayent:
Fherely accept the appoiniment as registered ageni.

Ham fumifiar with und accept the obligetions of the posivion.

Signature of New Regisiored Ageni, if changing

Yave 1 of 4



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

(Attuch additional sheels, if necessary)

Please note the officertdireciar titde by the first letter of the office iitle:

P = President; V= Vice President; T= Treasurer; 8= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk: CECY = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of vach office
held, President, Treasurer, Divector wouldd be PTD.

Changes showld be nated in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V, There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as u Change,
AMike Jones, ¥V as Remove, und Sully Smith, SV as an Add.

Example:
X Change PT John Doe
X Remuove v Mike Jones
_X Add Y Satly Smith
Type of Action Titde Name Address

{Check Once)

b cnne  BEY Pocva Farlgw Tl %125 %on Ko B\
e ey \ fow B\ 118
Y Remove

2) Charge

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

6) Change

Add

Remove
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E. 1f amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, it necessary).  (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:
(i not applicable, indicate N/A)

Page 3 of 4



AT ,
The date of eanch amendment(s) adoption: \J \ . \f other than the
date this document was signed. !

Effective date if applicable:

{no more than 90 duays after amendmen file dute)

Note: I the 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(s) (CHECK ONE)

" The amendment(s) wasAvere adopted by the sharcholders, The number of votes cast for the amendment(s)
by she shareholders wasfwere sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statemem
must be separately provided fur each voring growp entitled to vote separately on the amendment(s):

“The number of votes cast fur the amendment(s) was/were sufficient for approval

by

{voting gronp)

O The amendment(s} was/were adopted by the board of directors without sharehalder action and sharcholder
action was not required.

.m‘]'hc amendment{s) was/were adopiud by the incorperators without sharchelder action and sharcholder
action was not required.

\Q \®

(B) a director, prCSldLll\Ul’ other officer — if directors or officers have not been
sclected, by an incorporMor — it in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

OO ML Ednewert

{Typed or printed l{m&c of person signing)

Preside

(Title of person signing)
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