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APR-15-2816 18:14 From: . 4845285473

COVER | ETTER

T0: Amendment Scelion
Division of Corporations

NAME OF CORPORATION: =" CONSTRUCTION INC

To: 8586176380

BOCUMENT NUMBER: P15000050189

The enclosed Articles of Amendment and fco arc submitted for filing.

Pleasgs rsturn all correspendence concerning this matter to the following:

CHARLIE RODRIGUEZ GONZALEZ

Name of Contact Person
D.V.D CONSTRUCTION INC
Fim/ Company
902 LA SALLE AVE
Address
ORLANDO IFL 32803
Clty/ State and Zip Code

B-mail address: (to be uscd for future annual report notificatiog)

For further information concerning this matter, please call:

CHARLIE RODRIGUEZ GONZALEZ at {321 ) 877-50?2
Name of Contact Person Arca Codc & Daytime Telephons Number
Enclosed is a check for the following aniount made payable to the Florida Department of Gtate:
[a] $35 Filing Fee O343.75 Filing Foe &  C1$43.75 Filling Fee &  [1$52.50 Filing Fee
Certificaté of Status Certifled Copy Certifitate of Status
(Additional copy is Certifipd Copy
enclased) (Additjonal Copy
18 enclosed)
Mailing Address Stroat Address
Amendment Section Amendment Sectibn
Division of Corporations Division of Corporations
F.O, Bux 327 Clillus: Duwilibing
Tallabazacc, FL 32314 2661 Exceulive Cpnter Cirele
Tallahasses, FT. 32301
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D.V.D CONSTRUCTION INC

(Name of Corporation as currently filed with the Floy
P15000050189

ida Dept. of State)

(Document Number of Corporation (if koo

Pursuant to the provisicns of section 607.1006, Florida Statates, this Florida Profit Corpc
its Articles of Incorporation:

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

o}

ration adopts the following amendmeni(s) to

The new

2w oar

nama must be distinguishable and contain the word “corporation,” “company,” or

“incorporated” or the abbreviation

“Corp., " "Inc.,” ar C0.," or the designation “Corp,” “Inc,” er “Co". A professionaf corparation name must contain tha

word “chartered,” “professional association, " or the abbreviation "P.A4.”"

B. Enter naw principal office addrass, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

C. Enter new malling address, if applicable;
{Maifing address MAY BE A POST OFFICE BOX)

il recistered
rad

i d office ad

:1FLA) 'l
W rediste

Namg of New Registered Agent

xS Cl B8 SO0 ST UGS
t and/or tha new drass;

 the name of the

{Fiorida street address)

Naw Ragisterad Offfcs Address:

Florida_____

(Cty)

New Regi t’s Sipmal if changing Ropistered H

f hereby accept the appointment as registared agant. ] am familiar with and accept the o

{Zip Cod)

p!lga tions of the position.

Signature of New Rsgistared Agant, i changing

Page1ofd




APR-15-2816 1@:15 From: 4845203473 To:8506176380 Pase:4-6

I amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and thie, name, and
address of each Officer enc/or Direstor being added:
(Attach additional sheets, if necessary)
Please note the officer/director titfe by the first lelter of the office title;
P = President; V= Vice President; T= Traasurar; 8= Secretary, D= Director; TR= Trustes; C = Ghafrmarn or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Offfcor. If an officaridirecior holds more one title, /ist the first letter of each office
hefd. Presfdsnt, Treasurer, Director wouid bs PTD.
Changes shaufd be noted in the following manner. Currently John Doe & listed as the P§T and Mike Jones 18 Iisied &s the V. There ks
& changs, Mike Jones feaves the corporation, Sally Smith is named the V and 8. These shioufd be noted ag John Doe, PT a3 a Change,
Mike Jones, V as Remove, and Sally Smith, SV a3 an Add. '
Example:
X Change PT John Dog
X Remove ' Mike Jones
X Add SV Bally Smith
Type of Actign Title Name Address
(Check One)
S NORBERTQ LUITON 5590 CURRY FORD RD APT 15F
1) Change
, FL 32822
b4 Add ORLANDOQ, FL 3282
. Remove

2} . Change —

Add

Remove
3) Change

Add

Remove
4) __ Change

Add

Remove
5 Change

Add

Remove
6 _ Change _

Add

Remove

Page2of 4
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APR-15-289016 18:16 From: 4845205473 To:8586176380

E. If amending or adding addilionat Articles; enter change(s) here:
(Attach additlonal sheats, if necossary).  (Be specific)

Page:576

F. If an amendment provides for an exchanae, reslassification, or cancellation of issued shar
provislons for implementing the amendment i not contatned in the amendment ikt

(ffnot applicable, indicate N/A)

Page 3 of 4
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The date of each emendment(s) adoption:

APR-15-2916 1@:16 From: 4045285473 Teo:B5E61 76380 Paee:676

, if other than the

date this docurnent was signed.
Effective date [f applicable-

{no more than 90 days after amendment

Note: If the dufe inscrtcd in this block does not meet the applicable statutory filing req
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

[al The amendment(s) was/were ndopted by the sharelialders, The number of vates cast &
by the sharsholders wasAwere sufficient for approval.

fife ate)

nirenients, this date will not be listed as the

T the amendment{s)

L The amendment(s) was/were approved by the shareholders through voting groups. The following statement

must be separately provided for each voting group entitled to vote separately on the &
“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

mendment(s).

(voting group)

O The amandment(s) wasAwers ardopted by the board of directors without sharehofder act
action was not required.

ion and shareholder

ET T anveardiwntfx) waswean adipted Ty the incarparatara withmat sharcholder action ond shorchalder

action was not required.
Dated "'” ]L” 14

Signature %ﬁ’é\é—: 2ttt L

(By a dirsctor, president or other offices — if directors or offic
selecied, by un lcorpursior — 0o e by of o secelver, U
appointed fiduciary by that fiduciary)

Char lfe Conzaltz

ers have not heen
slee, uy wilna voast

{Typed or printcd name of person signing)

Sccrekz_{%

{Title df person signing)

Pegedof 4




