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COVER LETTER

TO: Amendment Section
Division ot Corporations

. e . . Consolidated Construction Enterprises Inc.
CNAMEOF CORPORATION:

A g . PiS0000s 1881
DOCUMENT NUMBER:

The enclased Articles aof tmendmenr and lee are submited for Nling.,

Piease retern all correspondence coneerning this matter to the teliowing:

Trov Rohes Caswell

Noame of Contact PPerson

Consoliduted Construction Nnterprises inc

Firm/ Company

431 Bavard Ave NE

Address
Palm Bayv. FL 32904

Citv/ State and Zip Code

eeuswel 168 gmail.com

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

FFor turther intormation coneerning this matier. please cuil:

Tray Robert Cuswell 321 86 1-0770
L I
Name of Contact Person Area Code & Davtime Telephone Number

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

O 835 liling Fee CI%43.75 Filing Fee & BS33.75 Filing Fee & T$32.30 Filing Fee
Certiticate of Status Certitied Copy Certificute ot Status
(Additional copy s Certitied Copy
enclosed) tadditonal Copy

is enclosedy

Mailipg Adedress Strreet Address

Amendmment Section Amendment Section

Division o Corporations Division of Carporations
Py Box 6327 Clitton Building

Tallahassee. FIL 32314 2661 Executive Center Clircle

Callahassee. FIL 32301



Articles of Amendment T
tu 8
Articles of Inco:'porntion

(Name 01'( arporation as currently ﬁlcrl \\Ith the l loridsa Dcpl of Statey

(Document Number of Corporation {if known)

Pursuant w the provisions of section 607,1006, Florida Statutes, this Florida Profir Corporation adopis the [ollowing amendmeniis) to
its Articles of Incorporation:

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

The  new

s untest he diseinguishable and comain the word Ccorporarion,” Ccampany,” or Cincorporated” or the abbreviation
CCorpl T e T or Col T oor tie desicnarion CCorp, T Ciee T o “Cu T s professional corporarion wame must conain the
woitd Cchartered. T Uprofessional association. " or the abbreviarion TP

B. Enter new principal_office address. if applicable:
(erincipad affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
tMuiling address MAY BE A POST QFFICE BOXI

If amendine the reeistered agent and/or registered office address in Florida, enter the name of the
pew registered ayent and/or the new registered of fice address:

Nupie 0 New Revistered Ay eni

titoriddt streci cndedressi

Now Regisiered Opfice Addross: . Florida
rCinve e/ Codey

New Reeistered Asent’s Sienature, if changinge Revistered Aveats
Vherehy aceept the appuimment as reglstered agent. Lam gamiliar with and aceept the obligatons of the position,

Signature of New Re oV aered Agens, if changing
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H amending the Officers undfor Dircctors, enter the fitle and naere of each officer/director being removed and title, rame. and

wildress of ench Officer and/or Director being ad ded:

eodttacht additional stects. (i necessary)

Please note the ufficerdirector Fitle by the firse fetrer of the office tirle

P o= Presidens: 1= Vice Presidene: T= Treasirer: 8= Sceretary: = Lrector: TR= Trusiee, (= Chairman or Clerk: CEQ = Chict’

Executive Ogicer: CFO = Chief Financial Officer. [f an opticerdirecior holds more than one gitle, lise the fiess leter of cach ofice
“held, Presidens, Preasurer, Director wenedd e P11,

Changes should be noted in the jollowing manner, Currenthe John Doe is listed as the PST and Mike Jones is fisted us the 1 There is
e change. Mike Jones feaves the corporation. Sally Smith is named the U and S Vhese shouldd be nuied as John Doe. PT as a Change,

Mike Jones, 17 as Remove, and Saity Smith, 81 ax v dd.

Example:

N Change Bl John [
N Remove v Mike lones :
CN A SV Sallv Smith
Tvpe ol Action Title Nume Auddress
{ Check One)
. T Yvette M Caswell 431 Bavard Avenue NF
iy Change
Palm Bay. L. 324907
Add
Remove
Ry Change
Audd

Ry

3 Chunge

Add

Remove

4] Change

Add

Remuove

5 Chiange

Add

Remuve

o) Change

Add

Remove
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k. If amending or adding additional Articles, enter changets} here:
(Altach additional sheeis. if necessarve. (Be specific)

}

F. Ifun amendment provides for an exchange, reclassification, or-esncellation of issued shares,
provisions for implementing the ameandment if not contained in the amendnient itself:
Vit uer applicable, indicate Nod)

Al shares wre 100%% owned by Troy Robert Cuswell
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The date of each amendment(s) adoption:
dute this document was signed.

. . if other than the

Effccli{'c date if applicable:

(o more than 9 dave apier amendmenr jile doe)

" Note: [1'the date inserted in this block does not meet the applicabie stannory (iling requiremenis. this dawe will not be Bsted as the
document’s effective date on the Department of Stute’s records.

Adoeption of Amendment(s) (CHECK ONE)

03 The amendmentgsy wasfwere adopted by the sharehelders. The number of votes cast tor the amendmentgs)
by the sharcholders was/were sutticient for approval.

O The amendmentgs) wasfwere approved by the sharcholders through vating groups.  The folfowing siarement
mint be separatele provided jor cocl voting group entitled to vore separately on the amendmeni(s):

*The number of votes cast for the amendment(s) was/were suffictent for approval

by

{voling group)

O The amendmentts) wasiwere adopted by the board of directors without shareholder action and sharcholder
actinn was not required,

B The amendmentis) was/were adopied by the incorparatars withoui shareholder action and sharcholder
action wins nat required.

Mav 22,2018
[ated

{By u directol president or ather orticer — it direciors or ofticers have not been

sclected. by an incorporator —if in the hands of a receiver. trustee. or other cout
appeinted riduciary by that tiduciary)

Trow Robert Caswell

(Tvped or printed nanwe o person signing)

CrO

{Title uf persen signing)
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