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v
Articles of Amendment
Articles of l::_corpora&on
0
CONSTRUCCIONES LOSE CORP

(Name of Corparation as currently filad with the Florida Dept. of State)

P15000052392

(Docwment Number of Corporstion (if known)

Purpuant to the provisions of section 607.1006, Plorids Statutes, this Florida Profit Corparadion adopts the following amendment(s) to
its Articles of Incarporation:

A, Ifamending name anter the gew namo of the corporstjor:

The new

fame must ba distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

“"Corp., ¥ “Ine..” or Co.,” or the designation “Corp,” “Inc,” or “Co". A profexsional corparation name must contain the
nd “charewered, " “professional association,” or the abbrevigtion "PA."

B. Enter new prin

Enter new princips] office xddvess, i appilcnble;
(Principal offics address MUST BE A STREET ARDRESS )

C. Enter new maifing address, if spplicable:

(Mailing address MAY BE 4 POST OFFICE BOX)
D, If amending the red agent repistered office 5 in Floridn, en
new registered agent and/or thy pew registered offlcs address:
Name of New Registered Agen:
{Flovidg sirest address)
New Regisigred Office Address: ; » Florida

Cioy (Zip Code)

I hereby aoacpt tha appammuem as rcg-mm:d agum. I am famﬂulr with and acespr the obligations of the position.

Signature of New Registered Agent, f changing

Pogelofa
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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 Officor snd/ar Directer being added:

{Attach additional sheers, if necessary)

Please note the officer/direcior title by the first letter of the affice title:

P = Pregidenr: F= Vice President; T< Treagurer; 5= Secretary; 0= Diractar; TR= Trustze; C = Chairman or Clerk; CEG = Chief

Executive Qfficer; CFO = Chief Financial Qfficer. If an offiver/director holds more than one tille, list the first letter of éach offlca

held, President, Treasurer, Director would be PTD.

Changes ghowid be noted in the following manner. Currently Jokg Do« is listed as the PST and Miks Jones is listed as the ¥. There ts

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be nated ay John Dos, PT ax a Change,

Mike Jones. V as Remove, and Sally Swmith, SV as an Add,

Example:
X Change

X Remove

John Doa
Mik
Smith

Name Address

X Add

(Cheok One}

HEQNE

CESAR AUGUSTO LOBO 11402 NW 41 STREET
1} Change -

X SUITE 2E1-545

B <o ——-DORAL, FL 33178

CESAR JOSELOBO LA CRUZ 11402 NW 4] STREET

?

211-545
DORAL, FL 33178

6) . Chage _—
Add

Remove
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E. If amending or adding additional Artictes, gater chunge(s) here:
(Attach additonal sheets, (fnecessaryl,  (Be specific)

Page 3 of 4
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The date of rach amendment(s) adoption:

date this documnent was signed.

Effective date if applicahie:

, if other than the

(o more rhan 90 dm‘qiar amendment filo date}

Notes If tho date inserted i this block docs not meet the applicable statutory Sling requirements, this date will not be listed as the

docurtent'p effective date nn the Department of State'e reconds,
Adoption of Amendment(s) (CHECK ONE)

§ The smendment(s) was/were adopted by the sharehslders. The number of votes cast for the amondment(s)
by the sharsholders war/wers sufficicnt for approval.

O The amendment(s) was/wers approved by the abarchalders through voting groups. The fallowing statemant
must be separately pravided for each voilng group entitied fo vote separacsly on the amendmeni(s):

“Thw gumber of votes cagt for the amendment(s) was/were suficient for approval

by .u
(vating groug)

3 The amsadiment(s) was/ware adopted by thes hogrd of directors without shareholder action and sharshelder
aTion Wi tot reqgiired. - - e«

O The amendment(s) wesfwere adopted by the incorporators without sharsholder agtion and shareholder
ection was not required.

Octaber 01, 2015
Dated,

Sigrature Q‘(Qﬁ-——q

(By a director, presiden? or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiducisry)

Ceear Josz Lobo la Cruz

(Typed or printed name of pezson signing)
Vice-President

(Title of person signing)
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