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COVER LETTER

TO: Amendment Section . *
Division of Corporations

JDD CONSTRUCTIM INC

NADME OF CORPORATION:

PI3000092440)

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiaed for filing.

Please return all correspondenice concerning this matter o the following:

HELEM RODRIGUEZ

Name of Contact Person
TAXSMART ACCOUNTING SERVICES LLC

Firm/ Company
6633 POWERS AVE STE 150

Sdddress

JACKSONVILL 22 f’7

City/ Ssak-.:.:ngf,ip Code ‘

TAXSMARTCORFGMALL CON

E-mail address: (te be weed for future annuzl repont notification)

For further information conceming this matier, plec: o calh:

HELEN RODRIGUEZ ‘ 4 , 733-0027

ai{

Name of Coatact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the 1oltowing amount mind ; prvabie o the Florida Depariment ot Suate:

B 535 Filing Fee

2184275 Biling Fec & T1843.73 Filng Fee & US$32.30 Filing Fee

Ceriirica: of Stes Lemfied Copv Certiticars of Siatus
{Addinonal capy s Cenified Copy
virclosed) (Additional Copy

15 cnclosed)

Mailing Address Street Address

Amerdment Section Aependment Scetion

Divisien of Curporations [Division ot Corporations
P.O. Bex 6327 Clifton Building

Tallahyasee, Fi. 32314 2660 Bxecative Center Cirele

Tallahassee, FLL 32301



Aaticies ol Amendwaent

Avicies of l‘:corporalinn
of
JDD CONSTRUCTION INC
, (Name of Cn;-;)r;rﬂtian as curcently filed with the Florida Dept, of State)
P15000092401

(Document Number of Corporation (if known)
Pursuant to the provisions of scction 607.1006. Florida Siatutes. this Flerida Profit Corparation adopus the following amendmenu(s) 1o
its Articles of Incorporation:

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

The new
namte must he distinguishable and contain the word “corporation, ™ “vompuny,” or Cincorparated” or the abbreviation
“Corp.." “Inc.” or Co.." or the designation “Carp.” “Ine, " or "Co™. A professional corporation nante must contain the
word “chartered.” Uprofessional asyociarion,” or the aibreviation 1A
B. Enter new principal office address, if applicable: o T5
(Principal office address MUST BEE A STREET ADDRESS ) : =)
2 -7
— wryr
. . . o “‘,_,o
S~ ¥
’ - . Tl
C. Enler new mailing address, if applicable: o !
o P i i POy BOX 16423 = N
(Mailing address MAY BE A POST OFFICE BOX) — ,_:. ]
JACKSONVILLE, FL 32245 - ~o

new registered sgent and/or the new registered office address:

s
D. U amending the repistered apent and/or registered office addiess in Florida, enter the name of the

Name of New Revistered Asgent

i loruda streer wddress)
New Registered Office Address:

(Cfiv

. Florida_

(Zip Code)

{ hereby accept the appointment as registered agens. | am jumiliar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the titic and name of each efficer/director being removed and title, name, and
address of each Officer and/or Director being sdded:
idnach additional sheets, if necessany)
Please note the officer/director title v the: first letter of the office title:
P = President: V= Fice President; T= Treasurer: 5= Secrctarv; D= Dircctor: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chief Finuncial Officer. It an officer/divector holds more than one title, list the first letter of each office
keld. President, Treasurer, Director wouid be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is numed the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Saliv Smith, SV ay an Add.
Example:

X Change PT John Doe

X Remove v Mike Jones
X Add SV Sally Smith

Type of Action Title Nanw Address
(Chech One)

1) Change

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remaove

4y _ Change

Add

Remave

3) Change

Add

Remove

6i) Change

Add

Remove
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F. If amending or adding addirivnal Articles, enier change(s) here:
(Attach addirional sheels, if necessurvy. (Be specific)

F. If ap amendment provides for an exchaoge, reclassification, or cancellation of issued shares,

provislons for implementing the amendment if not centgined in the amendment itself:
{if not appiicable, indicate N/A)

1 4
Pagelof 4



The date of each amendment(s) adoption: _ N o e . if other than the
date this document was signed.

Effective date if applicable:

fne maore thar 90 duays atier amendment file date)

Note: if the date inserted in this block docs not aeet the epplicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Depariment uf State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s? was/were sdopied by the sharehodders. The number of votes cast tor the amendment(s)
by the shareholders was/were suffizient for approval,

[ The amendmeni(s) wasfwere approved by the shareholders through voting groups. The following siatement
miust e separately provided for ecch voting group eniitled 1o vore separately on the amendment{s).

“The number of votes cast for the amendmenils) wasfwere safficient for approval -

by

{voring grougr)

O The amendment(s) wasswere adopted by the boand of dirtctors without shareholder action and shareholder
action was not required.

B The amendments) was/were adepied by the incarporawrs without sharenolder action and shareholder
action was not reguired.

09/2¢ 2014

Dhated T,

- .
A= 3
Stgnarture //7‘7 i

(By a director, president or other officer — i directurs or ofticers have nut been
selected, by an incomorator - it in the hands of a receiver. trustee, or other court
appoitted fiduciary by tha tiduciary)

JOSE A DEL CiDy LOPEZ

(Typed or prﬁ-cd name of person signing)

P

{Title of person sigring)
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