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COVER LETTER

TO: Amendment Sectiun
Division of Corporations

NAME OF CORPORATION: X\I@mﬁu CovsThe s 7

DOCUMENT NUMBER: /O /é 0000 /19

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

Please return all correspondence eoncerning this matter to the foilowing:

JIRGLE CRRA LS

Name v Contact Person

Firm/ Company

[ 3 wiS 53 ST
Address
Jvinleall [ 2307

City/ State and Zip Code

LCL . rafrlicito (& Barsp( + CoMrA

E-muil address: (1o be used for future annudlreport notification)

For further information concerning this matter. please call:

NN CREALLE o W T8, Q85 - 406

Name of Contact Person Area Code & Davtime Felephone Number

Enclosed is o check fur the following amount made payable to the Florida Department of State:

O $35 Filing Fee Xsnjs Filing Fee & [J$43.75 Filing Fec & 0J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Diviston of Corporations ivision ol Corporutions
P.0). Box 6327 Clifton Building
Tallahassee, FIL 32314 2601 Exevutive Cenier Cirele

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2018

JORGE CABALLERO
0ORE-OW-BANE 1301 . (D ST,
HIALEAH, FL 33456 320a

SUBJECT: XQUARE CONTRUCTION, INC.
Ref. Number: P16000011169

We have received your document for XQUARE CONTRUCTION, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinquishable from the
one presently on file.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 318A00004322

www.sunbiz.org
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Articles of Amendment
ty

Articles of fncorporation
of

XPUARLE ConsSTRvcTio Ty (.

; — - i 7 i -
{Name of Corporation as currently filed with the Florida Dept. of State)

L /600006/1/69

(Document Number of Curporation (if known)

its Articles of Incorparation;

A, Ifamending name, coter the new name of the corpoeration:

Pursuant 1o the provisions of seciton 6071006, Florida Sttutes, this Florida Profit Corporation adopts the following amendmen(s) 1o
-~ ] ’
I REST /,,.,__,J?/LVCJL,{,‘}\/ & Impr ﬁmeﬂ_\
mome must be t!f.s!mqmc."{nhl'v and contain the werd “vorporation, i “company,” dr Cincorporated” or the abbreviation -

“Ine T or €O or the designation "Corp, " Cine, " oar "Co . A professional corporation name must contain the

“Corpl”
“ow the abbreviation “PLT

waord “charivved. " “professional associarion,”
30l W, (b St

B. Enter new principal office address, if applicaliy
H lalf’ah L 23012

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mutiling address, if applicable: -
(3 tuiling aidress ALLY BE & POST OFFICE BOX) J 300 W. LA St
i .
Higleah, FL. 320|0.

Il amending the registervd agent and/or registered office address in Florida, enter the name of the

.
new registered agent and/or the new repistered uff'ce address:

Name of New Registered Agent //

A
I201 W, (23 . St

{Florida streat address)

H 1a eah orida__ 3201 P

City) ‘Zin Code)

New Reqistered Office Address:

"I
"'-s M

-

New Registered Apent’s Signature, if changing Registered Agent:
| am familiar with and accept the obhganons of the poﬂﬂon

| hereby accept the appeiniment as registered agent.
S
/1\// A L o
Slqﬁature of New Registered Agent, if changing .-+ U 1
R
u (4o
- [da}
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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 euch Ofticer and/or Director being added:
tdnach edditional sheets, §f necessary)

Please note the officerddirector title by the first letter of the office tide:

P = Presidoens: V= Viee President; T= Treasurer. $= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an afficerfdirector halds more than ane titde, list the first lewer of each ojfice

held. President, Treasurer, Divector wonld be PTD.

Changes should be noted in the jolfowing mauner. Curvently Jolhn Doe i lixied ay the PST and Mike Jones is lisied ws the Vo There is
a vhange, Mike Jones feaves the corporation, Sally Smith is named the 1V and S, These should be noted as Joln Doe, PTas a Change,

Mike Junes, Voas Remove, and Sully Smith, SV ay an Add.

Example:

N Change PT John Doe

X Remove Y Mike Junes
_N Add SV Sally Smith
Type of Action Title Nane

(Cheek One)

1} Change i(/ W

Address

i

Add

Remove

2} Change

Add
Remove

kR Change

Add

Remove

+) Chunge

Add

Retove

3 Change
Add

Rentove

1} Change

Add

Hemove

Page 2 ol 4




E. If amending or adding additional Articles, enter change(s) here:

(Attach wedditional sheets, i necessary).  (fe specifics |
2L/

z/V//v

F. If an amendment provides tor an exchange, reclassification, or cancellation of bsued shares,
provisions for implementing the amendment if not contgined in the amendment itself:

Uf not wepplicable. indicate NI )

Page 3 ol 4



The datg of cach amendment(s) adoption: f-//[Q , if uther than the

date thjs document was signed.

Effective dute iCapplicable: N & '

ned more than Y0 davs after amendment pile dates

Note: I the date inserted in this block does not mect the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendmenigs) (CHECK ONE)

O The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendmentys)
by thie sharcholders was/were sutficient for approval.

0O The amendiment(s) was/were approved by the sharcholders through voting groups. The following statemeni
st he separaiely provided for each voting group eniitled 1o vore separately on the amendmenifs):

“The mumber of votes cast for the amendimen(s) was/were sutlicient (or approval

by

{vating group)

O The amendiment(s) wasiwere adepted by the board of direciors without shareholder actiun and sharcholder
action was not required.

The amendmentis) wasfwere adopted by the incorporators without sharcholder action and sharchulder
action was not required.

Dated &// (-32,‘/( / / g

Signature

(UL,

; - R -

(By a ditegtOrfpresident or vther ofhedr - if directors or otficers have not been
scleeted, Byin incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JoRrREE Cola Ll

(Tvped or printed name of person signing)

/ﬂ,z{f. ‘ ﬁ#"'

(Title of persen signing)
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