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COVER LETTEIR
TO: Amendment Sec'r_limx 5
Division of Cnrporations
NAME OF CORPORATION: NRL CONSTRUCTION INC
DOCUMENT NUMBER; [ 16000039702
T

The cnclosed Arsicles of Amandmant and fec are submitted for filing,

Please return all copraspondence concerning this matter to the following:

: NORBERTO LUITON

: Namg¢ of Contact Person
; NEL CONSTRUCTION INC

P Firm/ Company
15500 CURRY FORD DR APT |5F

; Address
' ORLANDO FL 32822

: City/ State and Zip Code

P-taml address; (10 be used for future annual report notification)

Fer further informatioft concerning this matter, please call:

13

NORBERTO LLIJITOi;\I g ac HOl | 45730386

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount meds paynblo to ths Flarida Depariment of Siate:

B s3syilinglee | [O843.75FilingFee &  [J$43.75 Filmg Fee &  [1$52.50 Filing Fee
i Certificats of Status Certified Copy Catificate of Status
i (Addilional copy is Certified Copy
i cncloscd) (Additional Copy
: is encloscd)
Mailiog Address Strect Address
Amendment Section Asnendment Section
Division of (lorporations Division of Corporations ‘
P.0. Box 6327 Clifton Building
Tallyhassce, FL 32314 2661 Bxecutive Center Circle

: Tallahassee, FL 32301
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Articles of Amendment CIrmr L.

: to TALL Afas - 10 10y
. Articles of Incorporation
: of
NRL CONSTRUCTION INC
\ (Name of Corporation as currently filed with the Florida Dept. of State)
P16000039702

(Document Number of Corporation (if known)

Pursitant to the provisions of section 607.1006, Florida Statutcs, this Flortda Profit Carporarips adopts the followjng amendment(s) to
its Articles of Incorporation:

A, If amending name, eater the new nmwg of the corporation:

' The new
name must be distinguishable and contain the ward “corporation,” “company,” or “incorporated” or the nbbreviation
“Corp, " “Inc..” or Co.," or the designation “Corp,” "Inc," or "Co’. A professional eorporation name must contain the
word “chartered,” "professional association,” or the abbreviation "P.A.”

Enter new |:ii al office icable:
(Principal office address MUST BE A STREET ADDRESS)

1

3

C. Enter ili applicable:

Enter wew yapiling address, Jf applicable:
(Mailing address MAY BE A POST OFFICE BOX)

¥
3

Y

D. If amending the vegistered agent and/or repistered office address in Vlorids, enter the name of the
new registered spent and/or the new registered office address: s

Name ofﬂm:.!?ggg' tered Agent

i (Florida sirevi address)

New &giﬂg};ﬂ;" Office Address: _ . Florida__
(Zip Cnde)

(City)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appolntment as registered agent. [ am Jomitiar with and accepr the obligaitions of the position,

t

Signature of New Rogistered Agent, if changing

Page1of d
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X amending the Officers and/or Dircctors, eater the ttlo and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheeis, if necessary)

Flease note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusreg; C = Chairmmn or Clerk: CEO = Chief

Fxeentive Officar; CFO = Chief Financial Officer. If an officer/direcior holds move than one title, list the first letter of each office

held. President, Treusuver, Divector would be PTD,

Changes should be noted in the foltowing nanner. - Curronily John Doe is listed as the ST and Mike Jones Is listed as the V. There is

a changa, Mitee Jones leaves the corporation, Sally Smith is nauted (he V and S. These should be noted as Join Doe, PT as a Change,

Mike Jones, ¥ as Renove, and Sally Smith, SV ax an Add,

Example: .
X Change John Doc

Mike Jones

Sally Smith

X Remove

X Add

Type of Action
(Check One)

Namx Addrgss

"’E-I""HIL‘]

: ALEIANDRO AGUILAR-LOPEZ 1327 AZORA DR
I ___Change i .

X : - DELTONA, FL 32725
Add

——

Remove !

2) ___Chonge i

Add

Remove

3) Change :

Add

——

—___Remove

4) Change

Add !

Remove

"5 Change |

Ada

Remove

6) Change

Add

Remove

i Page2afd
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T. I amending or adding additienal Articles, enter change(s) here:
(Attach additianal sheets, if necessary).  (Be spesifin)

To: 8506176362

Pase:57/6

¥. If an amendment "nroﬂdes for an exchange, reclassification, or cancellation of issued shares,
provisions for iinplemeating the amendnient if not contained in the smendment itxslf;

(ifnot applicable, indicate N/A)

b

Poaged ol 4
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; 10/10/2016 .
"Tho date of each anicndnent(s) adoption: if other than the

daie this document was signed.

Effective date if applicable:

(ne more than 90 days after amendment file date)

Note: If the date jnseried in this block docs nol meet the applicable statutory filing requirements, this date will not be Listed as the
document's effective date on the Department of State’s records.

Adaoption af Ammdment(s) (CHECK ONE)

B The amendmcnt(s) was/were adopted by the shareholders. The number of votcs cast for the amcndmcut(s)
Ly the sha'rchulders was/were sufficient for approval,

O The ammdment(s): was/wero approved by the sharcholders through voting groups. The following statement
inust be separately provided for each voring group entitied to vote separately on the amendment(s):

“he number of votes cagt for the amendment(s) was/were sufficiont for approval

by . -I ¥
: fvoting group)

[ The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharsholdor
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.
i

Daled

.l — %
sighenre ZAD YA Z D L T
' (By a dirsctor, president or other officer — if directors or officers have not been

selecrad, by an incorporator — if in the hands of a recciver, trustee, ot othet court
: appointed fiduciary by that fiduciary)

10/10/2016

fl NORBERTO LUITON

(Typed or printed nams of person signing)
% PRESIDENT

(Title of person signing)
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