|

Pl 0000 Y9979

_(T?equestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[JPckupr  [Jwam [] man

(Business Entity Name)

{Document Number)

Cerified Copies Ceitificates of Status

Special Instructions to Filing Officer.

Office Use Only

WITRCIDTD

700334315307
|

5 VR DI -00T | e

’
H

Iy
i
)

4

1
.
i

3

-

!
Bnd ¢ bl d

ot -7




COVER LETTER

TO: Amendment Section
Division of Corporations

JC CAVAZOS CONSTRUCTION INC
NAME OF CORPORATION: !

P16000049979

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter w the following:

NICHOLAS FANELLA

Name of Contact Person

NR FANELLA & CO INC

Firm/ Company

434 TANGLEWOOD DR

Address
FORT WALTON BEACH FL 32347

Ciy/ State and Zip Code

NFANELLA @COXNET

L-mail address: {to be used Lor fuie annual report notification)

For turther informaton concerning this matier. please call:

NICK FANELLA . (SSU | 862-7131
a
~Name of Contact Person Area Code & Pavtime Telephone Numnber

linclosed is a check for the foilowing amount made pavable to the Flonida Department of State:

B 535 Filing Fec 0Os43.75 Filing Fee &  [O843.75 Filing Fee &  [J$32.50 Filing Fee
Coertificate of States Cartitied Copy Certificate of States
(Additional copy is Certrficd Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
O, Box 6327 Clifton Butlding

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallzhassee, FLL 32301




Articles of Amendment

to
Articies of Incorporation 7Y \ L 1= EC:;
of t»_n b
JC CAVAZOS CONSTRUCTION INC .
SESNIP'Y SN W ':") '\if hq
{Nume of Corparation as currently filed with the Floridiﬂ‘[)epbr'glf Sllat‘c)
P1600GU9Y 79 . e T .
roa ':.'t_:\ H

Gam Al oW

- . Yn N RS
{(Document Number of Corporation (if kinown)s v wfs

Pursuant 1o the provisions of scetion 607, 1006, Florida Stuates, this Florida Profit Corporation adopts the {following amendme
1s Articles of Incorporation;

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

The | new
name must he distinguishable and contain the word “corporation,” Ccompany,” or Uincorporated T oor the uhhr'i"l’fufirm
“Corp,” el or Col 7 or the designation " Corp. " Clne.” or U0 A professional corporation name must contain the
word “chartered.” Cprofessional association, " or the abbrevianon PAT )

B. Enter new principal office address, if apolicalle:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX;

D. Ifamending the repistered apent and/or recisiered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of New Registered Aveni

tHlarida street avddress)

New Revistered Office Address: . Florida )
(i) (Zip Crdey |

New Registered Agent’s Signature, if changine Registered Agent:
Fhereby aceept the appointment as registered agent. D am famifiar with and aceept the obligaiions of the poxition,

Signanre of New Registered Agent. it chunging
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titl
address of cach Officer and/or Dircctor being added:

(Attuch additional sheets, {f necessarvy

Please note the officer/direcior tide by the first fettor of the oftice title:

= Presideat; V= Vice President: T= [reaswrer: §= Seeretary: D= Divectew; TR= Trustee; O = Chairman ar Clerk; CEO =
txccwsive Officer; CFOQ = Chief Financial Officer. If an afficer/director holds more than one iitle. list the first leter r;f eac
held, President, Treasurer, Director would he PTD.
Changes shouldd be noted in the folloveing manner. Curvendly John Doe (s listed as the PST and Mike Jones is listed as the V. )
a change, Mike Jones feaves the corporation, Sallv Smith is named the Vand S. These should be noted ax John Doe, PT
Mike Jones, V as Remove, and Sally Smith. SV ax an Add.

Example:
X Change

X Remove
X Add

Type of Action
(Check One)

1) Change
X
Add

Remuove

2) _ Changu
. Add
___ Remove

3) __ Change
o Add

Remove

4 Change
Add

Remuove

RY Chunge
Add

Remove

) Change
Add

Rermove

John Doc

Mike Jones

Sullv Smith
Name Address
ENRIQUETA FLORES 139 LONG LAKL DR

e, nan

I
s a

MIRAMAR BEACH FL 32350
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E. If amending or adding additional Articles, enter changc(s) here:
(Atach additional sheets. if necessarv).  (Be specificl

F. If an amendment prevides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/dA)
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The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

. if other

(no maore tran 90 davs afier amendment file date)

Note: [f the date inserted in this block does not mect the applicable statory filing requirements. this date will not be liste

document's cffective date on the Depariment of State’s records.
Adoption of Amendment(s) (CHECK ONE)

B The amendiment(s) wastwere adopted by 1he shareholders. The nember of votes cast for the amendment(s)
by the sharcholders wasfwere suftictent tor approval.

O The amendment(s) wasfwere approved hy the sharcholders through voting groups. The folfowing statemeni
must he separately provided for cach voting group emiitded 1w vote separately on the amendment(s);

“The numiber of votes ¢ast Tor the amendment{s) wasfwere sufficient for approval

by

{vating grou)

2 The amendmen(s) was/were adopted by the baard of directors without sharcholder action and sharcholder
aclion was not required.

O The amendimentis} wasfwere adopted by the incorporaiors without sharcholder action and sharcholder
action was not required.

32972014
Diged

W
Signature ——

'/ru‘{m president or other oftficer — if directors or ofticers have not been
Llected. y an incorporator — i7in the hands of a recerver. trustee. or other court
appoeinted fiduciary by that fiduciary)

JUAN CAVAZOS

{ Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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