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COVER LETTER
TO: Amendment Section
Division of Corparations
NAME OF CORPORATION: Em ']D?" (QE\ \'00\“ Tnf_
DOCUMENT NUMBXER: 0652

The enclosed Articler of Amandmans 2nd See are submitred for filing,

Please retmim all corvespondenes concerning this maner to the following:

Dt N\

Name of Comact Person

. 7 .r' o .
! .’ ! ;""!év. —...p_""

145 3 Waglwne . Aot N
Address .

I—\i{bn‘(\o. T 3103

1" Ciry/ Stae-und Zip Code

Empices Emp‘nrc by @ﬁmo'u\«éloﬂ\

E-mu) address: (to be used for future annoal report aotification)

- Fot funrer infanmatioo concenmng this matter, please call:

‘ Burlic T\amwc al( C?‘\ ) don 8'5!]&.1

Name of Contact Perxon Ayea Code & Duytime Telephone Number

Englosed is a check for the Following umount made payabia to the Florida Department of State:

O$43.75 Filing Fee & (184375 Fiking Fee & E{sz.sn Filing Fee

Certificate of Status Centified Copy Cerificate of Stutus
{Additional copy is Centified Copy
enciosod) {Additional Copy
is enclosed)
Mpliing Addres; Stxes1 Address
Amendment Section Amendroent Seotion
Divizion of Corporations Divigon of Corporations
P.O. Box 6327 Cliftoa Building

Tatiahasese, FL 32314 2661 Executive Center Circle
. Tallabassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2016

AURELIA IBARRA
18 W SEAGLOWER ST
APOPKA, FL 32704

SUBJECT: EMPIRE CONTRACTOR INC
Ref. Number: P16000060632

We have received your document for EMPIRE CONTRACTOR INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following cprrection(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

Irene Albritton
Regulatory Specialist I Letter Number: 416A00021589
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‘

Articles of Amendment
to
Articles of Incorporation

of
E ot Eo»«clmo\m ne

(Name of dmgrgg’un as currently filed with the Florida Dept. of State)

Y6 o0 0o o622

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to

its Articles of Incorporation;

A. If amending name. enter the new name of the corporation;

b "}V The new

name must be distinguishable and coniain the word “corporation,” “company,” or incorparated” or the abbreviation
“Corp.. " “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Ca", A professional corporation nome must coniain the

word “'chartered,” “professional association, "’ or the abbrevigiion “P.A.”
B. Enter new principal office address, if applicable: q HE) 5 H aud Hf\o"r\e - kU C
(Principal office address MUST BE A STREET ADDRESS ) .

Apopke EFl 32703

C. Enter new mailing address. if applicable: .
(Ma;!:'-ng oadiess MAY BE 4 POETQFF;-@ BOX) P 0 Pox Yute
B%)o e ve F\ 31304

D. If amending the registered agent and/or registered office address in Fiorida, enter the name of the
new registered agent and/or the new registered office address:

Narre of New Repistered Agent MQY\Q

(Florida sireet address)

Naone Florida

New Registered Office Addr.;e.vs: . .
(City) (Zip Code)

New Registered Apent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. 1 am famifiar with and accep! the obligations of the pasiribgi

N /Ay

Sigrawure of New Registered Agent, if changing

Pagelof4
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‘Oct 20 16 12:33p

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

123

address of each Officer and/or Director being added:
(Arach additional sheets, if necessary)
Please note the officersdirector title by the firsi lenter of the office title.

P = President; V= Vice President; T= Treasurer; = Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more ihan one title, list the first letier of each office

held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,

Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example;
X Change

X Remove
X Add .

Type of Action
{Chack One)

1) Change

X ada

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

BT dohn Doe
v Mike Jones
sy Sally Smith

Title Narme

N Pl Tockie mdet

8634384968

Address

7538 S Semoen Blud

p.5

Apt 617
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‘Oc1 2016 12:33p 123 8634384968

E. If amending or adding additional Articles. enter change(s) here:
(Attach addirional sheers, if necessary).  (Be specific)

INTA

p.6

o

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisigns for implementing the amendment if not contained in the amendment itsell:

(¥ not applicable, indicate N/A) .
N i
{

Page 3of 4
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+Qet 2018 12:33p
- 0c1201612:02p 123 . 8634384968 . p.a
Thre date of euch amendment(s) 240ption: q_o m\n\xu 'Lo\t! . if other than Ihe
date this document was sigoed.
Effectiva date ¥ applcsbie: 90 by 1N\

(no more than 90 doys after amendmumi file date}

Note: If the dere invested ju lhis binck does not mees the spplicable statuory filing requizerpents, this date Will aot be kisted as the
document’s effective date ot the Department of Sate's records.

Adoption of Amendment|s) (CHECHK ONF)

00 The amendmeat(s) waz/were adogted by e chareiniders. The aumber of vatcs cust §or the amendmeni(s)
by the sharebolders wasivere suflicient for spproval

"D The amendment(s} was/were spproved by the starcholders through voting groups. The following senremens
ruat be separately provided for each voting growp entitled to vore reparately on the amendment(s):

“The munber of vowes cast for the amendmem(s) wes/were sufficiens for approval
by A -

&/ fvoting group) \
The amendment(y) wag were adopted by the baard of directors without sharebelder action aod shareholder
action waa it Tequiced.

[J The ymendment(s) was/were adopted Yy the icarporasars without shareholder action ard shmthok!.er
action was o0t required,

Dated oA 1o B

W
. -t AW Ny
4 = LA g O e

R~ esfies offices — if dicectors or officens have ot been
sdecicd b; an momomwr ~ if by the hasids of a receiver, trusiee, or other caurt
appointed fiduciary by thin fiduciary)

Buchio T hooe
{Typed or printed name of person signing)

?f{ stc)u\\
(Title of person siguing)

Popedol4




