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-
COVER LETTER % ;
=
TO: Amendment Section S T
Division of Corporations — ‘_.?‘.“
w Xy
MONETTE CONSTRUCTION, INC. -~ Lt
NAME OF CORPORATION: : e > Ny
. P1&OOO0OGA6T2 _‘.: J:J
DOCUMENT NUMBER: I
o

The enclosed Artfeles of Amendment und fee are subnitted for Aling

Please return all correspondence concerning this matter to the tolowing:

LISA ADAMS

Name of Contact Person

LICENSES ETC., INC.

Firn/ Conmpany

RRETI0TH AVE. N SUITE #6

Address
NAPLES, FL 34108

Cieys State and Zip Code

SUPPORT@ELICENSESETC.COM

E-mail address: (fe be used for futare annual report notification)

lFor further information concerning this matter, please call:

LISA ADAMS " 239 ) 777-1028
a
Name of Comact Person Area Code & Daytime Telephone Number

Enclosed is a check for the ollowimg amount made payable o the Flonda Deparunent of State:

B $35 Fiting Fee O3$42.75 Fiting Fee &  [0%$43.75 Filing Fee & [3552.50 Filing Fec
Certificate of Status Cenifled Copy Certitieale of Staws
(Additional copy 15 Certified Copy
enclosed) tAdditons Copy

is enclosed)

Muiling A ddruss
Amendmenr Sectiop

Livision of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Strect Address

Anteadment Section

Pivision of Corporations
Clition Ruilding

2661 Executive Center Circle
Talluhaxsee. FL 3230

({({(F 17000269900 3}))
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Articles of Amendment
th

Articles ot Incorporation
of

MONETTE CONSTRUCTION. INC.

(Name of Corporatinn as currently filed with the Florida Dept. of State)

PEORWIOA4GT 2

{Document Number of Corporation (il known)

Pursuant t the provisions of section 607.1006. Flonida Sutes, this Florida Profit Corpuration adopms the following nmcndmcnﬁ;) o
s Ariteies of lucorporation: ‘?
Lat

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

e new
name st be distneishable and confaen the word Ccorporaiion, T Ccompuny, " ar Cincorporated” or the abbreviaion
“Carp,” Cine, " ar Col " or the designation “Corp, " “lne,” o "Ce™. A professional corporvation name must contain the
word “charicred,” Cprofessional association, " ar the abbreviaiion CPACT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A NIREET ADDRESS )

C. Enter new mailing sddress, il applicable:
(Muailing addrioy MAY BE A POST OFFICE BOX)

D, Hamending the registered agent and/or registered office address in Floridn, enter the name of the
new registered noent and/or the new repistered office address:

Name of New Kegisiered Agenit

rliorida streer addvess

New Repivtered Offive Address: . Flonda
Ciry) Zip Code}

New Revistered Apent’s Signatore, if chanzing Reoistered Avent:
1 ereby acoept the appointment as registered agent. [ am famifior with and accept the vhligations of the posinem.

Signature uf Now Regiviered Agen, i changing

Pape 1 of 4
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If amending the Officers and/or Directors, enter the title and name of cach eofficer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

(Anach eddivioned sheets, if nocessaryd

Please note the officeridivectar tide by the first letter of the office tile:

P~ Presidene: V'~ Viee Presidens: = Treasurer: 3o Secreiary: D~ Director: TR~ Trusiee: v Chairman or Clerk: CEQ ~ Chiel
Freaaive Officer: CFO = Chief Financial Officer. If un afficerttivecior holds more than one title, fist the finst fever of cach ajfice
held, President, Treasurer. Divecior would be PTD.

Changes should be noted in the folfowing marurer. Currenthe Johor Doe s Listed as the PST and AMike Jones is listed as the V. There s
a eftangee, Mike Jones teaves the corporation, Nalfv Sputh is named the UVand N, These shonld be noted as John Doe, PT as a Cheange,
Mike Jones, Vas Remove, and Sally Sevith, ST as an Add.

Example:
A Change PT John Doc
X Remove v Mike Jones
_X Add Sy Sally Smith
Type of Action File Name Address
(Check OUne)
N S ANNETTE GUTIURREZ 399 £ SHERIDAN ST.. #407
by Change
X DANIA BEACH, FL 33064
Add
Remove
'3 Change
:\dd
Remove
3 Changye
Add

Remove

1) Change

Add

Remove

5) Change

Add

Remove

&) Change

Adad

Remnove

Paye 2 of 4
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E. Hamending or adding additionsl Articles, enter changeds) here:
(Attach ackditional shoets, i necessan). i Be specific)

F. fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implkmenting the amendment if not contained in the amendment itself:
(1 mos upplicable, mdicate M)

Page ol 4
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The date of cuch amendment(s) adoption: . if other than the
date this ducument was signed.

Effective date if npplicable:

(e mare than 0 deavs after enmendment file date)

Note: It the date inscried in this block does not mect the applicable statutory tiling requirements, this date will not be listed as the
doeument’s elTeetive dale on the Department ol State’s records.

Adoption of Amendment(s) (CHICK ONE)

O The amendiment(s) wasiwere adopted by the sharcheiders. The number of voles cast fur the ameadment(s)
by the shareholders wasfwere sufficient for approval.

O The mmandment(s) wasfwere approved by the sharcholders theough vating groups, The follinving simement
must be separateiv provided Jor euch voting group eniitled o vote separotelv on the cnendmenifs):

*The number of votes cast for the amendment(<) was/wers sufficient for approval

h_\ »
fvating grougy)

3 The amendment(s) wasiwere adopted by the boaird af diregtors withour sharcholder action and sharchalder
agtion was nut required.

B The wnendment(s) wasfwere adopled by the incorpunsors without sharchulder sction and shurehelder
netion was not reguired.

QCTORER HTH, 2017
Dated

IME,.
Signature Q” :

{By a director, president or other officer — if directors or olficers have not been
selected, by an incorparator — it in the hands of a receiver, trustce, of other conrt
appointed fiduciary by that Gdeciary)

LISE ENGEBRETSEN

{Typed or printed nanie of person signig)

{Tide of person signing)
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