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COVERLETTER

TO: Amendment Section
Division of Corpomtions

UCTION INC
NAME OF CORPORATION: M5 16 CONSTRUCTE

P1600D0BS5407

DOCUMENT NUMBENR;:

The enclosed Articles of Amendment aud Iee are submitied for filing.

Pleass return all correspondence conecrning this marter to the fallowing:

MICHELLE MENDOZA

Narc of Contact Person
JMS 16 CONSTRUCTION INC

Firmv Corppany
2406 THOMPSON 8T ’
Addrasy

AUBURNDALE, FL 33823

Cily/ State and Zip Code

mmiched3@gmad.com
E-mail address: (to be used Tor Fatire anniual report notification)

For further information conceming this matter, please call;

MICHELLE MENDQZA at L86.'& ) 4278902

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a check for the following amount mads payable 1o the Florida Department of State:

W 535 Piling Pon O0543.75 Flling Fee &  [1$43.75 Filing Fee &  [1552.50 Filing Fee
Certificate of Statua Certified Copy Certiftcate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is anolosed)
Mauiling Addresy Street Address
Amendment Saction Amzndment Section
Division of Corporations Division of Corporations
P.03. Box 6327 Clifton Buildipg
Tallahasses, FL 32314 2661 Executive Center Cirtle

Tallahasses, FL32301
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Artlcles of Amendment .
to T S ‘_-i;.|'..
Articles of Incorporation AL e ton, FLORINDG
of -
JMS 16 CONSTRUCTICN INC
ame of Corpor . otly fled loridn Dept. nte

P15000085407

{Dxocumenl Number of Corporation {if known)

Pursuant 10 the pravisions of section 607.1006, Florida Statutes, this Florida Profit Corpyration adopis the following amendmeat(s) to
its Articles of Incorporation:

A. 1 amending name, enter the pew name of the corporation:

The new
nawe murt he disringuishable and contain the word “corporation,” “company,” or "incorporated” or the abbreviation
"Corp, " “Inc..” or Co., ™ of the designation “Carp.” "fnc,” or “Co™. A professional corporation name must contain the
word "chartered." "profestional axsociation. " or the ubbrevintion *P.A."

B, Egter new principal gfflc rogs, if spplieable:

(Principal office address MUST BE A STREFT ADDRESS)

C. Enter new mailing &

(Mailing address MAY BE A PGST OFFICE BOX)

D, If smending the registered agent ond/gr red offige address in Florida, ent [ 2 of Lhe
new registen tan BN igte H

‘ante ow Registgyed Agant

(Flovida strest address)

New Registoed Offiee dddress: , Florids,
[Cizy) (Zip Code)

New Reglytered Agent’s Sigpatupe, {f changing Regirtered Aeeqt:
! hereby wovept the appoinimen! as registered agent. Fam familinr with and accept the onfigations of the posiijon.

Signature of Nuw Registered Agent, if changing

Page L of 4




If amending the Officers and/er Dlrectory, enter the title and name of tach officer/director being removed sad ttle, name, and
sddress of ench Officer and/or Director being added:

{Attach additional sheess, ifnacessary)

Plaasy noie the officer/director ritle by the first lestor of the office title:

P = President; V= Vioe Presidens; T'= Treanrer; $= Secreiary; D= Direelor; TR= Trustes; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFQ = Chief Financtal Officer. If an afficer/divector holds mora than ons fitfe, list the first lettar of each office
held, Presidont, Treasurer, Director would be PTD,

Changes should ba notad in the following manner. Currently Jokn Doe iy listed a3 the PST and Mike Jones it listed g5 the V. There iy
a change, Mike Joner leaves the corporation, Saily Smith Is named ihe ¥ and 5. These shauld be noted ax John Dae, PT a5 « Change.
Mike Jones, ¥ ox Remove, and Sally Smith, SV ets an Add,

Example:

X Change PT Jotin Dos

X Remove ¥ Mike Jones
_X Add SV Salty Smith

Title Name Address

(Check One)

1) ___ Change A SERGIO BELTRAN CORTES 2406 THOMPSON STREET

X AUBURNDALE, FL 33323

Add

Remove

2) ___Change
e Add
_____ Remove

3y ___ Change
__ Add

Remove -

4) ___ Change

Add

Remove

5} ___ Change

Add

am——

Remove

6} ____Change
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E. X amending or adding addjtjousl Articles, enter change(s) here:

(Attach rdditional sheets, [f necessary),  (Be specific)

F. [{ ag amendment provides for an exchznge, teclasgification. ar eanccllation of issned shares,
" tsell:

rovivipns fo penting the amendment if pot contzined in the ame
(if not applicable, indicate N/AY
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The date of each amendment(s) adaption: . , if other than the
daic this dooument was signed.

Effective dale i applicable:

{no more than Y7 days after amendmaent fife date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will pot be listed ns the
docurnent's effecrive date on tha Department of State’s rmcords.

Adoption of Amendment(s) CHECK ONE

& The amendment{s) wasivene adopted by the shareholders. The number of votex cast for the amendmenti(s)
by the shereholders was/were sufTicient for approval,

[J The amendmeni(s) was/were epproved by the shareholders through voling groups. The follawing statement
must be separately provided for each voting group sntitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by 7
{voting group)

I3 The amendment(s) was/were adeptod by the bowrd of dircetors withoul shareliolder action and sharcholder
250N wag not tequired.

[0 The aincodment(s) washwvere adopted by the ineorporatoes without kharsholder antion and shareholder
action was not requited.

Dated Q‘}"J:}‘J}OI&

Sigaature mﬂf"/{/hﬂ A Y)/)p,nﬁlﬂ,@ldf\

(By a director, president of Gther officer — if directfior officers have nat heen
selected, by an incarporator — L in the hands of g receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MICEELLE MENDOZA

(Typod or printed name of person signing)
PRESIDENT

(Title of person sighing)
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