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COVER LETTER

TO: Amendment Seetion
Divisiun of Corporations

. - - NUVO CONTRACTOR, INC
NAME OF CORPORATION:

L P160000Y0YE3
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

NORMA E. LOPEYZ

Name ot Contaet Person

NUVO CONTRACTOR. INC

Finm/ Company
25640 NW 471th TERR

Address
WEST PALM BEACIL, FL. 33417

City/ State and Zip Code

GUIDIPAG@HOTMAIL.COM

F-mail address: (10 be used for future annual report nonfication)
For turther mtormation concerming this matter, please call;

NORMA E LOPEZ ”754 | 242 2034
att

Name of Comtuct Person Aren Code & Daytime Telephone Number

Fnclosed is a check for the following amount made payable w the Florida Department of State:

B €35 Filing Fee 054375 Filing Fee & 843,75 Filing Fee & 0$32.50 Filing Fee
Ceniticate of Sians Certitied Copy Cerificate of Satus
{Addinsnul copy is Cembied Copy
enlosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Nivision of Corporations Division of Corporations
P.0). Box 6327 Clitton Building

Tallahassee, ¥1. 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment

10 g Pl My
Articles of Incorporation S S L
ol
NUVO CONTRACTOR, INC Wid 2y s o o -,
{Name of Corporation as currently filed with the Florida Dept. of State) Y

PEAGONNGOYAS -

{Document Number of Corporation (if known)

Pursuant o the provisions of section )7, 1006, Florida Statutes. this Flarida Prafit Carperation adopts the following amendment(s) to
its Articles of Incorporation;

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

The  new

name musi be distinguishable and contain the word “corporation.” “company,” or Tincorporated” or the abbreviation
CCurp T Ui or Col 7 or the designarion "Corp.” Uhie, T or "Co " professional corporation name must contain the
wewd “chartored, U prafessional association,” or the abbreviaaon “PAT

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

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

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

NORMAN E LOPEZ CEDILLO

Nume of New Registered Agent

2364 NW 47th TERR

(Florida srreet addreas)
WEST PALM BEACH o 33417
New Registered Office Address: . FFlorida
tCitvs (Zip Codey

f herehy qecept the appointment as registered agent. L am fumilior with and accept the obligutions of the pusition.

<,
(o, lope?

Stgnature of New Registered Aygent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tithe, name, and
address of each Officer and/or Director being added:

fAttach additienal shecis, if necessary)

Please note the officerfdirector title by the fiest letier of the affice tile:

P = President: V= Uice President; T= Treasurer: §= Secretary; D= Director; TH= Trustee; C = Chairman or Clerk: CEQ) = Chief
Executive Officer; CFO) = Chiel Financia! Officer. f an officer/director holds more than vne title, list the jirst letter of euch office
held. President. Treasurer, Director wouldd be PTD.

Changes should be noted in the following menner. Currentdy Johs Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vund 5. These should be nened as John Doe. PT as a Change,
Mike Jones, Voas Remove, and Sally smith, ST ws un Add,

Example:
X Change T Joha Doe
X Remove % Mike Tones
N Add SV Sallv Smith
Type of Action Tide Name Address

(Check One)

PTVD CARLOSICHICA 2364 NW 47th TERR
1 Change
WEST PALM BEACH
Add
X FLORIDA, 33417
Remove
2y Change
Add
Remove

) Change

Add

Remove

4) _ Change

Add

Rentove

£} Change

Add

Remove

fi) Change

Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:
{ANach wldiional sheets, I necessary).  (Be spectfic

F. If un amendment provides for an exchange, reclassification, or cancellation of issued shares.,
provisions for implementing the amendment if not contained in the amendment itself;
(i not applicable, indicate N7A)

Pape 3ol 4



127282017
The date ol ¢ach amendmeni(s) adoption: . it ather than the
dute this document was signed.

12/2872017
Effective date if applicable:

(o more than 90 days afier amendment file duate)

Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed 2s the
document’s cflective date on the Department of Siate’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the shareholders. The number of votes cast tor the amendmentis)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) wasfwere approved by the sharcholders thrangh voting graups.  The following statement
must he separately provided for each voring group entitled to vote separately on the aniendment(s).

“The number of votes cast for the amendmentis) was/were sutficient tor approval

bv

frotng groun)

B 1'he amendmenus) wasfwere adopted by the beard ot directors withowt sharcholder action and sharcholder
iaction was not required.

O “he amendment(st was/were adopted by the incerporators without sharcholder action and sharcholder
action was not required.
3812017 |
12028/2017 | o
Datud ! -

i -
Signature \,{D 6\M' m@ < Z/

{B}ﬂ]dirccmr. president or other officer — if dircctors ar officers have not been
selected. by an mcorporator — if inkhe hands of a recerver. tustee, or other court
apponted duciary by that fiduciary)

la
NORMAN ELOPEZ Oem g'f— K p ¢ Z

rod ur primed name of person signing) (

‘ﬂ‘dlc;(iu

{Title of person sigmng)
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