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COVIR LETTER

TO: Amendmenr Section
Division of Corperations

MERA CONSTRUCTION SERVICES CORP
NAME OF CORIPORATION: ONS ChS €O

P 16000098288

DOCUMENT NUMBER:

The cncloscd Arficles of Amendment and fee are submitted for filing.

Please reurn all conespondence concerning this matler Lo the following:

ANGEL J DIEZ

MName of Contact Person
DBS DIEZ BUSINESS SERVICES INC
Firm/ Company

4125 W WATERS AVE

Address
TAMPA, FL 33614

Cily/ State and Zip Code

ALEXMERA2005@Y AHOO.COM
E-mal address: (to be used tor future annual report nonfication)

For further information concerning this marter, picase call:

ANGEL DIEZ 8i3 8711816
at ( )

Name of Contact Person Arca Code & Daylime Telephene Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

B 335 Filing Fee [0%43.75 Filing Fee &  E1343.75 Filing Fee &  [1$52.50 Filing Fee
Certificale ol Status Certificd Copy Certificare of Status
{Additional copy 13 Certilied Copy
enclosed) (Additionul Copy

is enclased)

Mailing Address Surcet Address

Amendment Section Amengdiment Section

Division of Corporationy Division ol Corporations
P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2651 Lxecutive Center Circle

Tallahassce, FL 32301



2017-11-27 17:19 DBS 813 884 5920 >> 850-617-6381 P 3/6

Articies of Amendment

- WITNDY 28 A% S 14

Articles of lncorporation
of

MERA CONSTRUCTION SERVICES CORP l ,L i)
. Sl

{Name of Corporatign a5 currently filed with the Florida Dept. of Stnte)

PIGGODOR2RE

(ocument Number of Corporazion (if known)

Pursuant 1o the provisions ol section 607.1006, Flocada Stututes, this Flurida Profit Corporation adopts the following amendinent(s) to
its Articles of Incorperation:

A. If smending name. enter the new name of the corporation:

The new
name st be distmguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviadon
“Corp.,” “Inc.” or Co., " or the designaiion "Corp,” “Inc,” or "Ca”. A professional corporation name must contain the
waord “chartered, " “professional associalion, " or the abbreviation “N.A. "

B. Enfer ncw principal office address, if applicable:
(Principal office address MUST BEA STREET ADDRESS )

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

D. If amending the registered agent and/or registered office address in Florida, enler the name of the

ncw registered agent and/or the new regristered office amddress:

Name of New Registered Agent

{Florida sirect address)

i B 4NIIoK fice ress: . Florida
(Ciry) {Zip Code)

New Registered Agent's Signpture, il changing Registered Apeat:
! hereby aceepi the appoiniment as registered agent, T am fomitiar with and eccept the obligations of the pesition.

Signature of New Registered sgent, of changing

Page | of 4
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I amemling the Offcers amdfor Dirceiors, cuder she tithe sund onme of each officer/direcine heing removed nnd title, name, anit
address of each Officer andfor Director being addedd:

(At additional shevis, i necessary)

Pleage note i offfcar/director tile by the fiest et of thec offica tia;

1 President; VO Viee President: T Pveasarer; S Seorctary, LY Dircetor; 110 trastee: © = Chairman or Clerk; €10 = Chicf
Fxeenive Officers CFO = Chifef Finaueial Gfficer. I an offici idiveetar Bolds more thon one titfe, fist ihe firse fetter of eack office
hetd. Prosedeni, Yreasuecr. Divector woudd b PTT.

Changes shonld be aored i tie folfowing monner. Corvently Jofur Doe s Tisted as e PST annd Mike Jones is Listed ay the V, There ix
a change, Mike Jory leaves the corporation, Sefly Sutith is named the ¥V and S, These shoold be noted as dodin Do, PT as o Changre,
Atk doney, 1 ax Rearove, aid Sathe Sinith, SV ey are Add,

Eszomple:
2 Clwmac Br Johi Doe
X Renowe v Mike Junes
X Add SV Sadly Smith
Type ol Action Title Nime Address
(Check One)
N Change VP HIPOILITO MERA BLANC(} K417 N J'\RJ\.'fF‘NIrT AV &5
Add TAMPA, 'L 33604
[temove
2) __ Change o
Add
Remuove L
3) __ Change
L Add .
Remopwe
4y CChanpe
__ Add
Kemaove
a3} Change )
o Add
Kemave
a1 Change
— Add }
Remave

Pave 2ol d
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.

E. IDamcendine o addins additivoal Articles, enter elinpe(s) hese:
(Ateh additionod sheers, jfwecessaryt. (Be speeific)

P 5/6

F. Ifan amendment puovides [or an exchaspre, reclassificstion, o cancelation of issoed shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not wppeficable, indicate NEHY

Pape 3ol d
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4

11/2112017
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

112172017
Effective dote if npplicalle;

(no more than 90 deys after amendment file daie)

Note: 11 the date insented in this block does not meet the applicable statutory filing requirements, this date will nol be listed as the
document’s cffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONF)

] 'rhe aimendimeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shureholders wasfwere sulficient for approval.

O The amendment(s) wasfwere approved by the sharehclders through voting groups. The fellowing starcment
must be sepuratefy provided for gach voting group entitled 10 vore Separately on the amendmeni(s):

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

b)’ _n
(voting group)

W The amendmeni(s) was/were adopled by the board of direciors withoul sharcholder action and sharcholder
action was not required.

[ 'rhe amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

182172017
Dated

£}
s/
Signature

(By a diréitof, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ALEXANDER MERA FONSECA

{Typed or printed name of person signing)

PRESIDENY

(Title of person signing)
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