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COVERLETTER
TO: Amendment Sectian
Division of Corporations
NAME OF CORPORATION; -0 CONSTRUCTION INC,
DOCUMENT NUMBER: P17000000211

The enclased Ardfcles of Amendniant snd fee ara submitted for filing,

Pleasc return all correnpondence coneerning this matter to the following:

LUIS A. RIVERA

Name of Contact Person
LU CONSTRUCTION INC,

Fitn/ Company
5919 CASA DEL REY CIR APTB

Addross
ORLANDO, FL 32809

City/ State and Zip Codo

ARCONSTRUCTIONINC1 6@GMAIL.COM
E-moil address: (t¢ be used for futwre annual repart notification)

For further Information eoncerning this matter, please call:

LUIS A, RTIVERA at (407 ) 757-7613

Neme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a chaok for the following amount mads payabic to the Floride Dopartment of State;

B 535 Filing Pee [1$43.75 Filing Fee &  L1843.75 FilingFee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Ceztifieate of Status
(Addilionul copy is Certified Copy
enclased) (Additional Copy
is euclosed)

Malling Address Street Addresy

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL. 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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To: 8586176380

Fax Server

January 24, 2017

FLORIDA DEPARTMENT OF STATE

LU CONSTRUCTION INC. Davision of Corporations

5919 CASA DEL REY CIR APT B
ORLANDO, FL. 32805

BUBJECT: LU CONBTRUCTIION INC.
REF: P17000000211

We reoeived your electroniocally transmitted documant.. However, the
document has not been filed.

Plaase make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Tha current name of the entity is as referenced above,
your document accordingly.

Please correct
Poriod after (INC).

Please return vour dooument, along with & copy wlf this letter, within 60
days or your filing will be consldered abandoned.

If you have any quastions conderning the filing of your document, please
call ({850) 245-6050.

Izene Albritton

FAX Rud. #: H17000020761
Ragulatory Specialist II

Lettaer Numbex: 017200001405

: 12
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P.O BOX 6327 ~ Tallahrssee, Flonda 32314

Pase:1/8
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Articles of Amendment
to
Axticles of Incorporation
of
LU CONATRUCTION IINC »

(Mame.of Carnoviatinn ax currently filed with the Flarida Dept_of State)

{Dacument Number of Corparation (if known)

P17000000211

its Articles of Incorporation:

Pursuant to the provisions of séction 607.1006, Florida Statutes, this Florida Prafit Corporation adopis the following amendmen(s) (o

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

name must be distinguithable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Coip.,” “Ine.,” or Co.,” or the designation “Corp,” "Ine," or “Co™. A professional corporation name must contain the
ward “chartered,” *professtonal astociaiion,” or the abbreviation “P.A."

The new
B. Enter new principnl office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-
R —
e G [
el o g
SRS =
C. Enter new mafling address, if applicable; ! o B
{Mailing address MAY BE A POST OFFICE BOX) ) e P
@ g
o)
[F)
D. ¥ amending tho registered agent and/or registered office address in Flnrida, enter the name of the
new vegistered agent and/or the new registered office address:
\
Nante of New Reeistered Agent
(Florida street wddress)
New Repistared Qffice Address: , Florida
€y (Zip Codz}
New Repistered Agent’s atyur

4] 41} £
I hereby accapt the appointment as reglstered agent. I am familiar with and accepi the obligations of the position.

Signature of New Regisiered Agent, if changing

Pagelof4
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If amending the Officers and/or Directors, enter the tile and name of each efficer/director being removed and title, nanie, and
nddress of cach Offlesr and/or Director being added:

{Attach additional shests, if necassary)

Please note the offfcer/director title by the first letier of the office title:

P = President; V= Vica President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Lxacutive Officer; CFO = Chigf Financial Qfficar. If an officer/direcior holds nore than one title, list the first letrer of sach office
Aeld. Presidont, Yveasursr, Divector would be PTD,

Chunges should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jontes is listed as the V. There is
a changn Milz fones lenver the cavpnratinn, Sallys Smith iv nomed the V and 5. Thara chould bo nodod ap John Deo, PT 52 a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: .
X Change PT  JomDos
£ Remove V.  Mike Jones

X Add SV SallySmitn

Type of Action Title Name Address

(Check Onc)

1) ___ Change s RAFAEL R. CRUZ 1317 MILL SLOUGH RD
X aw KISSTMMEE, FL 34744
_ Remove

2) .. Change .

____Add
Remove

3) ____ Change
—_Add
. Remove

4) ___ Chavge —

___Add
_ PRemove

5 ___ Change -
. Add
- Remove

6y _____ Changc -
Y
—_Remove

Page2 of 4
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y

E. If amending or adding additional Articles, enter change(s) here
(Attach additional sheels, if necessary).  (Be spacific) )

F. If an amendment provides for an cxchange, reclassification, or cancellation of fssucd shares,

provisions for implementing the amendment if not enntained in the amendment itgelf:
(if not applicable, indicate N/4)

PageJof 4
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' 017232017
The date of cach amendment(s) aduption: , if other than rhe

date this docomemt was signed.

Effectivo dale if applicable:

(no more than 90 days gfier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document's effestive date on the Department of State's records.

Adoption of Amendment(s) CEECK ONE

B The anendmont(s) wes/were adopted by the shareholdars, ‘The number of votes cast for the amendment(s)
by the sharcholders war/were sufficient for approval,

3 Tho amendment(s) was/were approved by the sharcholders through voting groups., The jollowing statement
must be separarely provided for cach voting group entilled io voie separately on the amendment(y):

“I'he raumber of votes cast for the amendment(s) was/ware sufficient for approval

by -
(veting group)

O The amendment(s) was/were adopted by the board of directors withont shareholder action and shareholder
action was not required,

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
actlon was not required, :

01/23/2017
Dated

Signature A il f‘ﬂ z Fp'rdﬂafd'
(By a director, president or vther officer — if directors or officers have not heen
setected, by an incorporator — if in the hands of a recciver, trustes, or other court
appointed fiduciary by that fiducinry)

LUIS A. RIVERA

{Typed or printed name of porson signing)
PRESIDENT

(Title of person signing)

Page 4 of4



