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COVER LETTER

TO: Amendment Section,
Division of Corparations

LU .CONSTRUCTION INC Lia

NAME OF CORPORATION:
P1700008021 1

DOCUMENT NUMBER:

The enclosed Arficlss of Amerndment and fee are submitted for Sling.

Please retarn all correspondence concerning this matter to the-following:

LIS A, RIVERA
Name of Contatt Person-
LU CONSTRUCTION INC
Firm/ Company
5910 CASA DEL REY CIR APT B
Address
ORLANDO, FL 32809
Ciry/ State and Zip Code
LUCONSTRUCTIONINCIS@YAHOOQ.COM v
E-maif address: (To be used for future annual report notification)
For farther information concerning this matter, please call; o
LUIS A, RIVERA : L ) 270-5289
Name.of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a check for the following amount mads payable to the Florida Departmenr of State:

W 135 Filing Fee [(0£43.75 Filing Fee &  [J543.75 Filing Fee &  £1§52.50 Filing Fee
Certifieate of Starus Certificd Copy .. Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Malling Address Street Address

Amendment Section Amendment Section

Division of Corporationg Division of Corparations

P.Q. Box 6327 Clifton Bullding

Tellshassee, Fi, 32314 2661 Executive Center Circle

Taliahasses, FL 32301




Arﬁcles of Ameniiment

to
Articles of Ingorporation
of
LU CONSTRUCTION INC
_ (Name of Corporation §s currently fled with the Florids Dept. of Stare)
P17000600211

{Dosument Number of Corporation (if kown)

Pursuent to the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Ariicles of Incorporation:

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

The Haw
Hame must be distinguishable and contain the word “corporation,” “company,” or “incorporaved or the dbbrevintion

"Cerp..” “Ine,” or Co.” or the designatlon “Corp,” “Ine,” or "Co’. A professiunal corporation name must contain the
word “charviered “professional association, " or the abbreviation “P.A."

B. Enter new pripcipal office address. if appleable:

cen EQ
(Principul office addresy MUST BE A STREET AQDRESS ) FU'?"
0
1
wn
?
C. Eoter new malling address, if applicable: =
(Meiling addrecs MAY BE A POST OFFICE BOX) o
™~
n

Dy Xf amending the registered agent and/pr regisiered office address in Florida, enter the pame of the
new repistered agent and/or the new registered office address;

Mauyne of New Regiifere ol

(Flortda street address)
Neww Registored Gffice Address:

, Florida

[Citw (Zip.Code)

MNew Registered Avent’s Signature, if changi epistered Agont:

1 hereby aocapt the appointment as registered agent. 1 am fumiliar with and accept the obligations of the position.

Stgnature of New Registered Agen, i changing
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1T amending the Officers and/or Directors, enter the title and name of each officer/director being removed and ttle, name, and
sddreys of each Officer and/or Director belug added:

{dttach additional sheets, if necessary)

Piease note the officep/director tide by the first letter of the office title:

£ e Prestdent; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chiaf Financial Officer. If an officer/divector holds more than one fitle, list the first letter of each office
held. Prosident, Treasurer, Director would be PTD. :

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones #s listed as the V. There is

& change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Exainples
X Change ' PT 0 e
«{ Remove A Mike Jones
_X add Y Sally Smith
Type of Action Titde Name Address
{Check One)
X VP RAFARLR, CRUZ 1317 MILL SLOUGH RD
1} Change
KISSIMMEE FL 33744
Add
Remove
2} Change .
Add

Remove

i) ___ Change

Adg

Remove

4) Chunpe

Add

Remove:

35) Change

Add

Remave

&) Change

Add

Remove
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E. If amending or adding addidtonul Articles, enter chanpe(s) here:
{Anach additional shieets, if necessary.  (Be specifie)

F. If ap.amendment proviges for ao-exchangs, reclagsification, or cancellntion of issned shares

provisions for ﬂmglé‘rilgg't_ihg the mnendment H pot contained in the arendment itsells
{if not applicable, indicate Nid)
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08/01/2017
The date of each amendment(s) adoption: , If other than the
date this document way signed.

Effective date if applicable:

(ro moere than 90 days after amendment file date)

Note: 1 the date inscrted in this block does not meet the applicable swatutory filing requirements, this.date will iot be listed as the
cocument's effective date on the Depariment ef State’s records.”

Adoption of Amendment(s) {CHECK ONK)

W The amendment(s) washyere sdopted by the sharcholders. The number of votes cest for the amendment(s)
Dy the shareholders was/were sufficient for approval,

0 The amendment(s) was/were approved by the sharsholders through voling groups. The jollowing statement
must be separately provided for each voting group entiled 10 vate seporately on the amendmant(s):

“The number of voles cast for the amsndmsnt(s)-washvcre»suﬁ'xcienl for approval

hy .
(vating group}

[ The ameadment(s) wes/were adopted by the board of directors without sharcholder actisn and shareholder
action wus not required.

[0 The amendmenmis]. wasfwers adopted by the incofporators without shareholder action and shareholder
action was not requiced.

Dated_0G /a7 300[7

Signshire A../f'j /J ,2,"&’-(.»#5"%?&.’1"/(7

{By & director, president or other ufficer - if directors or officers have not been
selected, by an iacorporator ~ if by the hands af 2 receiver, tustes, or other court
appointed fiduciary by that fiduciary)

LUIS A, RIVERA

(Typed or printed name of person signing)

PRESIDENTY

{Title of person signing)

Puge d ot d
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