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COVER LETTER

TO: Amendment Section
Division of Corporations

. e - AT CONSTRUCTION RUIZ INC
NAME OF CORPORATION:

. ) L 17000009451
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for fiking.

Please return all correspondence concerning this matter to the following:

MIGUEL ANGE RUIZ MERINO

Name of Contact Person
Al CONSTRUCTION RUIZ INC I

Firm/ Company
5300 CONMMANDER DR APT 106

Address
ORLANDO, FLL 32822

City/ State and Zip Code

americataxservices@@email.com

Fmail address: (1o be used for future annual report notitication)

For further infermation concerning this matter, please call:

MIGUEL ANGE RUIZ MERINO o 321 ) 2997593
a

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Deparntment of State:

B 535 Filing Fee 084275 Filing Fee & 843,75 Filing Fee & (852,50 Filing Fee
Certificate of Status Certtfied Copy Certificate of Stats
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Divizion of Corporations
P.O. Box 6327 Ciifton Building

Tallahassee, FIL 32313 2601 Executive Center Circle

Tullahasseg, F1, 32301



Articles of Amendment

10 - | : .-
Articles of Incorporativn [
of ? e
EM Li I
AL CONSTRUCTION RUIZ INC A28 PH L8
{Name of Corporation as currently filed with the Florida Dept. of Siate) . TR
1M1 700000948 1 LT T e LG
AT

(Document Number of Corparation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes. this Florida Prafis Corporation adopts the following amendment{s) 1o
its Articles of Incorporation:

Al I amending mame, enter the new name of the corporation:

The  new

neste mist he distinguishoble and contain the word Ccorporaiion,” Ccompan oy Cincorporated” o the abbreviation
“Corp,” Vel " o Col 7 or the desigration "Corp, " e, ar v Ca professional corporation name muse contain the
waord “chariered.” “professionad associaiion.” or the abbreviation P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STRELET ADDRESS )

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

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

Nenie of Now Registered Agent

Floarida sireet addressy

N Registered Office Address: . Florida,
(i) (Zipy Conloj

New Registered Agent’s Signature, if changing Registered Apgent:

Fherehy aecept the appoiniment as registered agent. Lam jomiliar with and aecept the oblizations of the position.

Signatere of Now Registered Agent, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being renwved and title, name. and
address of ¢ach Officer and/or Director being added:

tAncel additional sheets, i necessa)

Please none the officerfdirecror sicde by ihe fivst lettor of the office titde:

£ = President: V= Viee President: T= Treasurer, 5= Secrcrony: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chivf
Fxccutive Officer: CFO = Chief Financial Officer, I an officer/director holds more than one e, list the fivst leteer of eacl office
heled, President. Treasurer, Divector woudd be PTI.

Changes should be noted in the follnving manner. Currentiy dohn Do s fistod as the PST and Mike Jones is fisted as the V. There is
@ chenge, Mike Jones leaves the corparation, Sally Smith i aamced the Vand S, These shodd Be noted as John Doe, PTas a Change,
Mike Jones, Vas Remove, and Sally Smich, 8V ay un Add,

Fxample:

N Change Pr John Doy
X Remove v Mike Junes
X Add SV Sally Smith
Type of Action Title Name Address

{Cheek One)

See Umana Gomez, Carlo A 7025 Muoderna Way
1} Change -

X Orlando F132822
Add

Remove

iy Change

Add

Remaove

3 Change

Add

Remove

H Change

Add

Remove

3} Change

Add

Remove

a) Change

Add

Remove
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£, I amending or adding additional Articles, enter change(s} here:
(Attach addivionad sheets, i necessary). (Be specifie)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
(if not applicabie, indicate N/A)

I'age 3 of 4




. 672372017
The date of each amendment(s) adoption: il other than the
date thix document was signed.

Effective date if applicable:

(her more than Y davs after amceadment file date

Note: I the date inserted in this block does not meet she applicable stantory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharehobders. The aumber of votes cast for the amendment(x)
by the sharehelders wasfwere sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
musl be separately provided for cach voting group eniitled 10 vore separarety on the amendmeni(s):

“The number of votes cast for the amendment{s) wasiwere sufficient for approval

by

{(voting group)

O The amendmeni(s) wasfwere adopted by the board of directors withouwt sharcholder action and sharcholder
action was ol required.

W 1T amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was nol required.

U6/23/2017

Dated
i / -
=
AN P e - P— -
v d direGlor. pfesfilent or other offiver — if directors or officers have not been
selected. by an incorporator — i in the hands of @ receiver. trustee., or other court
appointed Nductary by that iduciary)

Signature
{

MIGUEL ANGE RUIZ MERING

(Typed or printed name of person signing)

President

{Title of person signing)
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