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COVER LETTER

TO: Amendment Sectign
Division af Corporations

I.& BLANCO CORP
NAME OF CORPORATION:

17000013222

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiuted for tiling.

Please return all correspondence concerning this matter te the following:

JESUS BLANCO

Name of Contact Person

Firm/ Company
11025 5W 161 TERR

Address
MIAMI, FL 33137

City/ State and Zip Code

JESUSBLANCC1992(@ Y AHOO.COM

L-mail address: (1o be used for tuture annual report notitfication)

Por funther information concerning this matter, please call:

JESUS BLANCO at(?SO ) 6O0-3830

Name of Contact Person Area Code & Dayiume Telephone Mumber

Lnclosed is a check for the following amount made payable to the Florida Department of $ate:

W $75 Filing Fee O1845.75 Filing Fee & [543 75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Certified Copy Certiticate of Stalus
{Additional copy is Cerified Copy
enclosed) {Additional Copy

is enclused)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corparations Ivisien of Corporations
.0, Box 6327 Clitflon Building,

Tallahassee, FLL 32314 2661 Exceutive Center Clrcle

Tallahassee, FI. 32301



Articles of Amendment
to

Articles of Incorporation
of

J.a. BLANCO CORP

(Name of Corporation as currently filed with the Florida Dent. of State)
P17000G13222

{ocument Number of Corporation (if knewn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corperation adopts the following amendment(s)
its Articles of Incorporation:

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

BEST CONSTRUCTION SERVICES OF FLORIDA INC

The  pew
name must be distinguishable and contain the word “corporaiion,” “company, " or Cmcorporgivd” or the ahbreviation
“Corp. " Vac, o Co ook the designation "Coerp,.” Vine,” or Ot A prafessional corporatien name must conicin the
ward “churtered T professional associativn, ” or the abbreviation “FP L

_— . ) N/A

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ABDRESS)
3 A

C. Enter new mailing address. if applicable: NIA e o

(Mailing adiress MAY BE A POST OFFICE BOX) o oo

o A
- Il
T -

D. Mamending the registered agent and/or registered office address in Florida. enter the name of the " :.-"~‘
new repistered agent and/or the new repistered office address:

Name of New Revistered Agent

{Florida street address)

!
New Registered Office Address: A , Florida

Y (i Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as regisiered agent  § am jamiliar with and arvept the obligations of the position

Signeiture of New Regiswered Agenr, 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 title, name, and
address of each Officer and/sor Director being added:

fitackh additional sheers, if necessary)

Please note the officer/direcior title hy the first letier of the office iitle.

F = President, V= Vice President, T= Treaswrer: 5= Secretary, D= Direcrer: TR= Trustee O = Chadrmarr ov Clerk;, CEG = Chief
Executive Qfficer, CFQ = Chief Fraancial Officer [ an officer/direcior holds more than ane tile, lisi the first leiter of each affice
held. President, Treasurer, Divecior woudd be PTD

Changes should be nored in the following manner Curreatly John Dov is listed us the PST and Mike Jones is listed ay the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith iy namred the V and 8 These should be noted as John Doc. PT as « Change,
Mike Jones, V as Remove and Sally Seuth, SV as an Add.

Example:
X Change BT John Doe
X Remoeve Y Mike Jones
_X Add Sy sally Smith
Type of Action Litle Name Address
(Check Oned
1} Change v WILLIAM R CAMBA 0731 SW 162ND ST
X_Add MIAMI, FL 33157
_ RKemove
2) ___ Change
_Add
_ Remove
33y Change
— Add
_ Remove
4) _ Change
. Add
__Remowe
5) __ Change
_ Add
_ Remove
£) ___ Change
Add

Remove



E. If amending or adding additional-Articles, enter change(s] here:
{Attach additional sheets, if necessary)  (Be specific]

NfA

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisiens for implementing the amendment if not contained in the amendment itself:

{f not applicadle, indicate N/

N/A
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The date of each amendmeni(s) adoption: . 1f other than the
daze this document was signed.

Effective date if applicahle:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory (Uing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records

Adoption of Amendment{s) {CHECK ONE)

B [he amendmeni(s) wasfivere adopted by the sharcholders. The number of votes cast fur the amendment({s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere appraved by the sharcholders through voting groups. The foflowing statement
must be separaiely provided for each voring group eniitled fo vote separutely on the amendment(s)

“The number of votes cast for the amendment(s) wasfere suflicient for approval

by

voting group)

(] The amendment(s} wasfvere adoped by the board of dircetors without shareholder action and sharcholder
action was not required

[ The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharchalder
action was not required.

Daed_ D -E gqﬁ@;[ +

Signature

(By%cmr. presidem or olfierofficer — if directors or otficers hase¢ not been
selécted, by an incorporator — ifin the hands of a reeciver. trustee. or other court
appointed fiduciary by that fiduciary)

855 R amneds

(Typed vr printed name of person signing)

(ESu

{Title uf person signing)
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