{(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] pPexup  [] war [] man

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RMHERIEARAIN

900332665469

A5 19--M0L 2 -~003 35,00
P~
=
3

- i
on
e
. 2=
Ny
f"‘; —
| %)

R WHITE
AUG 0% 2019

"
[l

v 4
ﬁ.-



COVERILETTER

TO: Amendment Section
Division of Corporations

. e eryine HEZA CONSTRUCTION [NC
NAME OF CORPORATION:

N AT ., PI7000013899
DOCUMENT NUMBER:

The enclosed Ardicles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter w the tollowing;

ZAIDA ZATPATA

Name of Contact Person

HZA CONSTRUCTION INC

Firm/ Company

619 LAKESPUR LANE

Address

ALTAMONTIE SPRINGS. FL 32714

City/ State and Zip Cade

ZaoA 2¥24@) T mate. om

-mait address: (Lo be used for future annual report natification)

For further tnformation concerning this matter. please call:

ZATDA TAPLIA . (407 | 493-3027
i

Name of Contact Person Area Code & Davtinie Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparunent ot Siate:

B S35 Filing Fee CI$43.75 Filing Fee & [I843.75 Filing Fee & T1852.50 Filing Fee
Certificale of Status Certitied Copy Certificate ol Status
{Additional copy is Certiticd Copy
encloscd) (Additional Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Curporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallabussee. F1. 32301



Articles of Amendment

- ) <=y
to oL r}
Articles of Incorporation e

r re
° Z[”EI,E!“—S F‘H 2.[2
HZA CONSTRUCTION INC Y
{Name of Corporation as currenty filed with the Florida Dept. of State) <
PL700001 3899

Y
r "._
{Dacument Number of Corporation (i1 known)
its Articles of Incorporation;

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) to

A I amending name, enter the new name of the corporation:

“Corp, " e, 7 or Co,

or the designation “Corp, " “ine. " or UCo0

name must he distinguishable and comain the word “corporarion,” “eompany,” or Tincorporated” ar the ehbreviation
word Cchariered, " professional association,” or the abbreviation TP

The  new
A projessionad corporation name must contain the
R. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, il applicable:

(Mailing auddress MAY BE 4 POST OFFICE BOX)

new registered apent and/or the new registered office address:

D. Hamending the registered agent apnd/or registered office address in Florida, enter the name of the

. , ZAINDA ZAPATA
Nume of New Rogixtered Agent

619 LAKESPUR LANDE

(Flovid street addiess)
. ALTAMONTE SPRINGS
Noew Revisiered Office Address: ! ! ' o

L, 32714
. Flarida
T&Y

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
Dherehy ageept the appointnient us repisered agen,

am jemiliar with ond accepd the ohligaiions of the position.

Cunatwre of Now Registered Agear I changing

I'age 1 of 4



If amending the Ofiicers and/or Directors, enter the title and name of cach officer/director being removed and dtle, name, and
address of cach Officer and/or Director being added:

(Araeh additional sheets, if necessary)

Please note the officerfdivecior title by the fivst leter of the office tile:

P = President: Ve Viee Presideni; T= Treaswrer: S= Seeretavy: D= Director; TR= Trusice; C = Chairman or Clevk; CEQ = Chief
Executive Officer; CFO = Chief Finanecial Ofjicer, If an officerfdivector holds more than one sitle, list the first leuer of cach office
held. President, Treaxurer. Director woudd he PTD.

Changes should be noted in ithe following manner. Curvently Johi Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be nated as John Doe, PT ax a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
N Chunge PT John Doc
X Remove b Mike Joues
X Add SV Sally Smith
Type of Action Titke iName Address
(Check One)
. P HARBY AGUILERA 619 LAKESPUR LANE
! Change
ALTANMONTE SPRINGS
Add
X FLL 32714

Remove

2) Change

Add

Remove

3 Change

Add

_ Remove

4) Change

Add

Remove

33 Change

Add

Remove

) Change

Add

Remove
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. If amending or adding additional Articles, enter chanoe(s) here:
(Anach additional sheets, if necessarv).  (Be specific)

. I an amendment provides tor an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not comained in the amendment itself:
(it not applicable, indicate N/

Page 3ol 4



The date of each amendment(s) aduption:

date this document was signed.

AUGUST 1, 2019
Effective date if applicable:

. 1 other than the

ino more than W davs afier amendment file date)

Nate: It the date inserted in this block does not meet the applicable stawtory liling reguirements, this date will not be listed as the
document’s eltective date on the Depariment of State’'s records,

Adoption of Amendment(s) (CHECK ONFE)

O 1he amendment(sy wasfwvere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for approval.

O The amendment(s) washwere approved by the sharcholders through voting groups.  The tollowing statement
must he _\'qmrun-l_\;' pl'(}l’f(f"dﬁ)!‘ cach volring group entitled 1o vore .\'ep(u‘(m'{l‘ r the amendmentiis):

“The number of votes cast for the amendment(s) was/were sufticient tor approval

by

{voung group)

e amuendment{s) washwere adopted by the board of directors without sharcholder action and sharcholder

action was not required.

O The amendmentgs) washwere adopted by the incorparators withowt sharcholder action and sharehalder

action was not required.

Dated T{g [{20 lﬂ

Signature

(ByTdirector, president or other officer - if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trusice, or other court

appointed fiduciary by that fiduciary)

DA PATA

(Twvped or printed name of person signing)

id

(Titde of person signing)
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