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COVER LETTER

TO: Amendment Section
Division of Corporations

NAKOMA CONSTRUCTION INC
NAME OF CORPORATION: VROMA CONSTRUCT

T . P 17000020509
DOCUMENT NUMBER:

The enclosed . (rticles of Amradment and fee sre subinticd for tiling.

Plense return alt correspondence concerning this matier o the fallowing:

NILNA GONZALEZ

Maime of Contact Person

NAKOMA CONSTRUCTION INC

Firm' Company

1005 POTENZA DR

Addies~
WEST MELHOURNE, FL 32904

Cityf State and Zip Cade

naharmacensuctiond gmail.com

E-tunaddiess: (10 be iaed for Tuture snnual ceport nutification)

Fur further information concerning ths matier. please call:

NILVA GONZALEZ iy R ) 527-471%8
a

Name of Contact Persien Ares Code & 1raytime Telephone Number

Pnclosed is a cheek for the following amount made payabie w the Verida Department of State:

B 534 Filing Fee (2375 Filing Fee & (183375 Faling tee & T1$52.50 Filing Fee
Ceruficate of Starus Centitied Copy Centificat of Status
tAdditonal copy is Certificd Copy
enrelosed) tAdditonal Capy

is et lased}

Mailiog Avddress Stuveel Address

Amemiment Secuon Amnemiment Section

Division at Corporations Fivasion of Corporations

o Bow b327 The Centre of Tallahasse
Tatlahaswee, F1L 32114 2415 N, Monrnoe Street, Suie 810

Tallahassey, FL 32303



Artigkes of Amendment

tn
Articles of Incorperation
ol
NAKOMA CONSTRUCTION INC
MName of Cogporution ay ty wit Jori
PITINMI) 20800

1. of Siate)

(Tocument Number of Carporation (if knawn)

Pursuant 1o the provisions of scetion 007, 1006, Flonda Sawees, tis Florida Profit Corporation adopis the following amendment(s) w
11§ Articles od Incurporation:

A I amending name. enter the new pame of the corporatinn:

NA The  new
rume must be distaguishable and contoin he word “corparation.” “company, o “incorporaied” or the ably evartion "Corp 7
el er Coltor the designation C Carp, 7 el o O A professional covporation mame must contem the word
rhartered,” “protessional assacianon,” oy the abbrevianon P A

B, Enter new principsl nffice address, if applicable:

NJ\
(Principal office address MUST BE A STREET ADDRESS)
L |
e )
. N . —~—
C. Enter new mailing address, if applicable: NA feet}
(Maiting anddress MAY BE A POST OFFICE 8i1X) i o
1
(S
Iy, If amcnding the registered agent wndfor registered oMec address in Florida, enfer the name of the '_E
ngw repiviered apent ang/gr thg new register Mgy address; —n
NA ™9
fir? N risfe ead Asre -
, ; D
FEbaridie serect adidress s .
Vow Repistrred (fice

. Flonda
iy

frd) » Coeferi

New Registered Apent’s Signature, if chunging Registered Agent:
I hereby aeeept the appaintment as regisiered agent

[ um familiar with and cecept the obligutivis of the povtion

Sigrmutiere of Wew Registered Agens, y changing
Choeck if applicable

Tl ihe amendmenu s) istare being liled pursuant 1o s, 6070130001 (2), S



If amending 1the Officers undfur Directors, enter the 1itle and nanie of ench alficer/direcsor being remmyed wnd title, name, and
address of each {MTicer and/or [Yirector heing added:

fAtu b additivaad shevis, (f neeesvny)
Please note the afficeridirector titde by the first fener of the oflive aile:

= Presiden;; 1= Viee Presidend; T= Deasuees: 82 Secretoy: D= Direvige. TH= Trusice: C = Chairman o0 Cleed: ULO = Chuef
Evecutive Officer: CFO = Chuef Financial Qgficer. ) an offic evstdivector fnlds more than one tivie, iz the first lester of vack office held
Presiden:. Treavurer, Divecton would be #2111}

Chunpaes slandd be noted i the foliowiny manacr. Curreatly Joha oe o tisied a the PST wad Mide Joaes is hated as the 8 There o
a chaage. Mike Jone Jeaves the corporation. Sallv Seiith is named the Vand 5 Ihese should be noted as John Doe. PPUasa Change.
Mike Jones, §as Remove, aed Sally Sneith, SV as an 1,

Example:
X Change Bl Jub Deg
X Remave * Mihe Jones

X Add A Sally Soush

Iype ot Action Tytle N Suldress
18 heck Cmet

. VICE HUMHBERTO CINNEROS DURAN JIZINW 25T
i1 Change

X N SRR EN
X Add 11AMI FL 331

Remove

2) Change

Add

Remove
1) Change

Add

Remove

4y __ Change

Add

Remove

L] Change

Add

Remove




LAttach adifittunal sheets. If necessuryt  (8e spectfic)
THE 1000 SHARES ARE 10085 OWNED BY NILVA GORZALEZ (DOB 07221979}

THE DESIGNATED VICE PRESIDENT HAS ONLY ADMINSTRANIVE FUSNCTIONS

HE VICE DOES NOT HAVE SHARES OF THiS COMPARY

n o -
{1f not upplicuhle, mdicate N/d#)
THE 1000 SHARES ARE 100%, OWNED BY NILVA GONZALEZ (1M 07-22-1979)




Moy 01-2020
The date of cuch mendmentis) adoption: . if other than the
date this document was signed.

K fFective date {[applicuble:

(e mere than 90 duvs after umendment file dute)

Note: If the date inseried in this Black docs not meet the applicable statrory filing requirements. this date will not be lisied as the
documen:’s effective dare an the Departinent o State’s records.

Adoption of Amendment(s) (CHECK ONE)

T I'he amendments) waswere adapted by the incorporators. o1 board ot directors sathout sharcholder action and <harcholder
actinn wis mwat reguired

= he mrendimenti~) wain'were adapted by the sharebolders  The auinber of voles cast for the amendmenti~)
by the shareholders waviwere sutticient tor spproval,

1 I'he wneadmentis) waswere approsed by the sharcholders through voting wroups. Tae following statement
musi be ceparately provided tor cack volng growp entuded tnoote weparately on the amendeentis):

“The pumber of vores cast for the amendment(<) was'were sotticient tor approval

by

(Vo i)

LUl 2920
[ated \ 1
Signature i N \ 6 :
(B o director, president or other officer — il ditectors ur ofticers have not been

feiecled. by an incorporatur — if'in the hands of B recesver, trustee, or other court
appointed fiduciary by that fiduciary}

NEAVAGONZELEZ

{Tsped or printed pame of person siymny}

PRESIDENT

1Tl of petson signing)



