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COVER LETTER

TO: Amendment Section
Divisivn of Corporations

NAME OF CORPORATION: NECO'S GROUP INC

DOCUMENT NUMBER: | 17000023110

The enclosed Arficles of Amendment und fee ure submisted for hling.

Please return all correspondence concerning this matzer to the following:

LUCIA ESTRELLA

Name of Contact Person
CONSTRUCTION & ENGINEERING SCHOOL

Firm/ Company
8300 WEST FLAGLER, ST,

Address
MIAMI, FL 33144

Ciry/ State and Zip Code

RUTELEDESMA@BELLSOUTH.NET

E-mail address: (to be used for future annual report nutification)

lor further information concerning this matter, please call

LUCLA ESTRELLA 8t ( 305 ) 226-8727

Name of Contacl Person Area Code & Daytime Telephone Number

?d is & check for the following umount made pavable to the Florida Depariment of State:
' $3

5 Filing Fet Os43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additona] copy Is Certified Copy
enclosed) (Additional Copy
i enclosed)

Malling Address

Amendment Section Amcndment Scction

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

Tallahassee, FL 32314 2661 Executive Center Circlc

Tzllahassee, FL 32301

P.0027005
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FAX) P.003/006
Articles of Amendment
to
Articles of Incorporation
of
NECO'S GROUP INC
N 4 raton as currently filed with the Florida Dept. of State
P17000023110

(Document Numbe:r of Corporation (if known)

Pursuant to the provisions of scction 607. 1006, Florida Statutes, this Florlda Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I nmegdige pame. enter ¢he new name of the corporation:

The new
" “company,” or "incorporated” or tha abbreviation
“Ine,” or “Co”.

A professional corporation name must contain the
‘professional asvoclation, ” or the abbreviation “P.A."

name must be distinguishable and contain the word “corporation,

“Corp.,” "M, " or Co.," or the designation "Corp,”
word "chartared, ' "

B. Enter new principal office address, if applicablg:

(Principal office address MUST BE A STREET ADDRESS ) - r;_,‘;
<
- m
- o e
T it
[ r~—
C. Enter ngw mailing address, If applicable; T
(Malling address MAY BE A POST OFFICE BOX) 2 o th
“ = O
Xe
o
>
D. If amendin I

red ageunt and/or registered office address in Florida, enter the name of th
new repfstered apent and/or the new registered office sddress

MName_ of New Regisicred Agen!

{Florida streat address)
New Registered Office Address:

, Florida
{City) (Zip Code)

ev Registered Agent’s S ifch t;

I hereby accept the appoiniment as regisiered agent. | am familiar with and accept the obligations of the postiton

Signature of New Reglisiered Agent, {f changing

Page l of 4
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if amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and

address of each Officer and/or Director being added:
{Attach addirional sheets, if necessary)

Please note the officer/director title by the first letter of the office iitle:
P = President: ¥= Vice President; T= Treasurer; S— Sacretary; D= Director; TR= Trustee; C = Chatrman or Clerk: CEQ +- Chief
Frecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one tiile, hst the first letier of each office

hald President, Treasurer, Director would ha PTD.

Changes should be noted in the following m::zmur. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the carporation, Sally Smith is named the V and 5. These should be noled as John Dog, 'T as a Change,

Mike Jones, ¥ as Remove, and Saily Smith, SV as art Ackl
Example: '

X Change P Johin Doe

X Remove v Mike Jongs
X Add SV Sally Smith

Type of Action Title Name

(Check One)
1) ___ Change bR e

Add

X
Remove

2) Change

(9]
\,(u R1E€ES K\/

D ESCALONA, JORGE

. Address

4250 SW 102 AVE

MIAMI FL 33165

4250 SW 102 AVE

X

Add
: Remove

1) Change

MIAMI, FL 33165

Add

Remove

4) Change

Add

Removc

5} Change

Add

Remove

8) Change

Add

Remove

—

Poage 2 of 4
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E. l{amending or adding additjonal Articles, enter chonge(s) herg:

(Atach additional sheats, if necessary).  (Be specific)

F. # amendment provides for an exchan, ig

provisions for implementins the gmendment if not contnined in the amendment jtaglf;
(if not applicabls, indicare N/A)

O '/,q,

Page3 of4
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The dato of each amendment(s) adoptlon: : , if other ;han the
datc this document was signed. '

12/28/2018

EfTective dote if applicablg:

{no more than 90 days after omendment file daie)

Note: [ the date inserted in this block does not mect the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Deparunent of State’s records.

.

Adoption of Amendment(s) (CHECK ONE)

Héc amendment{s) was‘were adopled by the shareholders. The number of votes cast jor the amendment(s)
by the shareholders was‘were sufficient for approval.

O The amendment(s) wasfwere approved by the shareholders trough voting groups. The following statemeni
_ must be separately provided for each voting group entitled (0 vole separataly on the amendment(s):

“The number of votes cast for the amendmexit{s) was/were sufficient for approval

by M
(voting group) '

O The amendmeni(s) was/were adopted by the board of directors without shareholder action and sharcholder
sction was not required.

[ The amendment(s) was/were adoptcd by the incorporators without shareholder action and shareholder
action was not required.

12/28/2018

Dated TN N

F\é % s
Signature

(By a directorrpfesident or other efficer — if directors or officers have not been
sclected, by an incerporator — if ir: the hands of o receiver, lrustee, or other court
appolnted fiduciary by that fiduciary)

JOSE QUINTANA

(Typed or printed name of person signing)
PRESIDENT

(Tide of person signing)
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