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: _TO Ammdmwn Qcchoh
L lesmn of Corporaticns

. t .-.' T B 4"."’ L. :‘ . "1_"- . ,_] ‘-\'.\\," S ) ) R B
© NAME-OF CORPORATION: TENORIO CONSTRUCTIO! N e i

S e PE7000042520 e L
. DOCUMENT NUMBER: 10 U S S el L

" . Theenclosed srticles of Amendment and fee are subnnitted for filing.-... -7 . 7 B Lo

< Plense return all correspondende concerning this matter to the following: ©- - - B P

" Milka Haiskins CPA -

i _ .. Nathe of Contact Person 7
. " Husking & Herrera-Accountants T e T
Firm; Company .
TSHON AmneninAve oot e DR
. Address
. Tamia, FL 33603 e
. o City? Stete and Zip Code
}cbronatcuunm‘zuy.lhoocum L T e P
i }~ -mait address: (to be u:ed tor hnurn annuaT rcpon noumahnm ' _
) 'For further in!'brmntié:t-écvibtmiﬁg this maltér, please eatls < .
Milka Hasking G Lo L )37; 4918
Name Uf(.omact Perwn _ . Area Lode & Duoytime Tclcphom Numbcr
: Encioscd is'e check forthe follomng amount mﬁde pavnbie to the' I‘lorida Dcpnrtmcm of Stme T
"8 $35 Filing Pee - --“DS-iE,?S'FiEing Fee &~ [$4307% }-rllng Fee & . [$52.50 rnmg Fec -
. : » . Centificate of Status ~ - Certified Copy .+ Certificnte of Status - :
. - . - (Additional copy is-. 7 Cenified Copy ... ’
-enclosed) . -7 (Additional Copy -
. _ e ..-13 enclosed) :
. Muiling Addréss” e oo Strest Addyess e T L
- Amendment Sectioif - -0 0 7 07 . Amendment Section oL
‘o Divislon of Corporations  ~ * .- - "7 Division.of Corporatiohs | =
PO Box6327 < . .. Clifton Building
o+ Tallahassee, FL 32314 -+ - * . " .57 2661 Executive Center Circle
T . ' S - ‘Tatighassee. FL 3230| e
. e LT .

s e T e 118000032805 3
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o ‘Articles ofAmcu(imcut
) ia
| Articles of Incorporation
. . - L - of . - e . . .
n:womocowsmucrlo‘\zmc T e e e ‘

{Niumne u[(.oruoratmn ®s cnrrwii\ ilied with the Flgr- ulu Dept. of. bmtu

PI'?U(}U 342520

(l)ncumcnt \urr. ber uf Lorporatmn (_lf knov»n)

?ursuunt 0t promuum of su:!mn 607. 1006 l ionda Slmu:r.s Ihls F!und« J’ruﬂr Curpumrmn adopis ihe folivwing cmendmun(s) o
" its Aicles of Incorporation:

LI AN . “ . . . - ‘ .
- - . . . ‘ . o
. . ye el

" A.-Hfamending name, enter the new nasme of the corporntion:

A

: : - . : S - - S T The Tnow .
ename poest be distinguisiiable and contuin (he Mord “corporatiun ” Ucampany, " or Tincorperaied” or (he abbrovigtion :

L MCorp e orCo, " or the designation "Corp, " Ving, or ™ Co" A professionael corporation name must contain the' -
o word “chariered,” “professionul associviton,” or e abbreviation " P.A:" . : . : ce T

s R <. . .- . . v e AN ) et 4
. - P . . . . , - o . .

- B.- Eriter new principaloffice address it applicable;.
<. [Principal office address MUST BE A STREET 4DDRESS Y -

G

Ay

- G _I_'{nler nEW mallmﬂnddress. 1!‘annht‘nble . s -

(,lm{{mg address MAY BE A4 POST QFFICE BOU - ey

g2 Hir, 8y

4

D !‘amendmg the rcg:sgcmd ';gcnt and,‘or Mglslered oﬂ'ce addroess in Flm-uiu c_;_ter the nawe of the - o,

new regisier. o ¢ new istered office address: e =

iin;? H

] ] . o iFioeidu xirect addresy}
. New Registored Offfce dddrdsy: o e e ST oo Florida_ o - ° -
. e ] Cits e {(Zip Code)
- 1 hereby accept the appoinnnent as registered ugent.” | am famidiar with and accept the ol.'ﬁgari'ons‘.bf Ure-jw'..\'}'n'bri." T
» . . A ey E N e L e -
’ - ’ K AP . A . K
. Signarire of New Regisicred Agem, if changing

Puge]oN S S
T e 18000032805 3
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C ]fszmcndinn thc Ol‘l'itcrs and/or Dlrectorq onl(-r' tlxe ul!e .md nume of cuch off‘cu}d;rccmr hcmg remmed and title, name, and
" address ufcnch Officer-andior Direitor bcmg added: ] o . ,
. fArach addiional sheets, if necessaryy ' T . e e " -
Picase note the officor/divector title by the first 1otier of “he b (f( e iie: : o .
P = President; V= ¥ice President; 1= Treasurer; N= Secretary; D= .Difecior TR- Trmrec ( =-Chairman or Cleric.¢ H) (.'hi;-f )
. Executive Officer: CFO = Chicf Financial Officer. f an officer/diracior ho!ds mere:than oric tiile, tist the first fetter of each office |
. held, Presidem, Traasurer, Director would be PTD. . ;
Chengos should be noted in the following manner. Curresthy: J'nfw Mo is listed a3 the PST and Afike Jones ix lisied ax the V" There'is .
a tharnge Mike Jonvs leaves the corporation, Sally Smith is ;mmsa' the ¥ and 8. These shonld be noted as Jobn Doy, PT as a Change,
Mikz Jones, 1 us Romove, and Sally Smith, 's‘i' as an Add. . 3
" Example: . .
X Change” .~ PL - JuhnDoe

o

© XRemove . LY . Mike lopes- ' n S B )

2

(X Ade

;o . - K .- . L . . B

T fesecfAcion .| . Title - .- oName o oo 0 Adgss T 0
T {Cheek One) - o . B R o S
coo s e UYAZMINTENGRIG . oo L 10904 COUNTRY HAVEN DR
TN _Chanpge - e i R _

e JRTRUE T 7 GIBSON CFL 33534

Vo Add o ) B . G BSONTON, FL 33

.,) (,h‘mge : . ’ ;
Al ‘ (
__._.. Rcmové_‘. ; o
. ;E,-;____,Ch&ngc . - .
L. Add . " S AR
- ' o . »
__;Tiémoi"e‘ o Py LIRS R
_ Remove . . .. R | | .

-

TSy Change . - R R SRS It e,

Remove - ..  ~.. . 7.7 . .

' .16) _...._.., Chﬂng(ﬁ - - . J. o,

Add -

— - . .o - . -

Remove SR R

SO e T e eI H18000032805 3
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. E. Ifdmending or silding sdditicns] Articles, enicr change(s) here: T oL o
(Anach addiionad sheets, if necessary).  (Be specific) . - - -7 - o R T -

o -
.
vl
.
.
-
-
P
-
.
o -
2
P
K
-
.
.
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-
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ic dme of !,‘.JLII nmendnwnt(c) adoptmn . if other than the :

date this document was signed,

. - Pffective date if applicabler .. lashs e -
(n(: more fhn,r 80 davs afier ..zmendnu nt f le durr.*)

. . - s
L - . ) . 3 . o T

‘ .':\me' A t.he’ da &) msérted in t]nq block does nor -meet. 1He apphmblc snluiow Flmb mqm.rmnen s [h:s d.xte will not be !istcd as the
-docunment’s effective date on the Departiment of State's records. | -

.Adoption of Amendment(s) . - . (CHECKONE) - .-
) 'E The dmendment(s) v-aafwt.re adop{ed b) the sharehulders The numbu of"ules C’lsl [m :hL 1mendmmt(s\
by tire shureholdsrs wasfwers suificient for approval.. .

. {0 Tue oimendment(s) Was/were approvéd by the shatcholders thronglyvoting groups. The foltowing statement . _

must be separately provided ﬁ;r ach yoting gronp emirlern’ to vole separately on !ha mnendmem(.'-,)- ST

A . .o

“rlu pumber m Votes cast for ﬂn sinendmentis) uraafmrc :-uﬁ'cucnt Fornpprm.l! ST T s

{’vmmg gmup) ) . v
D lhe amencimcntw mwuere adopted h\ the’ bomd of d1r"cum \\ft‘rout shareholder nchon ar'd sharehbldcr T B
.. action was not requiredt : : .

. L . E— . . . . L P .
” .. - . .. . . . Lot
- . 4 . - s B B .
»

|:| The amendmmtf $) \vs!weré adop;ed b} lhe mcorpf)rmurs W |thuur skarehiider "1cnos’1 arid sharcholdu
action was not required.

PN . e

Lo Dates 1!2#3\\8-' S T
. . r . - . . o . ' -, ',. o

Swn.ﬁmrc /}?c.ﬂdfy}"] iﬂ/i&;};{f e e e
(H)« d*{!muor pn.'?td(.nl or aiher offiver - deerLNJTS or ofTicers have nut been D
-selected, by an incorporatdr — if in the hands of & receiver, tristee, or other court RV
appomtccl fideciary by that fiduciany o

e

( l"vp&.d or, prmled name of person sng,nmg)

~ {Title of person signing)
e - . [l ’ .“"
; e
.~ f‘.
- Pape 4 ofd.] .

e T T H1B000032806 3



