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COVER LETTER

TO: Amendinent Scction
Phvision of Corporations

CONTRACTOR ALL CONSTRUCTION INC
NAME OF CORPORATION:
P17000052274
DOCUMENT NUMBER:

The eoclosed Articfes of Amendment and tee are submitted ror filing.
Pleise returm all correspondence concerning this mwatter to the following:

ROBERTO VELAZQUEZ

Name of Contact Person

Firy Company

CONTRACTOR ALL CONSTRUCTION INC

Address

9838 OLD BAYMEADOWS RD

City/ Stale and £ip Code
JACKSONVILLE FLORIDA 32256

E-mail addiess: (10 be used tor fiture annual repont aotitication)

For further information concerning this maiter. please call:

ROBERTO VELAZQUEZ 904 377 8483
At )

Nunmie of Contact Person Arca Code & Davume Telephone Number

Enclosed 15 a check for the tollowing amount made payable to the Florida Department of State:

8535 Filing Fee 0943.75 Filing Fee & 843,75 Filing Fee &  O$52.50 Filing Fee
Centificute of Status Cennfied Copy Certificate of Status
(Additional copy is Certified Copy
vnclosedy {Additonul Copy

15 enclosed)

Mailing Address Strect Adldress

Amendment Section Antendment Section

Division of Corporations Division of Carporations
P.0OY. Box 6327 Clifion Building

Taltahassee, FLL 32313 2661 Faecutive Center Cirele

Tallahassee, F1. 32301



Articles of Amendment
. to
Articles of [neorporation
ol
CONTRACTOR ALL CONSTRUCTION INC

iName of Corporation as currenty filed with the Florida Dept. of State)
P1700005227

{Document Number of Corporation {it known)

Incorporation:

Fursuant 1o the provisions of section 6071006, Florida Sttites. this carporation adopts the tollowing amendmentis) to iis Articles of
Al

If amending name, enter the new pame of the corporation:

name pus: be distinguishable and contain ihe svord Ucorporation,” Tcompany.” or Vincorporated " or the abbroviation
“Corpr, e, T or Cal”

The new
or the designation "Corp,”™ e, or “Co .
word “chertercd, " Vprofessional associuiton, T or the ubbreviciion “PALT

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

C.

A233 0Ly BAmMm AT0WwS 2y
émud L3 pLipru0h -BM

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST I FICE BROX)

D. Hamending the registered agent and/or registered office address in Florida, vnter the name of the
new registered agent and/or the new registered office address:

Nume of New Reoiveered Aviemt

JESUS R CASTILLO

6856 ST AUGUSTINE RD

(Floridu streer adedross)
. JACKSONVILLE
New Revisterod Effice Address:

32247

. Florida
(i)

(Zip Code)

New Revistered Apent’s Signature, it changing Registered Aoent:

herehv accept the appoiniment as registored cgent. | um‘ipvu'ﬁw with

accepi the bl

wions of the position
L]

Y

Signature of New Regisiered Ageny, if changing

IPage | of 6

Lzl €L o LR




If amending the (Hficers and/for Directors, enter the title and name of cach officer/director being removed and title, name. and
addresy of each Officer and/or Director being added:

CAtteed addivional slieers, i necessary)

Please none the officerdirecior title by the fivsi feaer of the office title:

P o= Presidem: V= Viee President;, 7= Treasurer: S= Secretary; D= Divector: TR— Trusier; € = Chairman or Clerk: CEO = Chief
Exeertive Officer; CFO = Chicf Finuncial Qfficer. 11 an officeridirector holds muore than one (itle, list the first lever of each ofjice
held. President. Treasurer, Director would be PT.

Changes showld he noted in the jullowing manner. Currently Jokn Doe is bisted as e PST and Mike Jones is listed as the V. There is
a chnge. Mike Jones leaves the corporatiom. Sally Smith is named the Voand 5. These should Be noted ay John Doe, PT as a Change,
Mike Junes, 1V as Remove, and Sulfy Smith, SV us an Add.

Example:

N Change e Julin Doe
X Remove Vv Mike Jones
_xoAadd MY sally Smith
Type of Actiun Title Name Address

(Check Oney

h Change
Add
Remove

2) Change

X Add ?"4?5‘ Ocm ‘bbam‘u UE‘MWL? 38.32AID_WM‘M MUJS lbo
_ Kemowe MM s ‘,FLO.&" M 32".—Q‘Z

A Change

Add

Remowve

4 Change

Add

Remove

i) Change

Add

Remaove

4) Change

Add

Remove
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FLORIDA PROFIT BENEFIT CORPORATION OPFIONS, I APPLICABLE:

T corporation. in accordance with the required minimum status vote, elecis to be a Florida Profit Benetit Corporation in

accordunce with s, 807604, F.S.
The purpose for which the benetit corporation is organized is W create a general public benefin and:

The general andfor specitic public benefitfs) to be created by the carporation {in addition 1o its general purpose) isfare as

follows {optional):

The additional qualitications of Bencfit Dirgetord <), il any, are as follows:

The name(s) and addressies) of the Benelit Dhiector(s) and’or Bene{tt Officer(s), if any:
Name and T'nje: Name and Title:

Address:

Address:

(Include auwachment if necessary)

The corporation. in aceordance with the required minimuaim stamus vote, wrminates its status as a Florda Profit Benetit
Corporation in aceordance with 8. 667.605. F.S. The revised purpose for which the corporation is organized is as sollows:

The additional qualitications of Benetit Director(s). 1f uny, are no longer applicable and are hereby deteted.

Page d ol 6
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPFTIONS, 1F APPLICABLE:
a The corporation. in accordance with she required mininmm statas vote, vlects w be a Flonda Protic Social Purpose
Curporation in accordance with 5. 607.304, F.S. The business purpose for which the social purpose corporation is organized

18]

The public benetit for which the corperation is organized is:

The specific public benelitgs) 1o be ereated by the corporation (in addition o she above isfare as follows (optional};

The additienal qualifications of Benefit Director(s). if anyv. are as {follows:

The namers) und addressiest of the Benelit Pireciorts andror Benefit Officerts). ifany:
Name and Title: Name and Title;

Adddress: Aderess:

(Inctude attachment i1 necessary)

=] The carporation, in accordance with the required minimum status vote. lenminates is status as a Florida Profit Social Purposc
Corpuration tn accordance with s, 607503, F.5, The revised purpose for which the corporation is organized is as tollows:

The additional qualifications of Benetit Director(s). if anyv, are no longer upplicable and are hereby deleted.

Page 4 of 6



G, Hamending ur adding additional Articles. enter change(s) here:
(Attach wdditionad sheets, ifnecessaryvy, (B specifies
H. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Uf not spplicable, indicate N/A)

Page S of 6



08/21/2017

The date of each amendment(s) adoption;

date this document was signed. 08/21/2017 .

Effective date if applicable:

tner mave than 940 davs after omendment file date)

Adoption of Amendment(s) (CHECK ONE)

B The amendments) wasfwere adopted by the shareholders. The number of votes cast for the amendmenigs)
by the shareholders wasowere sutticient for approval.

O The amendmeniys) wasfwere approved by the sharcholders through voting groups. The tollowing statement
st e separately provided fir each voting group entitled o voie separately on the amendmentfs):

“I'he nurnber of vates cast for the amendment(s) was/were suflicient for appraval
Pi

by

fVCHInL Crouj
O The amendmentis) was’were adoped by the board of directors without sharcholder action and sharcholder
1 A

action was not requirad.

O The amendmeni(s) wasiwere adopled by the incorporaiors without shareholder actien and shureholder

action was ol required.
08/21/2017
Pated

Signature [2@ B 1% a_m \jéoL ’P\ 9-‘1:2/

(By a director, president or other otTicer — il direetors or officers have not been
selected. by an incorpurator - il in the hands ofa receiver, trustee. or ather court
appuinted fiduciary by that fiduciary)

ROBERTO VELAZQUEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of persar signing)
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