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COVER LETTER

1O Amendment Section
Prvision ol Corpurations

. o . ~ Faicons Construction Inc
NAME OF CORPORATION:

P17000054932

DOCUMENT NHMBER:

The enclosed Arricles of Stmendment and tee are submitted tor filing,

Please return sl correspondence concerning this maner o the following:

ORTEGA RIVERA. ADOLFO

Name of Contaet Person

Falcons Construction Inc

Firm/ Compuny

2800 Georgia AVE Unit B-12

Address

West Palm Beach, FL 33405

Clinv State and Zip Code

mayoiga.eduardo5@gmail.com

F-mail address: 1o be used for future annaal report notificaiion)

For Turther informmtion concerning this matter, please call:

Adolfo Ontega Rivera ( 561 324-3153
al }
Name el Contact Person Area Code & Davtime Telephane Number

Enclosed s o cheek tor the following amount made pavable 1o the Florida Department of Sune:

$33 Filing Fee OV43.75 Filing Fee & OIS43.73 Filing Fee & 852,30 Filing Fee
Certiticate ot Status Certined Copy Certiticate ol Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

1s enclosed)

Muiding Addreess Street Addreas

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
PO Box 6327 Clifien Building

Tallahassee, FIL 323014 2661 Exceutive Center Clirvle

Talliahassee, 194, 323010



Articles of Amendmem
to

' Artictes of ncorporation
nl

Falcons Construction Inc

tName of Corporation as cuvrently Niled with the Florida Depr. of State)

P17000054932

tDocument Number of Corporation (it known)

Puarsuant w the provisions of seetion 607. 1006, Florida Statutes. s Florida Profic Corporadion adopis the following amendment(s) 1o

its Articles of Tncorporation:

A amending mnne, enter the new acume of the corporation:

e nen

meupe st e dstingaishable aod conain the word “corporation.” Ceompany, T or Tincorporated T or the ubbeeviciion
CCorn Tl o Ca L o the desicnation "Corp. T e, o OO projessionad corporaiion name musd contain e
vword Tefwartered, T protessionad coxociation T or the abbreviation P 4T
. o B - ) 2800 Georgia Ave Unit B-12
B FEnter new principal offiee address. iff applicable:
ined s MUST BEASTREET AD
{Hring f!?”l l’{f_[“[ atldress MUNT BE A STRERET ADDRENS ) WESl Palm Beach, FL 33405

Co Ender ness mailing address i applicable:
(M uiling addresy MAY BE A POST OFFICE BOX)

D amending the registered agent and/or cesistered office address in Florida, enter the name of the

new registervd aoent and/or the aew eeeistered office address:

N aof Newe Reseisiered Auenn

tllaricha strect aeddressy

den Registered Office dddresy: . Florida
iy f Ul

New Revistered Avent's Sienature. il chanving Registered Avent:
Fhereby aecepr the appoiniment as regfstered agent Fam jamilior with and acoept dne obligations of the position,

Signature of Newe Regisiored Agen, if changing

Iace 1 of 4



I omendine the Ofcers and/or Divecters, enter the tide and aame ol each oflfices/divector being removed and titie, name, and
sddress of cach Ofhcer and/or Divector beng added:

ettt adedinonal shecets i necessaryi

Please moie the ofticer director vithe v he iest leaer of the office sitde:

P Presidew, Vs Uiee President: T= Treasurer: 5 - Seercway £ Divecror; TR= Trusiee: © 0 Chaiennan or Clerk: OO Chiep
Fovevnnve Opicer; CFO = Chict Financial Oficer. I un officor-director hofds mere thae one title, dise the pirst letter of each apfice
Il Prosident, Treasueer, Pirector wounld be 1171),

Chnmges shoulllbe sored v tine podtoneing smnner Crrventiv Jolu D s Tisied aw thee PST o Mike dones s Fisted as e 17 Flere v
a clianue ke Jones feaves the corporation. Sally Smich iy named the UV and 8 These shonld be noted as Jolur Doe. P o a Clonee,
Mike doves, Uas Remrove, and Nallv Snnth, NV as an L

Eaample:

N Change T Juhin Doe
N Remose vV Mike Jones
AR TN hAY Sully_Smith
Type ol Actinn e Name Address

tChech O

1 Change

A

Remuowve

2y Clings:

CooAdd

Remove

A Chanue

Add

Kemuve

-4 Change

Add

Remuove

Ay Chunge

Adid

Remave

oy Ulinge

— .\\lli

Renove
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F.. Hamendine or adding additional Articles, enter chanee{s) here:

CAstch aeldiionad sheers, irnecessaryy tle specitics

10 e amendment provides Foran exchange. reclassification. or cancellation of issued shares,

provisios for implementiog te amendment iC not contained in the amendment itself:
Vit ot applicahle. indicare N 1)

Paee J ol d



Fhe date of cach amendiment(s) adaption:

cif other than the
Jate this document was signed.

EAlecetive date i applicable:

ther mrore thare W0 dovs afier aonendment fite dates

Note: [the dite insened inthis Block does not mieet the apphicable statutory filing cequircments, this date will not be Bisted as the
doctment’s elleciive dute o the Depmtiment of State’s records

Adoption of Amendment(s) {CIHECK ONI)

O The amendmentts) wasiwere adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient tor approval.

O3 The amendmentts) wasswere approved by the sharcholders through voting wroups. The jfoweing starenent

st e sopraraicly prevedded for cacl voting wrongr cnintfed to vate separate (v on Hie amendnent sy,
STl nnnber ol votes cast tor the atmendmeniia ) swasaowere satliciens for approval

by

(vaiing eroupl

é"l e atnendinentts) was were sadoptad by the board ot directors withowt sharcholder action and sharcholder
ACHON s ol required.

B3 Phe ssmsendimentys) wisowere adopted by the tnvorporators withowt sharehalder action and shareholder
ACHION Wity not required.

Dated -2’ (Q’

sienature

(By o director. president or other oftieer = it directors or oflicers hive not been
selected, by an incorporater - i in the hands of o receiver, trustee. or other court
appoinied fiducians by that fiduciary)

Adolio Ortega Rivera

{Tvped or printed name of persun signing)

Member / O e .

ITitle ot person signing)
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