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COVER LETTER

TO: Amendment Section
[hvision of Corperations

. v WORCESTER CONSTRUCTION INC
NAME OF CORPORATION:

P17000063202

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for tiling,

Please return all correspondence concerning this matter o the following:

LECIO DE PAULA

Nume of Contact Persan

BRILLIANT TAX SERVICES CORP

Firm/ Company

P.OBOXN 19862

Address

SARASOTAFL 342706

City/ State and Zip Code

brilliantexservices@email.com
e

[--mail address: (10 be used for future annual repon notification)

For further information concerning this matter. please call:

LECIO DE PAULA y 941 \ R15-8886
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Depariment of Siate:

W S35 Filing Fee O843.75 Filing Fee & OS43.75 Filing Fee & Oss2.50 Filing Fee
Certificate of Siatus Certified Copy Certificate of Status
tAddivonal copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendmuent Section

Division of Corporations Division of Corporations
PO Bax 6327 Clifion Building
Tallahassee. 1F1L 32314 2601 Exccoutive Center Cirgle

Tallahassee, FIL 32301



Articles of Amendment

L]
Articles of I‘ncnrpnr:lliun
of
WORCESTER CONSTRUCTION INC
{Name of Corporation as currenty filed with the Florida Dept. of State)
P17000063202

(Document Number of Corporation (if known)
Pursuant to the provisions uf section 607.

1006. Florida Statutes. this Florida Profit Corporation adopts the fullowing amendmentis) to
its Articles of Incorporation:

A, If amending name, enter the new name of the carporation:

name must be distinguishable and contain the word “corporation.”

The new
“Corp, " el

“company.” or Cincorporated” or the abbreviation

or Co. " or the designation " Corp.” “ne. " or “Co™ A professional corporation name mist contain ihe

word “chartered.” “professional association,” or the abbreviation “P.A"

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

~3
L
3
= N
oo e
C. Enter new mailing address, if applicable: _I'\_)— ‘
{Mailing address MAY BE A POST OFFICE BOX) rn
= —
A
Lo 4

D. If amending the registered apent and/ur repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

tFdearida street addrossy

New Registered Office Address:

. Flonda
1y

1Zip Code)

New Hegistered Agent’s Signature, il changing Registered Agent:

I herehy aceept the appointment as registered agent. 1 am fumiliar with und acecpt the obligations of the pasition,

Signature of New Registercd Agen if changing
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If amending the Officers and/or Directors., ehter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director heing added:

LAttach additional sheets, if necessary)

Ploase note the officeridirecror title by the first letier of the office title:

P Presidons: 1= Fice Presidem. 7= Treasurer: S Secretarys 10 Director: TR Trustee! C ¢ heirman ar Clevh: CEO Chicf
Fxecutive Officer; CFO = Chief Financial Officer. If an afficer director holds more than one thle, list the first fetter ot cach office
held President, Treasurer, Director would be 1771,

¢ hanges showddd be noted in the folowing manaer. wrrentdy John Dov s listed av the PST and Mike Jones is listed ax the 17 There s
a change, Mike dones feaves the corporation. Sallv Smith is numed the 1 and X These should be noted as Jolm Doe, P'Tas a Change,
Mike Jones, Vas Remove, and Sallv Snvith, SV as an Add,

Exvample:
N Change PT John Doy
X Remove v Mike Jones
N Add sV Sallv Smith
Tyvpe of Actign Tile Name Address
(Check One)
D JOAQ CARLOS CONTAO SR WHITE SAGE LOOP
1) Change
AN LAKEWQOD RANCIHL FL
Add
34202
Kemowve
2) Change
Add
Remaove
3 Change
Add
Remove
4y Change
Add

Remowve

3 Change

Add

Remove

) Change

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
{ Attach acelitional sheets, if necessary).  (Be specific)

. If an amendment provides for an exchange, reclassification, or cancellation of issued shaires,
provisions for implementing the amendment if not contained in the amendment itself:
U not applicable. indicate M)
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The date of each amendment(s) adoption: . it ather than the
date this document was signed.

Effective date if applicable:

s miore then 90 davs afier amendmen file date)

Note: I the date inserted in this block does not meet the applicable stattory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records,

Adaoption of Amendment{s} (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wastwere sufticient for approval.

[ The amendment(s) wasisere approved by the sharcholders through voting groups. The folfowing stiement
st be separately provided for cach voting group entitled 1o vore separaiely on the amendmentisy:

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by

(veling yrolp)

B The amendment(s) wasiwere adopied by the board of directors without sharchuolder action and sharcholder
action was not required.

Ol The amendment(s) was/were adopted by the incorporatars without shareholder action and sharchotder
action was not required.

Dated 0 q/ﬁ'gr/ 20 ‘—7
Signature ' K )6 e ‘r':;.)' "/‘—" L9 e

(By a director, president ar other officer — it directors or officers have not been
selected. by an incorporator - it in the hands of a receiver, trustee. or other court
appuinted liduciary by that fiduciary)

KLEBER PORFIRIO

{I'vped or printed name of person signing)

PRESIDENT

{ Tithe of purson signing)
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