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COVER LETTER '
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: Harbour Construction Management Inc

DOCUMENT NUMBER; /000073590

Ths enclosed Articles of Amendment and fee are submnitted for filing,

Pleage retum all corvespondencs concerning this mater to the following:

ANNETTE MOTA

Name of Contact Person
AP] PROCESSING - LICENSING INC

Plrm/ Company
3419 GALT OCEAN DRIVE SUITE A

Address
FORT LAUDERDALE FL 33308

City/ State and Zip Code
ANNETTE@APIPROCESSING.COM

E-mail address: (to be used tor tuture annual report notification)

For further information concerning this matter, please call:
ANNETTE MOTA

at [.956 ) 567-0013 X 12
Name of Contact Person

Area Code & Daytime Telephona Number
Enolosed is & ¢heck for the following amount made payable to the Florida Department of State:

& S35 Filing Fea

184375 Filing Fes &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy

2
=
Certificate of Status = .

(Additional copy is Centificd Copy = 0

enclosed) {Additional Copy s «

is enclosed) ~ 1‘3""
- o

Mailing Address Street Addross s o T

Amendment Section Amendrmont Section 0 = D
Division of Corporations Division of Corporations N -
P.O. Box 6327 The Centre of Tallahasses Y e
Tatlahasses, FL 32314 2415 N. Monroe Street. Suite 810 w0

Tallahasses, FL 32303
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Articles of Amendment
to
Articles of Incarporation
of
Harbour Construction Managemernt Inc
(Name of Corporation as gurpently iled with the Florida Dept. of State)
P17000073590

{Document Number of Corporation (if known)

Pursuart to the provisions of sectlon 607,1006, Florida Statutes, this Florida Profit Corporation adapts the following emendment(s) to
is Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
Bastern Harbour Group Ine

The new
nams must be distinguishable and contain ths word "corporation,” “company, " or “incorporated” or the abbreviation "Corp.,
1 P pany, rp p.,
‘fne.,

or Ca," or the designation "Corp,” “Inc,” or “Ce". A professional corporation name must contain the word
“chartared,” "professional association, ” or the abbreviation "P.A."

B. Enter new principal office address. if applicable: 2642 W 75th Streat
(Prineipal office addrass MUST BE A STREET ADDRESS )

Hialesh FL. 33016

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

2642 W 79th Sireet

Hialeah F1, 33016

D.

amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered offica address:

of Al istared Agent //

(Florida straet address) /
New Ragistered Office Address: , Florida

{City} (Zip Code)
3
: =
- =
5 N
po o] ams
m familiar with and accepi the obligations of the position o s
o 4
:’,’ g ‘:ﬂ
v . D
/ Signature of Now Registered Agent, if chonging o -
s b
Cheche if applicable

0 The amerdment(s) ie/are being filed pursuant to &, 6070120 (1) (e), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officey and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the gffice iiile:

P = President: V= Vice President; T Traasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exacutive Qfficer; CFO = Chief Financial Officer. If an gfficer/diractor holds more thon one title, list the first letter of each affice heid
President, Treasurer, Director wonld be FTD.

Changas should be noted in the following mannsr. Currantly John Doe Is listed as the PST and Mika Jones Is listed as the V. There is

a change, Mike Jongs leaves the corporarion, Safly Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mika Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Duoe
X Remove A4 ilce Jonges
X Add sy Selly Smith
Tvpe of Action Title Name | Address
{Check Ong)
B) ___ Change -
Y )
. Remove
2) __ Change —
____Add
_ Remove
3) ___ Changs —
. Add
. Romove
4) ____ Change -
___Add
___ Remove
5} Chango —_
__ Add
— Remove

=
&) Changs =
- To= -3
Add : 5
- r\) !
Remov, Z o
M -0 vl l,l
=
~
W)
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E. If amending or adding additional Articles, enter change(s) hero:
(Antach additional sheefs, if necessary).  (Be specific)
—

7

F. If an amendment provides for an oxchange, reclassification, or cancollation of issnsd sharag,
rovisions for implementing the amendment if nat eontained in the amoendmant itself:
(i not applicable, indleais N/A)

/

/ B
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d
4
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Tha date of each amendment(s) adoption: , if other than the
date this document was signed.
Effective date if applicable;

(no more than 90 days after amendment file date)
Note: If the date inserted in this block does not.mect the applicable statutory filing requirements, this date will not be listed as-the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The dmeddment(s) was/were adopted by the Incarporatars, or board of directors without shareholder astion-and sharcholder
aclion was not required,

{0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

B The amcndment(s) was/were approved by the sharcholdors through voting groups. Tha following statement
must be soparately provided for each voting group entitlad to vote separatsly on the amandmeni(s):

“The number of voles cast for the amendment(s) was/wers sufficient for approval
by Mark G Lopez

”n

(voting group)

e H 25[2¢
Mark G Loyer

Signature Mark G Lopez [Apr 25, 2024 14:12 EDT}

{By a dirzotor, president or other officer— if directors or officers have not been

selected, by an incorporator = If in the kands of a recciver, truste, or other court
appointed fiduciary by that fiduciary)

Mark G Lopez

{Typed or pﬁntcd rame of peison signing)

(Title of person signing)

enel W 92 udT L
ﬁ



