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December 11, 2017

FLORIDA DEPARTMENT OFSTATE

X el
T@4 CONTRACTOR CORP. Dhvision of Corporations

14960 SW 27 STRERET
DAVIE, FL 33331

SUBJECT: TGM CONTRACTOR CORP.
REF: P17000076504

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document. including the electronic filing cover sgheet.
The registered agent must sign accepting the designation.

You fajled to type/print tha title of the officer signing the form.

Please return your document, along with a gopy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (BS0) 245-6059. '

Irene Albritton FAX hud. #: H17000322493
Regqulatory Specialist II Latter Humber: S517A00024926

P.0 BOX 6327 - Tallzhaseee, Flonda 32314
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"E:T g 5 . )
Articles of Amendment H 1 7 050 G 3 '2’]234-&5
to : '
Articles of Incorpyration ! . S
of ' fa - RN Y
TGM CONTYRACTOR CORP, ’ '
Name of Co ation rrently filed wi Flordd t. of State
P17000076504

{Document Number of Corporation ¢if known)

Pursuaat to the provisions of acction 607.1006, Florida Statutes, this Florida FProfit Corparatrion adopts the following amondment{y) to
i1s Articles of Incorporation: .

A. If amending narae, enter.the new name of the corporation:

- Tha new

nams m:m be dmmguuhabls and contain the ward “corperation,” “company,” or “incorporated” or the abbravintion.

“Cormp.,” "Inc,” or Co.," or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must coniain the
word "chartered " "professional association,” or the abbreviation “P 4. '

13179 NW 73 AVE #301

B. Enter new pri office address. if a cable:
(Principal offica address MUST BE A STREET ADDRESS) HIALEAH, FL 33015

C. Enter new majling address, ir applicable: -
(Muailing address MAY BE A POST OFFICE BOX) 18.179 NW 73 AVE#301

HIALEAH, FL 33015

D. If amending the repistered agent and/or regisiered office add Floride, enter the nae of

new registered agent and/or the pew registered offfce address:

Na New Regigtered dwent JUAN G MEJIA

18179 NW 73 AVE #301
{Florida street ¢ddress) ]
HIALEAH ., 33015

Ni egistered dress: _, Florida
. (Ciry} . {Zlp Code}

New Registe s Signature if changin red Agent:
I hereby accept the appointment as registered agem. L am fapuliar with and accept the obligations af the position.

oo &Mz

Signature of New Regzs:e) ed Agens, |f changing

Pape 1 of 4
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If amending the Officers aad/or Divectors, enter the title and name of each ol’ﬁcer/director belng removed and tide, name, and
address of each Officer and/or Director belng added: :

(4itach additional sheets. if necessary;)

Please note the officersdirector title by the first letter of the office title:
P = President; Ve Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Exccutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, {ist the first letter of each office
held, President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones 13 listed as the V. There 2}
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, $¥ az an Add.

Example;

X Change PT Ioha Doe

ik thy

b

X Femove

mrith

4
=

_X Add
Type of Action itle Name Address
{Check One)

P LUZ M RAMIREZ 18179 NW 73 AVE #301
1y ___ Change

HIALEAH, FL 33015

Add

X Remove

P JUAN GMETTA [8179 NW 73 AVE #30!
2) z{__Changc ——

HIALEAH, FL 33015
Add

Remove

3) Change

Add _

Remove

4) ___ Change

Add

Remove

5} Change

Add

Remove

) Change

Add

Remove

Page 2of 4



05/08/7813 ©3:27 3652201440 LAZARUS . PAGE 05/@5

E. If amending or adding adgftional Ardicles, enter chappe(s} here:

(Auach additional shects, if necessary).  (Be specific)

F. If an amendment provides for an gxchange, reciassification, or cancellation of izsged ghares,
pravitions for implementing the amendment |f nof contained in the amendment itself:

(if not applicable. indicate NiA)

Page 3 6f4
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. H17000322423

12/08/2017
The date of each amendment(s) ndoption: : , if other than the
date this document was sigried. I

Effective date if applicable:

i
{rno more than 90 days after amen}.l’mcn.r file date)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staze's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shercholders was/were sufficient for approval,

[] The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vore separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for appraval

by "
{voting group)

O The amendment(s} was/vere adopted by the board of dircctors without sharcholder action and shareholder
action wag not required.

O The emendment(s) was/were adopted by the incorperators without shareholder action and sharebolder
action was not requircd.

12/08:2017
Dared

Signanac /-\\J 'l Qk t\}\n/fa[

@By di;e§;or, president or other officéf ~ if directors or officers have ot been

selecied, By an incorporator — (f in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

JUAN G MEJIA

{Typed or printed name of person signing)

P

{Titlz of person signing) :
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