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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: RETAILSIDE CONSTRUCTION COMPANY

P17GD00E7905

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this mater 1o the following:

ALEX ORTIZ, CPA

Wame of Contact Person
E ALEX ORTIZ, CPA, PA

Firm/ Company
2727 PONCE DE LEON BLVD

Address
CORAL GABLES, FL 33134

City/ State and Zip Code

ALEX@ALEXORTIZCPA.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ALEX ORTIZ, CPA 2t { 303 ) 340-2000

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a check for the following amount made pavable to the Florida Department of State:

B $35 Filing Fee (Js43.75 Filing Fee &  (J$43.75 Filing Fee &  £1852.50 Filing Fee
Centificate of Status Ccrtificd Copy Certificate of Status
{Additional copy is Centified Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Addreas Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroc Street, Suite §10

Tallahassee, FL 32303
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Articles of Amendment
to
Articles ol Incorporation
of

RETAILSIDE CONSTRUCTION COMPANY
{Name of Corporation ns currently filed with the Florida Dept. of State)

(Docoment Number of Corporation {if known)

P17000087905
Pursuant to the pravisions of seetion 607.10086, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

The new

its Articles of Incorporation:
A, If amending name, enter the new namg of the corporation;

name must be distinguishable and contain the word “carperation,” “company, " or “incorporaied” or the abbreviation “Corp., "
A professional corporation name must comiain the word

“or Ca.," or the designation “Corp," "Inc," ar "Co",
chariered,” “professional association.” or the abbreviation "P.f."

“fng.,
B. Enter new principai glfice nddress, il applicable:
(Principal uffice address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Malling address MAY BE A POST QFFICE BOX)
Jegny !

D. Ifumeading the registered agent and/or registered office address in Floridn, enter the name of the o --r
new registered ngent nnd/ar the new registered office address: }E:'? ' 2y
Ly
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ng,.,

Name of New Registered Agent
(Florido strect address)
_-1
rn
Mew Registered Office Addrass; . Florida
fCitv) (Zip Code)

Moew Registered Agent’s Signature, If changing Registered Agent:
I hereby accept the appoiniment as registercd agert. [ am familiar swith and accept the obligations of the position.

Signature of New Registered Ageni, [f changing

Cheek il applicable
0J The amendment(s) isfare being filed pursuant to 5. 607.0120 {11} (¢}, F.S,
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being ndded;

{Atiach additional sheets, if necessary)

Please note the officer/director titie by the first letter of the office title:

P = President; V= Vice President; ['= Treasurer; 8= Secretory; D= Diractor; TR= Trusiee; C = Chatrman or Clerk: CEO = Chief
Exccutive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, lisi the first leiter of each affice held
President, Treasurer, Director would be PTD,

Changes shouid be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Joncs icaves ihe corporation, Sally Smith is named the V and S. These should he noied as John Doe, PT us a Change,
Mike fones, V av Romove, and Sally Smith, SV as an Add,

Exampic:
X Change BT John Doe
X Remove N Mike Jones
X Add SV Sally Smith
Type of Action Title Nome Address
(Check One)
. r FREIRE CERNADAS, SILVIA 2727 PONCE DE LEON BLVD
1} Change
Add CORAL GABLES,FL 33134
Remove
T CUERVO MENDEZ, MARIA J 2727 PONCE DE LEON BLVD
2) Change
Add CORAL GABLES, FL 33134
X Remove 2727 POWNCE DE LEQ_E\FELV!Q
3 J____,_ Change P BLANCO MENDEZ. ANTONIO CORAL GABLES. H'I:';.'_i‘jj-ﬂ f
:'-'-- ry E‘S o
X aw = ‘;ZP
=) ]
A — 5 ]
____ Remove ::/:; .;f*'_
T CERNADAS VAZQUEZ, IVAN 2727 PONCE DE F.#OII-’ BL@ ¥ P
4) ___ Change s ]
X CORAL GABLES'EE'33 138
Add r';}-i’ =

—_Remove

5 Change

Add

Remove

6} Change

Add

—

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

N/A

F. I an amendment provides for nn exchange. reclassifiention, or cancellation of issued shurey,
provisions for implementing the amendment if not eontained in_the amendment itsell:

{if ot applicable, indicate N/A)
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il olher than the

The date of each ameadment(s) adeprion:
data thit document was sipned,
91512023
fne mure then Y0 duys wfer amendment fila dae)

FfTective dato [fapplicabie:

Note: If the datc inserted in this block docy not meet the applicable. stannary filing requiremants, thiz data will not bo listod oe the

documnent's efTective date o tie Depurtnent ol St recurds.
HE

Adaption of Amendment(s)
¥ The amendmoni(s) was/wore adoptad by tha incorparaters, ur busid oI ditetors without shaelwider agtion and shurelrolder

acticn was not required.
35 The amendment(s) wan/were ndopted by the shareholders, The aumber of votes cast for the amerdment(s)

by the shurehalders wastwere sufficient for approvul,
T The amendment(s) wag/were approved by the sharehialders thraugh voting groups. The foilowing stateinen:
must be seporately provided for ccch valing group entitled to vate Jeparately on the amendreni(s):

“The number of votos cast for the amendment(s) wat/were sufficient far approval

by
fvoitny group)

X
Dated___Optoneze 27% 2022

~ if dircdors or officers have not been

. X
Signoture
(By a dircetor, president or other offic
selected, by an incorporator — if in the lands of a receiver, trustee, or cther court

appointed fiducizry by that fiduciary)
ANTONIO BLANCO MENDEZ
{Typed or printed name of pesson signing) -
=i

4

PRESIDENT
(Title of person signing)
b

i
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