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TO: Amendment Sectlon
Division of Corporations

NAME OF CORPORATION: RETAILSIDE CONSTRUCTION COMPANY

DOCUMENT NUMBER: | | 1000087905

The enclosed Articles of Amendment und fee are submilted for filing.

Please return all correspondence concerning this matter to the following:

b=
ALEX ORTIZ, CPA w2
Name of Contoet Person Z- 7 ’.‘;5_;; G:;“,_
E ALEX ORTIZ, CPA, PA - 7‘:‘? {ﬁ"
Firm/ Company = . o iﬂ
2727 PONCE DE LEON BLVD AT e
‘_?' L s @
Address Pl O
|_-1 vl ]
CORAL GABLES, FL 33134 et )
City/ State and Zip Code 3 v

ALEX@ALEXORTIZCEA.COM
E-mal address: {13 be wsed for future annugl report notification)

For further information concerniny this matter, please sall:

ALEX ORTIZ, CPA at 305 ) 340-2000

Name of Contact Peryon Arca Code & Duytime Telepbone Number

Enclosed is ¢ check for the following awount tuds nuynblc to te Flarida Department of Statc:

B $35 Filing Fee Li$43.75 Filing Fee & (84375 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Cortified Copy Centificate of Stams
(Additional copy s Certified Copy
enclosed) {Additional Copy
ix enelosed)
Mailing Address Strect Address
Amendment Scetion Amendment Scction
Division of Corporaticns Division of Corporations
P.0, Box 6327 The Centre of Tallahasser
Tallshzssee, FL 32314 2415 N. Monroc Street, Suitc 810

Tillahassee, FL 32303
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Articles of Amendment
1
Articles of Incorporatian
of
RETAILSIDE CONSTRUCTION COMPANY
(Nnme of Corparation us currently Aled with the Finrida Dept. of Stute)
PI700008TI0S
its Articles of Incorporution:

{Dacument Number of Corpomtion (if known)
Purxuant tn the provisions of scction 607.1006, Fiorida Statutes, this Florida Profl

A, I smending name, enter the hew nupe gl the corporation:

t Corporarion adopts the fullawing umendment(s) 1o
name st be distinguishable and cantaln the word “eorparation,™
"I,

“chartered,” “professional asyociation, ” or the abbreviation "PA."

-3
=
= The nf
“company, " or "incorporaled” or the ubbreviatian™*Corp
ur Co.." or the designation "Corp,” “fav,” or "Co”. A professiosal corporation name must conlain the wo
B, Enter new principal offlce address, iFappileable: :
{Principul affica address MUST RE A STREET ADDRESS )
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C. Enter new mailing addrews, [ applicahie

Mailing address MAY RE A POST QFFICE BOX)

D. If amending the reaistgred agent and/or repisiered office address in Florida, enter the name of the
new registered apent qnd/or the new replsiered nfflee addross:
Dame of New Registered Apent

v Reyistered O
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{Floridu xtreet uddress)
rers:

. Florida
(City) {Zip Code)
New Repistered Apent'y Signature, if changing Beplstered Apent;

I hereby aceept the appointment as regintered agent, 1 am familiar with and accep! the abligations of the position,

Cheek If applicable

Signature of New Regiviared Agent, if changing
O The amendment(s) iw/are being Fled pursuam to £, 697.0120 (1 1) (¢), F.S,
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If amonding the Officers end/or Directors, cater the title and nume of each offiecr/dircctor being remaved and (itle, name, xnd
addresy of each OfMicer and/or Directar being added;
{Anach additfonal sheets, if necessary}
Please naote the officeridirecior iitla by the first letter of the office title:
P = Pracident; Ve Viee Preyident: T= Treasurer; S« Secretury: D— Directar, TR= T nstce; C = Chairman or Clerk: UL = Chigf
Executive Qfficer; CFO = Chief Financlal Officer. Ifan officerddirector holds more than one titfe, st the Jirxt letier of each office hefd
Prevideni, Treasurer, Dircctor wuuld he PTD.
Changes should be noted In the Joliowing manner. Currently John Doe is lirted as the P5T and Mike Jones is fsied ay the V. There is
o changa, Mtke Jancy lcaved the corporation Sally Smith is numed the ¥ and §. These should be noted a Jahn Loe, 1t us « Clunge,
Milke Jones, V as Remove, and Sally Smitk, 8V ar an Add.
Ezample:

X Change I John Doc

Mixg Joncs
Sally Smiith
Name Address

X Remove
& Add

Tyee of Aclion
{Check One)

2 i<

=1
=3

l
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1) ___ Change

Add

Remove

2) ____ Change

Add

Remaove
3) Chanyge

Add

Remove

4) ____ Change

Add

Remove

3) . _ Chouge

Add

Remove

6 Change

Add

o Remowe

i
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E, I amgeding or addiny addislonal Artleles, enter chanpeds) here:
{Atach udditional sheets, if necessary), (B¢ specific)
Article TH - Capital stock.

Corporation bas adjusted the amount of nutherized shares from 1,000,000 to 25,000 with par value of {1.00) dallar per
share common stock,
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F. I{an ymendment provides for an exchange, rcclmiiﬂcalfnu, or canecllation of issued shares,
provisions for Implementing the umendment if not contalned in the amendment kself:
(if not applicable, indicaie Nia)

N/A
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The date of cach amendment(s) ndoption: 10623
dute this dacument was signed,

.if other than the
Effective date If applicable; 12-06-23

(no more than 90 days after amendment file duie}
Nofte: If the date ingerted in this block docs not meet the applicable statutory Gling requirements, this dote will cot be Fisled a5 the
document’s efTective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment(f) was/wers adopled by the incorporators, or board of direztors without shareholder action and sharcholder
ection W nol reguired,

O The umendment(s) wasiwere adopted by the sharcholéers. The number of voles east for the smeadmcht{s)
by the sharcholders wag/were suiTicient for opproval.

A
ent? p=d
o I e
T ::E u
{J The amendment{s) was/werc npproved by the sharcholders through voting groups. The following staiement iy = g
must be separately provided for each voting group entitled to vote Separcicty on the emendments): - C‘}‘\ i
= 1
*“The number of votes cust for the amendment{s) wus/were sufficicnt for approvel (:nr’ = f}’ i ﬂ
| P
by USRFS WO
fvoiing group) ol N
—
X

w
=
Pated 345/2024

L
Signature X /ﬂ;ﬁ;}fr__,.-t

(By u director, president oc.athe/officer — if dircetors or officers have not been

sclected, by an incorporator = if in the honds of a receiver, trustee, or other counrt
uppoinicd fiducivry by that fiduciary)

ANTONIQ BLANCO MENDEZ

(Typed or printed rume of person signing)
PRESIDENT

(Tatle of persen signing)
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