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February 26, 2021 .
FLORIDA DEPARTMENT OF STATE

RIDDOCK RESTORATION CORP Davision of Corporations

10730 NW 2ZND AVE RD
MIAMXY, FL 33167

SUBJECT: RIDDOCK RESTORATION CORP
REF: P17000091714

We recaived your electronically transmitted documant. However, the
document hae not been filed. Please make tha following corrections and
refax the complatae document, including the elactronic filing cover sheet.

The name dasignated in your dooument is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Plaage gelect a new name and make the correction in all appropriate
places. One or more major words may be added to make the nama
distinguishable from the one praesently on file.

The document number of the name conflict ia P11000020047.

Please raturn your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you hava any questions concaerning the filing of your document, please
call (850) 245-6050.

Octavia L Simmona FAX Aud. #: E21000077266
Regulatory Speclalist II Supervieor Letter Number: 821A00004259

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION;: [ LDDOCK RESTORATION CORP
Pl
DOCUMENT NUMBER; | 17000091714

The enclosed Articles of Amendment snd fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

LUCIA BESTRELLA

Name of Contact Persan
CONSTRUCTION & ENGINEERING SCHOOL
Firm/ Company
8300 WEST FLAGLER 8T, SUITE {14
Address

MIAMLI, FL 33144

City/ State and Zip Code

LUCIAESTRELLA@BELLSQOUTH.NET
E-mal[ address: (to be used for future anmual repért notlfication)

For fiurther information conceming this matter, please call:

LUCIA ESTRELLA at (305 ) 226.8727

Name of Contact Person Area Code & Daytime Telephone Number
y is a check for the following amount made payable to the Florida Department of Stato;
$

35 Filing Fee Os43.75 Filing Fee & [1$43.75 Filing Fee &  £1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Strest Adgress
Amendment Section Amendment Secticn
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Taliahagges
Tallahzssee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasvee, FL 32303
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Articles of Amendment
to

Articles of Incerporstion
of

RIDDOCK RESTORATION CORP

(Neme of Corporation ma currently fled with the Floridn Dept, of State)

{Document Number of Corporation (if imown)

P17000091714

Pursuant to the provisions of sectivn 607.1006, Florida Statutes, this Florida Prafit Corporation edopts the following amendrment(s) to
ita Articles of [ncorporation:

A. If amegding name. enter the new name of the corporation:
gl bbock C’QOUP SO/UT;O ) C,OR‘P The new

name must be distinguishable and contain the word “corporation, “company, " or “incorporated " or the abbreviation “Corp.,
"Inc.,” or Co." or the designation “Corp,” "Inc,” or “Co”. A professional corporation name must contain the word

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

rincipal office add

B. Enter new principal offies address. {f applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Epter new mailing sddregs. {f applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) o
= i .
D, ding the xtered sgen office mddress In ¢ the name of the ; :;- : _Ii i -J
ney registered azent and/or the new registered office pddrens: e -
e i I':\‘J P

Namg of New Registered Agent =

I'n (Vo)

(Florida streef address)
New R ddress: , Florida____
{City) (Zip Code)

red Agent’s Si red Agent:
1 hereby accapt the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
0 The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (), F.S.
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If amending the Officers and/or Direciors, enter the title and name of each officer/director being removed and tiile, name, and
address of each Officer and/or Director being added:

(Attack addinonal sheets, if necessary)

Please note the officer/director title by the firse lenter of the office tite;

P = President; V= Vice Presidens; T= Treasurer; §= Secretary; D= Direcior; TRw Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Sfirst letiar of each office keld,
Fresidens, Treasurer, Director would be FTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mtke Jones is listed ay the V. There i
a change, Mike Jones leaves the carporation, 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, SV as an Add.

Example:
X Change PT  JohaDeoe
X Remove v Mike Jones

X Add SY Sally Smi

Type of Action Tite Namg Addreay

{Check One)

1} ___ Change

___Add
— __ Remove
2) ___ Change
— _Add
— Remove
3) ___ Change
_ Add
— _ Remove
4) ____ Chenge
. Add
Remave
5) ___ Chenge
—_Add
— Remove
6) ___ Change
— Add

Remaove
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L3

E. If amending or addine edditions] Articles, enter chagge(s) here:
(Attech additlonal sheets, if necexsary).  (Be specific)

F. ame ey for |asyifica cellatio
visions for i the ame ot contsl endment H
{if not applicable, indicate N/A)
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. -

02/24/2021
The date of each amendment(s) adoption: _, if other than the
date this document was signed.

02/24/2021
Effective date if spplicable:

{no more than 90 days after amendment file dats)

Note: If tho date inserted in this block does not meet the applicabls 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)
The ameadment{s) was'were adopted by the incorporators, or board of diroctors without sharebolder action and shareholder
action was not required.

03 The amendment(s) was/were edopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the eharsholders through voting groups. Tha following statement
must be separataly provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) war'were sufficient for approval

by et
(voting group)

022412021
t |

Signatare

(By a director,\president or other officer - if directors or officers have not been
sclected, by an incorporator — if in the bands of a recetver, trustee, or other court
appointed fiduciary by that Sduciary)

ALEXANDER RIDDOCK

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)




