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COVER LETTER

TO: Amendment Section
Dhvision of Corpurations

o N HF CONSTRUCTION. INC
NAME OF CORPORATION:

- — . P 13000004989
DOGCUMENT NUMBER:

The enclosed Arvicles of Amendment and fee are submitted for filing.
Please retarn ull correspundence coneernig this matier to the following:

FRANCISCO CONTRERAS

Name of Cuntacl Person
NHF CONSTRUCTION ENC

Firm/ Company
JI90 NW OATH WAY

Address
SUNRISE. FL 33351

City/ Stute and Zip Code

vedexcol L 9@email.com

E-mai] address: (1o be used for future annual report notification)

For further infermation concerning this matier. please call:

FRANCISCO CONTRERAS ] T08-8359

Name of Contact Person Code & Daviime Telephone Number

Enclosed is a ¢check for the following amount made pay: wr ment of State:

= 535 Filing Fee [JS43.75 Filing Fee & [J$43.75 Filing Fee & 1183250 Filing Fee
Centificate of Status Certified Copy Certiticute ot Sttus
(Additional copy is Certitied Cupy
enclosed) (Additional Copy

18 enclosed)

Mailing Addreess Street Address

Amendment Section Amendment Section

Division of Corporations Division of Curpurations

PO, Bux 6327 The Centre of Talluhassee

Tullahassee. FL 32314 2415 N. Monrge Street, Sutte 810
Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporution
of

NHF CONSTRUCTION INC

{Name of Corporation as currently filed with the Florida Dept. of State)

8240061798

(Document Number of Corporation (it known}

Parsuant to the provisions of scction 6071006, Florida Statetes, this Florida Profit Corporation adopts the following amendment(s) o

its Anticles of Incorporation:

A, If amending name, enter the new name ol the corporation:

The  uewm

treenie st he distinguishable and comtain the word “cosporation, " “compeny, " or “incorporated " or the ebhreviation "Corp. "
“lnel e ol oor the designarion CCorp. T Vine, o “Co A professiveal corporation name musi comiein the word

“chartered, T Uprofessivoul association, " or the ablreviation P,

B. Enter new principal oltice address, it applicable:
fPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, ifapplicable:
(Mailing addresy MAY BE A POST OFFICE BOX)

. Hamending the regisiered agentand/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revisiercd Agent

(Florida street address)

. Flurida

Noew KBegistered Office Address:
(i) (Zip Codej

New Repgistered Agent’s Signature, if changing Registered Apgent:
I herehy weeept the appointment as regisiered agent. [ am familiar with and accept the oblivations of the position,

Signature of New Registered Agemt, if changing

Check if applicable
L] The amendiment(s) isfare being ftled pussuant tos. 607.0120 (11} (e}, .S,



I amending the Officers and/er Directors, enter the title and name of cach officer/director being removed and title. nume. and
address of each Officer and/or Director being added:

(Atach edditional shecis, if necessary)

Please note the officerddivector vitle by the flrst leteer of the office title:

# = Presiden: V= Vice President; T= Treasuree; 5= Secretwry; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chivf’
Executive Qfficer: CEO = Chief Financial Qfficer. {fun officer/director holds more than one title, Hist the first letter of each uffice held.
President, Treasurer, DNrector would he BT

Changes should be nowed in the following manner. Curventy John Doe is lsted as the PST and Mike Sones is Usted as the V. There is
a change, Mike Jones leaves the corporation, Salle Smith is wamed the Voand 8. These should be noted as John Doe, PT ax u Change,
Afike Jones, Vs Remove, and Saflv Smith, SV as an Add,

Example;
X Change PT Juhin Do
X Remuove vV Mike Jones
_X Add Y Sultly Smith
Type of Action Tile Numwe Address
{Check One)
. VP EMMA SAGRARIO CONTRERAS IH90 NW O4TH WAY
1) Change
X SUNRISE. FLL 33351
Add
Remove
2} Chunge

Add

Remove

3) __ Change
Al -
_ Remove
4) ___ Chunge ’
A
Remove B
3} Change
o Add
Remove ‘
6) __ Change

Add

Remuowe




E. Ifamending or adding additional Articles, enter change(s) here:

(Atach additional sheers. if necesswry). (Be specific)

. It an amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable, indicate N/A)

N/A




FEBRUARY 1ST.2024
The date of each amendment(s) adoption: . 1t other than the

date this dovument was signed.
FEBRUARY [ST, 2024

Effective date if applicable:

(rno more than Y0 davs afler amendment file date)

Note: I ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lListed as the
docuiment’s effective date on the Depariment of Staie’s records.

Adeption of Amendment(y) (CHECK ONE)

= The amendment{s) was/were adopled by the incorporators. or board of directors without sharcholder action and shareholder

action was not required.

O The amendmeni(s) wasfwere adepted by the sharcholders. The number of votes cast for the amendmenty(s)
by the sharcholders was/were sutficient for approval.

T The amendment(s) was/were approved by the sharcholders through voting groups. The following stutement
must be separately provided for each voring group emtitled o vote separately on the amendmentts);

“The number of voles cast for the amendment{s) was/were sufficient Tor approval

hy

(voting group)

FEBRUARY IS8T 2024
Pated

) . /.@

Signature # —
(By a dirccior, president ur other efficer — if directors or otficers have not been
selected. by an incorpurator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

FRANCISCO CONTRERAS -

{Typed or printed name of persun signing) B

PRESIDENT

{Title of person signing)



