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COVER LETTER ' *

TO: Amendment Sectian
Division of Corporztions

RICONSTRUCTION, INC.
NAME OF CORPORATION:

E e - .y PHROO0OUG6G2S
DOCUMENT NUMBER:

The enclased Artictes of Amendment snd foe are submitied for filing,

Please return all correspondenee concerning this matter to the following:

RAMIRO JARAMILLO

Name of Contact Person
RICONSTRUCTION, [N,

Firm/ Company
8234 FOREST HILL ROAD

Anddress

MELROSE. FIL 22600

City/ Ste and Zip Code

supsveD 70260 vahoo.com

E-mail address: {10 be used for tuture annual report notification)

For further inlormation coneeraing this matter, picase eall;

JOE D JIEFFERSON t (‘J(M \ 424.3302
_u
Name of Contuct Person Area Code & Daytime 'I'elephone Number

Enclosed is 2 check for the following amount made pavable to the Floride Department of State;

mm| 535 Filing Fee (J$42.75 Filing Fee & [J543.75 Filing Fee & £J$32.50 Filing Fee
Certiticate of Stagus Centified Copy Certificate of Status
{Additonal copv is Cernfied Copy
encloseds {Addinonal Copy

15 enclosed)

Mailing Address Street Address

Amendinent Seetion Amendment Section

Division ol Carporations Division of Comorations

PO, Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314 2415 N, Monroe Street, Suite 810

Taltahassee, FL 32303



Articles of Amendment
1o

Articles of [ncorporation
of

RJ CONSTRUCTIONINC.

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

P18000006625

(Document Number of Corporation (0 known}

Pursuant to the provisions of section 607 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendneni(s) to
its Articles of Incorporaion;

A. Hamending name, enter the new name of the corporatien:

The new
Hame miust be distinguishabie and condain the wend “vorporation,” “company, ” or Uincorporatvd " or the abbreviation “Corp, "

e, o Col o the designarion " Corp,” Ine.” or “Co ™ A professiveal corporation nane must conttain e word
“ohartered.” Uprofiessional ussoctation, " or the whbreviation 0L

B. Enter new principal oifice address, il applicable:
{Principal office address MUST BE A STREET ADDRESS)

]

.

Fanvoma

C. Enter new mailing address, if applicable:
(Muiling addrexs MAY BE A POST QU FICE BOX)

D. I amending the registered agent and/or registered olfice address in Florida, enter the pame of the
new registered agent and/or the new registered office address:

NMaune of Now Registered Adgent

i lorida sireet address)

New Bewtsiered Qe qddiress: , Flonda
fCing tZip Cudvd

New Registered Apent’s Sipnature. if chanyging Registered Agent:
I herehy accepl the appoineient as registeved agens. Lam faemilior swith and aeecept the oblisations of the posivion.

Signaiere of New Registered Agea, i changing

Check if applicable
] The amendmentis) is-are being tiked pussuant to s, AO7.0120 (1 1) (e). F.§



If amending the Officers and/or Directors. enter the title and name of cach ofticer/direcior being removed und title, name, and
address of each Officer and/or Director being added:

(Attach udditional shieets, if necessaryi

Please note the officersdivecior iitde by the first Iener of e office tile:

P = Prosidemt, V= Fice President: T= Treasurer: S= Secrewre; 1= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFOQ = Chief Financial Qfficer. If an afficeridirecior holds more than one titde, {ist the fivse tewwer of cach office held.
President. Treasurer. Divector wonld he PTO.

Changes should be noted [ the foltowing manier. Currently John Doe i3 fisted as the PST and Mike Jones is listed as the V. There is
o change, Mike Junes feaves the corporacion. Sally Smith is named the Vand S these shonld be noted ax John Doe, PT as @ Change,
Mike Jones, Voas Remove, and Sally Snvich, SV as an Add.

Example:
X Changu PT John Doy
X Remove ¥ Mike Jones
o oadd SV Sallv Snuth
Type of Action Title Namge Address
{Check Ong)
i Chenge i_ DANIEL VAZOQUEZ IARAMILLO 6 LAUREL LANE
 Add CRESUENT CITY, FL 32112
Remuove
2y Change
o Add
— __ Remove
3y Change
_Add
_ Remowe
4) _ Change
___Add
_ Remowe
5) __ Change
___Add
Remove
6 __ Change
__Add

Remuove




E. Il amending or adding additional Articles, enter change(s) here:
(Attach wdditional sheets, if necessaryi. (Be specific)

F. Il an amendment provides for an exchange, reclassification. or cancellation of issued shures.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicahle, indicate N4




The date of each amendment(s) adoption: . it other than the
date this document wus signed.

Effective date il applicable:

o more than M davs after amendment file datei

Note: M the date inserted in this biock docs not meet the applicuble stautory filing requirements. this dare witl not be listed as the
document’s effictive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

{3 The amendmentis) was were adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders wasiwere sutlicient tor approval.,

T The amendment(s) wasswere approved by the sharchelders through vouing sroups. The following statement
must he separately provided for cuch voting group entited o voie separately on the amendmeniis):

“The number of votes vast tur the amendmenigs) was‘were suflicient tor approval

by

fvoting srotp)

Dated /)"J// % ey,
L /
Signature gk :
. R e < -
{By a director, presidefit or other officer — if directors or officers have not been

stleeted, by an ineorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that liduciary)

RAMIROY FARANILLO

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



