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COVER LETTER

TO: Amendment Section
Divisiun of Corporativns

NAME OF CORPORATION: B ndd S ConsSTRUO Ion) e

DOCUMENT NUMBER: _ ¥ ) 8O0 000889_7

The enclosed Articles of Amendment and tee are submitted for tiking.

Please return all correspondence concerning this matier w the tollowing:

Coa  ConedeS

Name of Contact Person

Mling ¢ Constrperyny, . CORP

Firm/ Company

Address

Citv/ S1ae and Zip Code

E-mail uddress: (1o be used for future annual report notitication)

For further informution concerning this matter, please call:

e, W -GonzateS (&as-\@u% )

Namu of Coniact Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made payable to the Florida Department of State:

8§33 Filing Fee 0s43.75 Filing Fee & [J%$43.75 Filing Fee & 0J$352.50 Filing Fee
Certiticate of Status Centified Copy Certificate of Status
’ (Additivnal copy is Certitied Copy
enclosed) (Addivional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetivn Amendment Seetion

Division of Corporations Division of Corporativns
PO Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 Exceutive Center Cirele

Tallahassee, FILL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2018

EVA GONZALES “*2ND MAILING™~
1411 FERNWOOD PLACE
SEFFNER, FL 33584

SUBJECT: ALINA'S CONSTRUCTION CORP
Ref. Number: P18000008557

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of adoption of each amendment must be included in the document.

-~

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Reguiatory Specialist |l Letter Number; 318A00010070
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2018

EVA GONZALES
3503 TRAPNELL GROVE LOOP
PLANT CITY, FL 33567

SUBJECT: ALINA'S CONSTRUCTION CORP
Ref. Number: P18000008557

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s}).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number; 318A00010070

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 11,2018

EVA GONZALES

3503 TRAPNELL GROVE LOOP
PLANT CITY, FL 33567

SUBJECT: ALINA'S CONSTRUCTION CORP
Ref. Number: P18000008557

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along wilh a copy of this letter, within €0 days or
your filing will be considered abandoned.

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

Claretha Golden

Regulatory Specialist 1l Letter Number: 918A00007350

www.sunbiz.org
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Articles of Amendment F B L E D

to
Articles of Incorporation

of IBAUG 13 PMI2: 4}
ALINA'S CONSTRUCTION CORP e
SELRE [ARN-OF GTA
(Name of Carporation as curvently filed with the Florida Dept. of State YA} § AHAS@%EJ "?_

PIROOOOO FSS 1

{Document Number of Corporation {if known)

=4

it

Pursuant w the provisions of section 6071006, Florida Seautes. this Floridu Profit Corporation adopts the tollowing amendmentys) to
its Articles of Incorporation:

A Hamending name, enter the new name of the corporation:

The  new
same must be disiinguishuble and contam the ward “corporarion.” Ucompany. " or Vincorpuraied” or the abbreviation
CCorp " Uiec, or Coloor the designarion “Corp " Vine, " or “Co” A prafessional corporation name musi contain the

word “chartered, "V projessional association. " or the abbreviarion P AT

3. Enter new principal office sddress if applicable:
{Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{(Muailing widress MAV BE A POST OFFICE BOX)

D. Ifamending the registered agentandior registered office address in Florida, enter the name of the

new registered aoent and/or the new registered office address:

Name of New Rewstered Agens B_gx M - E! Oﬁzﬂ/“@i
202 TegooeM Grooe, (omp

tilorida sireet adidress)

New Registered OQfice Adidress: P \ ant” C" 'H’\ . l-‘lurida_%&’—)

_J ¢Cuvy {Zip Codey

New Revistered Asent's Sienature, if changing Registered Avent:

{ herehy aceept the appointment as regisiered agent. 1 familj idr and aceept the obligarions of the position,

— Signature of New Registered Agent. if changing

Page | of 4



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being udded:

Atk additional sheers, [ necessarny

Please nowe the afficersdivector rilde by the firse letier of the affice title:

o= Presidens; V= Viee Presidens; T'= Treasurer: S= Secretary, D= Director: TR= Trustee! C = Chairman or Clerk; CEQ = Chiof
Executive Officer: CEO = Chief Financial Officer. If an officeridivecior holds more than one title, fisi the firse fever of each office
el President, Treasurer, Director would be PTI)

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones §s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand § These should be noted as John Doe, P as a Change,
Mike Jones, Voas Remove, and Safly Smith, 5V as an Add

Example:
X Change 1% Juhn Doe
X Remowve N Mike Jones
N Add sV Saliv Smith
Tvpe of Action _Title Name Address

(Check One)

1) ic}mngc P B—"& G‘O“ZC{“@ 503 Tfapﬂe“ C\faJC Lﬁ(ﬁ;
Add Plant0C ‘-b £ ngbﬁ

Remove

2) Change

Add

Remove

-

) Change

Add

Remove

4 Chunge

Add

Remove

3) Cluange

Add

Remove

Ot Chamge

Add

Hemove
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E. Hamending or adding additional Articles, enter change{s) here:
(Altach addditional sheets, if necessary).  (Be specifie)

F. Ifan amendinent provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contzined in the amendment itself:
L not applicable, indicute Nid)

Page 3 ol 4



The date of each amendment(s) adoption: . if uther than the
dute this document way signed.

Effective date ifapplicable: 3_{_& ‘ ] : )
no }mrv i 90 devs aafter amendment file deare)

Note: 1 the date inserted in this block does not meet the applicable sttutory Hiling requirements, this date will not be listed as the
decument’s effective date on the Depariment of Stawe’s records.

Adoption of Amendment(s} (CHECK ONE)

O3 T'he amendmentis) wus/wvere adopted by the sharcholders. The number of votes cast fur the amendmeni(s)
by the sharcholders wasiwere suflicient for approval,

O The amendmenti(s) wasfwere approved by Uhe shurcholders through voting wroups. The following steatenent
must he separateh provided for cach veting group entitled 1o vore separately on the amendmentés).

“The number of votes cast for the amendmentds) wasfwere sutficient for approval

by
fyoting grotp)

O Abe amendmentis) wasfwere adepted by the board ol directors without shureholder action and shuarcholder
action wus nol required.

The amendmenis) wasfwere adupted by the incorporators withaut sharcholder action and sharcholder
action was not reguined.

—_— —
Dated % a(\L E )
signature —ﬁ

(BT director, prhgident orgther otficer — i directors or otlicers have aot been
selected, by an incoifrosater— if in the hands o a receiver. trustee. or other court
appeinted lduciary by tha fiduciary)

e ™M GeonzedeS =

{I'vped or printed nume of person signing)

P\reb‘. dert

(Title of person signing)
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