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COVER LETTER

TO: Amendment Scetion
Division of Corporations

ADE STRUCTION SERVICES, INC.
NAME OF CORPORATION: MADE CON ¢ N CLS. INC

. PIROOOT538Y
DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submiltted for filing.

Please return all correspondence concerning this matter to the following:

Marion ] Enamoradao

Name of Contact Person

MADE CONSTRUCTION SERVICES. INC.

Firm/ Company
15380 Eastwow] 1l

Address

Brooksville, FL 34604

City/ State and Zip Code

cnamorado.murksn@yihoo.com

F-mail address: (1o be used Tor future anneal report noificacion)

For further infermauon concerning this matter, please call:

Marlon Josue Enamaorxio ‘ 313 \ 830-6926
H1

Name ot Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following wmount made payable to the Florida Department ol State:

8 335 Filing Fee 0O$43.75 Filing Fee &  [J$43.75 Filing Fee & 852,50 Filing Fee
Certificate ol Satus Certified Copy Certificate of Stnus
(Additional copy is Certified Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Comporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Fxeccutive Center Cirele

Tallahassce, FL 32301




Articles of Amendment
to

Articles of Incorporation
of

MADE CONSTRUCTION SERVICES, INC.

(Name of Corporation as currently filed with the Flovida Dept, of State)
PISOKKIIS38Y

(Document Number of Corporation (if knows}

Pursuant to the provisions of section 607. 1006, Florda Statutes, this Florida Profit Corporation adopts the following amendn
its Articles ol [neorporation:

A. Il amending name, enter the new name ol the corporation:

The ne

. . . . . . . " .- v [
name must be distinguishable and comain the word “eorporation, company,” ar “incorporated” or the abbreviatic

Corp..” “lne. " or Co.,” or the designation “Corp,” “ine, " or "Co”. A professional corporation aame must contain tk

word Cchartered, " Uprofossional association, " or the abbreviation CPAT
: . 133380 Castwoexd Trail

B. Enter new principal vilice address if applicable; s r
(Principal office address MUST BE A STREET ADDRESS ) Brooksville, FL 34604 -;-i -
= Iy
- v
» ¢

C. Enter new mailing address, il applicable: o . .
- 15380 Eastwoond Trail .. -
(Mailing address MAY BE A POST OFFICE ROX) whiwood T . -
Brooksville. F1. 34604 N -
' <

D. Il amending the registered spent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Registered Agent

15380 Eastwood trail

{Florida sireer address)

Brovksville 34604
New Registered Office Address: rovtsTie . Florida

(Cirv (Zip Conded

New Registered Apent’s Signature, if changing Reypistered Agent;
fhereby aceepl the appointment as registered agent. | am familiar with and accept the oblications of the pasition.

Signature of New Registered Agent, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, na
address of each OfMicer and/or Director being added:

(Arach additional sheets, if necessary)

Please nene the afficoridivector title by the first leter of the office vite:
P = Presidemt; V= Viee Presidens; T= Treasurer; S= Secretary; D= Director; TR= Trastee; C = Chairman or Clerk} CEO
ecutive Officer: CFQ = Chief Financial Qfficer. If an officerfdirector holds more than one dile, list the first letter, of ea
held. Prexident, Treasurer, Director seould he PTT.
Changes should be noted in the follenving meaner. Curreatly John Doe is listed ay the PST and Mike Jones is lisied as the V.
a change, Mike Janes leaves the corporation, Sally Smith is named the V and S. These should be aened as John Doe, PT as a
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change P Joha Doc
X Remove vV Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{ Check One)
. D Murio B Pas 15380 Eastwood trail
0] Change
X Brooksville, F1. 336014
Add
Remove
N Change
Add
Remove

1) Change

Audd

Remave

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach addidonal sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if notapplicable, indicute NIAY

PPage 3of 4




09/23/2019
The date of each amendmentts) adoption: . 1f mher
date this document was signed.

923219
EfMective date if applicable:

{ne mare than X davs after amendment file date)

wote; If the date inserted in this block does not meet the applicable statutory filing requirements, this dme will not be lisu
document’s effective date on the Departiment of State's records.

Adoption of Amendment{s) (CHECK ONE)

O The amendmen(s) was/were adopted by the sharcholders. The number of votwes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

83 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following stutement
must be separately provided for cach voting group eatitted o vote separately on the amendmeni(s):

“The number of voles cast for the amendiment(s) wasfwere sufTicient for approvat

by

{(voning grosup)

O The amendmenys) wasiwere adopted by the board of dircetars without sharcholder actian and shareholder
action was not required.

B The amendmeny(s) wasfwere adopted by the incorporatons without sharcholder action and sharcholder
GCUON was not required.

02320149
Dated e

Signawre

(I&{a ditector, president or other officer — if dircctors or officers have not been
selected. by anincorporator — ifin the hands ol a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

Marlon J Fnamoricdo

(Typed or printed name of person signing)

President, Vice President

(Title of person signing)
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