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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2018

JOY GARCIA

MOLOCO CONSTRUCTION INC

3660 NANTUCKET ISLAND DRIVE 104
PORT ORANGE, FL 32129

SUBJECT: MOLOCO CCNSTRUCTION INC
Ref. Number: P18000040363

We have received your document for MOLOCO CONSTRUCTION INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, aiong 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.

Shelia H Young

Regulatory Specialist Il Letter Number: 818A00019547
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COVER LETTER

TO: Amendment Seelion
Livision of Corporations

NAME OF CORPORATION: i\/\o\ao (M_\—{Ll(-’." \O‘/) (i WL
DOCUMENT NUMBER: /P\QQOOOL\O%B

The enclosed Articles of Amendment and fee are submitted or filing,

Please return all correspondence concerning this maner 1o the following:

\builcm (\ e

Name ol Contact Person

—

Firm/ Company

Aol oﬁfuMJa:xf_Dv 0y

Address

Yot Ovonge E( 22126

J City/ Stnie and Zip Code

0C _Llc._\m* @ amean ) am

E-mail address: (to be used for fwure tmnu.ll eport notification)

For {urther information concerning this matter, please call:

\)Cu Garaa (380 481 -84

Namwe of Contact Person Arca Code & Davtime ‘Telephone Number

Enclosed s o cheek for the fullowing amount made payable to the Florida Department of State:

[E,SES Filing Fee O543.75 Filing Fee & O%43.75 Filing Fee & TJ832.50 Filing Fee
Certificate of Siatus Cerfied Copy Ceniticute of Status
tAdditional copy 1y Cerntied Copy
enclused) {Additional Copy

Iy enclosed)

Muiling Address Street Address

Amendment Section Amendment Seetivn

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FLL 32314 2001 tixccutive Center Circle

Talluhassee, F1L 32301



Articles of Amendment
10
Articles of Incorporation
of

MO\OLO COY)S‘HU(,‘hOI’) L INC

(Name of Corporation as currently filed \uth the Florida Dept, of State)

PZON00UD A3

(Document Number ol Corpuoration (i knowni

Pursuant to the provisions of section 607. 1006, Florida Stsues, this Florida Profit Corporation sdopis e following smendmeni(s) to

its Articles of Incorporation:

Ao L amending name, enter the new name of the corparation;

The new

Tar Cincorporated T oor the abbreviation

name must he distinguishuble and contain the word “corporation,” Ccompany,
"Corp.,” “ine " or Co, 7 or the designation “Corp, ™ Vine. " or “Co” A professional corporadion name must coniain the

“professionud association, " or the abhreviation "P2.A7

A0 Namuckel T35 Driw

o R
hi_&cm:j&_ Fl 32124
C. Enter new mailing nd’dre.sitif all‘!)liCﬂ!)l-t‘Z‘ - ’ MOM /“\h\mu_(!_k_a_—‘]:s y

(Mailing address MAY BE A POST OFFICE BOX)
&
MQVC\D@{ clL321249

. If amending the registered agent and/or regisiered office addruess in Florida, enter the name ol the
new registered agent and/or the new registered office address:

Neame of New Registered Agem L\S ClndVCK O‘ \UQ _______
o0 Newtudeet Te Dol

(Florida sireet addressy

New Regivtered Office Address: /%V‘k OY(‘ A I lund.1 _."JF_BZ ‘ 2 q
i A Codes

ward Cchartercd,”

B. Enter new pripcipal office address, if applicable:
fPrincipal office uddress MUST BE A STREET ADDRESS )

New Repistered Agent's Sipnature, if changing Registered Apent:
fherehy accept the uppoiniment as registered agent. L am fumilior with and accept the obligainns of the position,

—
<0
=
€3
— M
Signaiure of New Registered Agent, i chunging i —
:‘- +
s
) i 1
o -
= J
Ay

i
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If amending the Officers and/or Directors, enter the title and name of cuch officer/director being removed and title. nuame, and
address of each Officer and/or Director being added:

(Atrach additional sheeis. if necessary)

Please note the opficerddirectar title by the first letter of the office tidde.

P = President; V= Vice President; T= Treasurer: 8= Secreiarv: 0= Direceor: TR FPrustee: C - Chairman or Clerk; CEC = Chiep
Execuiive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, tist the first letter of each office
held. President, Treasurer, Director would e PTD.

Changes showld be noted in the following manner. Currently John Doe o listed as the PST and Mike Jones is lisied as the V. There s
a change. Mike Jones leaves the carporation. Sally Smith is named the TV and 5. These showdd be noted as Johe Dav. PT as a Change.
Mike Jones, Voas Remove, und Saflv Smith, SV ay an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add A Sally Smith
Type ol Action Tutle Nuame Address

{Check One)

1) )S_ Change M_\f_)_ ;)_QL{ (JCW(J (A 5_L0_LO_O f\)( Yih.l Cke 1
_ Add :[.—S —DT 0y ) /}.‘(’T Ora iye
__ Remove F ( ?)2 \Z (i

2) ____ Change S Lsande O \wo A0 Mflcket T2 0
R >
_ Remove %1— DY(“W C\ 32 '2 q

31 __ Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Kemuowe

) Change

Add

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

F. If an amendment provides for an exchange, reclassification, or cancellation of ixsued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i not applicable, indicate N/t
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The date of cach smendment(s) adoption:
date this document was signed.

Effective date if applicable:

Ockober 2 2018

. if other than the

{no more than Y0 duys afier amendnient file darer

Note: [ the dute inserted in this block does not nweet the applicable stututory filing reqairements, this daie will not be listed as the
document’s effective date on the Depariment of Swe’s records.

Adoption of Amendment(s) (CHECK OXNE)

O The amendment(s) wasiwere adopted by the sharcholders, The number of votes cast for the anendimentis)

by the shareholders washvere suflicient lor approval.

[J The amendment(s) wasiwere approved by the sharcholders through voting groups. The pollowing statemenr

muxi be separately provided for each voting group entitled to vote separately an the amendnieniis):

“The nember of votes cast for the aimendmem(s) wasfwere sutficient tor approval

by

01 The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholdet

action was not required.

fvoring grovg)

l}"l'hc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was nut required.

Dased__{ l ;”’D& r 2, ( 2

Signature

appuointed fiduciary by that hduciary)

_Qﬂ'&/ﬁ/ﬂu’:&maﬁ*h* -

(Typed or printed name of person signing)

D’ﬁsic/mf -

(Title of persun signing}
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(B¥ 2 dircetor, ptédcm or ethier officer —~ if directors o otlicers have not been
selected, by anincorporator — if in the hands of a receiver, trustee, ur other court




