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T: Amendment Section 2'" JU{_ ! 2 m ”: 2‘

Dhvision of Camorations
NAME OF CORPORATION; N CONSTRUCTION PRO INC

DOCUMENT NUMBER: | 000044651

The enclosed Articles of Amendment and {ee ure submitted {or fiing.

Please return 2l comrespondence concerning this matter o the following:

ALEJANDRA VIQJO

Name of Contact Person

AVR ACCOUNTING SERVICES LLC

Firny Company

6900 TAVISTOCK LAKES BLVD SUITE 400

Address
ORLANDQ FL 32827

City/ State amd Zip Code

aiejandra @avras.us

E-manl uddress: (to be used for future annual report nofificadon)

For further information concerning this mauer, please call:

Algjandra Vigjo at( 407 | 205 7626

Name of Contact Person Area Code & Dayvtime Telephone Number

Envlosed is a check fur the following amount matde payable w the Florida Depariment of Stase:

B4 $35 Filing Fee 0343.75 Filing Fee & 843,75 Fiting Fee &  [J$52.50 Filing Fee
Certificate of Staus Centified Copy Centificale of Status
(Additianal copy is Certificd Copy
cnclosed) { Addiional Copy
is enclosed)
Maulling Address Street Address
Amendinent Section Amendment Section
Division of Corporations Division of Corporations
P.OQ. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FI, 32301



Articles of Amendment

to e SIEEE
. ) _'JEL'.“iEL\HY oF SiAC,
Articles of Encorporation JVISION oF CG’:;;_::\,;;'_:';'-A". .

of

N A CONSTRUCTION PRO INC LN TP, Mil: 28

{(Name of Carperation as currently ffed with the Flarida Dept. of State)

P18000044651

{Document Number of Corporation (if known)

Pursuant 0 the provisions of section 6071006, Flarida Statutes. this Florida Profit Corporation adopts the following amendiment(s} 1o
tts Articles of Tncorperation:

A. Il aumending name, enter the new name of the corporation:

The new
name must he disiinguishoble and contain ithe word “corporation.” “cempany,” or Cincorporated T or the abbreviation
“Corp,” “Inc., " or Co.”" or the designasion “Corp,” “Inc,” or “"Co”. A professionul corpordation name musi confuain the

word chartered. ” “professional association,” or the abbhreviation “PLAT

Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OQFFICE BOX)

). If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent andfor the new registered office address:

(Florida street addresd)

New Repistered Office Address: . Flurida
{Crrvi {Zip Conde)

New Registered Agent’s Signature, if changing Registered Agent:
f hereby accept the appoiniment as registered agent. | am familior with and accept the obligations of the position.

Signarure of New Registercd Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
sddress of cuch Officer und/or Dircetor being added:

{Attach additienal sheets, ifnecessary}

Please noie the officerfdirector titde by the first levter of the office Hile:

P = President; V= Viee Presidens; 1= Treaswrer; = Secreiary: = Direcior; TR= Trustee: O = Chairman or Clerk: CEOQ = Chief
faecntive Offtcer: CFO = Chief Financial Officer. I an officer/divector holds more than one pitle. list the first letier of cach office
heid, President, Treasurer, DHrector would be PT1),

Chunges should be noied in the follenving munner. Carrenily John Doe is lisied as the PST and Mike Jones is lisied as the V. There is
a chuange, Mike Jones leaves the corporation, Saliy Smith is nenned the Vand 8. These showld be noted as Jodm Doe, PT os a Change,

Mike Jones, Ve Remove, omd Solly Smith, SY ws an Add,

Fxample:
N Chunge PT Joho Daoe
X Renwve ¥ Mike Jones
_X Add s Salty Sruth
Tvpe uf Action Tide Nume Address
(Check ne)
. vV NOA, JOSUE 1026 SUGARBERRY TRL
Ly Change
OVIEDOQ, FL 32765
Add

Remove

v JOSUE LEVI NOA MARTINEZ 1026 SUGARBERRY TRL

) Change

X OVIEDO, FL 32765
Add

Remowve

1) Change

Add

Remove

4} Change

Add

Remove

3} Change

Add

Remove

0) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Awach additional sheets, if necessary).  (Re specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicuate N/A}

NfA
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The date of cach amendmentis) adoption: . i other thun the
date this document was signed.

Fifective date il applicable:

(no more than W davs after amendmens file date)

Note: If the date inserted in this block does net mect the appheable statutory fiking requircments, this date will nat he lisied as the
document’s ctiective date on the Depatment of State’s records.

Adoption of Ameudmenys) {CHECK ONE)

LI The amendment(s) wasiwere adopted by the shareholders. The numiber of votes cast for the amendment{s)
by the sharcholders wasiwere sufficient fiw approval,

{J The amendmenisy wasiwere approved by the shareholders through voting groups. The foflowing statement
must be separately provided for each voting group eniitled 1o vote separately on the anendnient{sj:

“The number of voies cast for the amendment(z) was/were sufficient for approval

hy

fvoring greug)

E3 The amendmentist wasiwere adopted by the board of directns without sharehoider action and sharcholder
aclion was not required.

X The amendment(s) wusiwere adopted by the incorporators without shareholder action and sharcholder
action wits not required.

Bated D7/05/2018 / /
Y

Y
T 7 777 P
By a du'ccﬁ)r,(p/rc' cpt o of#E officer — i directors or officers have not been
selected, by an incarporgdor — if in the hands of u recetver, trustee, or uther court
appuointed Nduciury by fhm fiduciary)

Signature

ANDRES ORTIZ

(Typed or printed name of person signing)

’?« u\étt\‘}

(Title of person signing)
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