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COVER LETTER

TO: Amendment Section

Division of Corporations 7.9}3 OCT -4 m Il: (.6

. - MEZ CONSTRUCTION, INC,
NAME OF CORPORATION:

18000032150

DOCUMENT NUMBER:

The enclosed Ariicles of Amendment and fee are submitted for fiting.

Please return all correspondence concerning this matier o the followmy:

ALVIN STEWART

Name of Contact Person

ANDERSON AND ASSOCIATES PLAL

Firm/ Company

223 NORTH FRENCH AVENUE

Address

SANFORD. FLORIDA 3277)

Citv/ State and Zip Code

G_A_mezaflive.com

E-mail address: (to be used tor future annual report notitication)

For tfurther information concerning this matser. please call:

ALVIN STEWART (107 | 8439901
il
Name of Contact Person Area Code & Davtime Telephane Number

Enclosed is a check for the following amount made payvable to the Florida Department of State:

W S35 Filing Fee £3543.75 Filing Fee &  TS43.75 Filing Fee &  0S32.50 Filing Fee
Ceniticate of Status Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Privision of Corporations
PO Box 6327 Clitton Building

Tallahassee, FIL 32514 2661 Executive Center Circle

Tallahassee. FLL 32301



Artictes of Amendment

tn , B

Articles of Incorporation g BORRNT
BRI T T Y I .
ol : Moy g,

MEZ CONSTRUCTION. INC. 2“’ UCT -4 AR “jﬁ

(Name of Corporation as currently filed with the Florida Dept_ofl Staty)

PI80O00052150

(Document Namber of Corporation (if known)

Pursuant to the provisions vl section 6071006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) to

its Articles of Incorporition:

A. If amending name. enter the new naane of the corporation:

WA 7
n The  new

namie must be distinguishoble and conain the word Ccorporation.” U company, T or UCincorporated T or the abbreviation
“Corp.” “ne” or Col 7 or the desiznation = Corp, ™ “lne. ™ or "Co™ 0 professional corporation name must contain the

ward “charterced.” “professional association,” or the abbreviation DA

NIA
B. Enter new principal office address, il applicable: l
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable; NIA

(Muailing address MAY BE A POST OFFICE BOX)

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

. . . N/A
Name of New Regisiered Agent
(Hloride street adidross)
, . . N/A L
New Revistercd Office Address: . Florida

ity 1280 Codey

New Registered Agent’s Signature, if changing Registered Agent;
Fhereby aceept the appointmoent as registered agemt. 1 am familiar wirlt and accept the obligations of the position.

Signatture of New Registered Agent. if changing
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If amending the Officers and/for Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Divector being added:
(A ttach additional sheets, if necessary

Please note the officer/director title by the irst letier of the office Hie:

P = President: V= Vice President; T= Treasurer; S= Secretary: D= Director: TR= Trasice: C = Chairman or Clerk: CECQ = Chicf
Executive Officer: CFO = Chigf Financial Officer. If an officoridirector holds more than one tide, Lise the firse leter of each office
held President, Treasurer. Director wonld be DT,
Changes stould be nered in the foliowing manner. Currenily John Do is listed as the PST and Mike Jones is fisted as the 1. There is
a change, Mike Jones leaves the corporation. Sallv Smith ix named the 1V and S, These shonld be noted as folnn Doe, PT ax a Change,
Mike Jones, VVas Remove. wid Sallv Snith, SE as an Add,

Frample:
X Change

X Remaove

N Add

I'vpe of Action
(Check One)

1) Change
X
Add

Remove

2y __ Change
__Add

Remove

3) ___ Change
_Add

Remowe

4y _ Change
Add

Remove

31 Change
Add

Remove

) Chunge
Add

Kemove

Pl

John Doe

Mike Jones

Sallv Smith

Nume

ROBERT HANLEY

Address

314 HIBISCUS WAY

ORLANDO. FI. 32807
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E. If amending or addine additional Articles, enter change(s) here:
(AUach acdditional sheets, if necessary). (Be specificy

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 not applicable, indicate N7A4)
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SEPTEMBER 0. 2018
The date of each amendment(s) adoption: . it other than the
date this docwment was signed.

: SEPTEMBER 10, 2018
Effective date if applicable:

frzer more thane U davs after amendment file dare)

Note; [ the date inserted in this block does not meet the applicable statutory tiling reguirements. this dute will not be listed as the
document’s effective date on the Depurniment of State’s records.,

Adoption of Amendment(s} (CHECK ONE)

B The amendmentis) was/were adopted hy the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sutticient for approval.

0 The amendment(sy wasiwere approved by the shareholders through voting groups. 7he following statement
miust be separately provided for cacl voring group entitled to vote separatehe on the amendmoeni(s):

“The nunber o votes cast tor the amendment(s) was/were sutficient tor approval

by

fvating groug)

L The amendmentis) wasiwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

0 The amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

SEPTEMBER 26, 2018
Dated

Signature )/Q/t/ 1/{ W ﬂ —

(H\' 2 dire&or. presideni or other ofticer -fn direciors or officers have not been
selected. by an incorporator - if in the hands ot a receiver, trustee, or other coun
appeinted hiduciary by that fiduciary)

Guillermo Mera

{Tvped or printed name of person signing)

President

{Title of person signing)
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