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COVER LETTER

TO: Amendment Section
Division of Corporations

RENAI N T N FLOR .
NAME OF CORPORATION: ENAISSANCE CONSTRUCTION FLORIDA INC

P18000058685

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for fiing.

Please return all correspondence concerning this maiter to the following:

MARTA M. FUERTES, CPA

Name uf Contact Person

MARTA M. FUERTES, CPA

Fimy Company
12186 SW 131 AVENUE

Address

MIAMI, FL 33186

Crty/ State und Zip Code

E-mail address: (10 be used for future annual réport notitication)

Far further information concerning this matter, please call:

MARTA M. FUERTES, CPA 1(305 ) 234-9860
4

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 1 cheek for the following amount made payable to the -Florida Department of State:
Joru

h( $35 Filing Fee 01$43.75 Filing Fee & [0$43.75 Filing Fee & [J$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy i3 Certified Copy
enclosed) (Additionai Copy

is encloscd)

Mailing Address Strevt Address

Amendment Section Amendmem Section

Ihvision of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 20661 Exceutive Center Circle

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2018

MARTA M FUERTES
12186 SW 131 AVE
MIAMI, FL 33186

SUBJECT: RENAISSANCE CONSTRUCTION FLORIDA INC.
Ref. Number: P18000058685

We have received your document for RENAISSANCE CONSTRUCTION
FLORIDA INC. and your check(s) totaiing $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

por—

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

Tracy L Lemieux
Regulatory Specialist || Letter Number; 818A00016367

www.sunbiz.org

Dhivicinn nfCarnaratinrne - PO ROY 2397 Tallabhacenns Flarmida 39214



Articles of Amendment
to
Articles of Incorporation
of

RENAISSANCE CONSTRUCTION FLORIDA INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

18000058685

{Pocument Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florids Statutes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of lncorporation:

A. Il amending name, enter the new name of the curporation:
CROWN CMCORP. @ZZ / 4; /éi
W/(/‘ 0/-” /% g The ey
Hane be distinguishable and contuin the word :erum.'mrr " company,” or uuurpmu{ul JOF, the ij‘m,uat‘rm
"(,'orp.. “Ine, U or Col T o the designation " Corp, ™" “lne, “Co™ A professional corporation namc’. mu(rgomam"fff'
word “churtered,” “professionad assoctation,” or the nbbrew‘umm “PA 'l"\ il - ﬁ
= .
. 13458 SW 62ND ST, UNIT Q1 1- - It i‘
B. Enter new principal office address, if applicabie: D - -_}
(Principal offive address MUST BE A STREET ADDRESS) '_, N W :
pul off : MIAMI, FL 33183-5063 e
.: _ - . w
Lol | —
-
C. Enter new mailing address, if applicable: 13458 SW 62ND ST. UNIT Q101

(Muailing address MAY BE A POST QOFFICE BOX)

MIANL FL 33183-5063

3. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name of New Registered Aygent

(Florida streer address)

New Revistered Office Address: . Florida
(Citw) tZip Code)

New Registered Agent’s Sipnature. if changing Repistered Agent:
I ereiny accept the appoiniment as registered ugent. | am fuamiliar with and aceepl the obligations of the position.

Signature of New Registered Agent. (f 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, nume, and
" address of each Officer and/or Director heing added:

(ditach additional sheety, if necessury)

Please nowe the officerflivector title by the first fetter of the office title:

P = President: V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title. list the Jirst letter of cach office
held. President, Treasurer, Director would be FTD.

Changes should be noted in the folfowing manner. Currently John Do is listed as the PST and Mike Jones is listed a5 the V. There s
u change, Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, Vus Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1) Change
Add
Remove

2} Change
Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

G} Change

A d(l

Remove
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.

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

F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for iimplementing the amendment if nof contained in the amendment itself:
(i not applicable. indicate N/4)

Page 3ol 4



v
.

August 2, 2018
The date of each amendment(s) adoption: . 1f other than the
date this docurment was signed.

August 2, 2018

FAlective date if applicable:

(no more than 90 dayy after amendment file date)

Note: [f the date inserted in this block doves not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s eftective date on the Department ot State’s records.

Adoption of Amendment(s) {(CHECK ONF)

B The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutlicient tor approval.

0 The amendment(s) was/were approved by the sharcholdess through voting groups. The following statement
must be separately provided for vach voting proup entitled (o vote separaiely on the amendment(s).

*The number of votes cust for the amendmeni(s) was/were sutticient for approvut

by

{veting group)

O The amendment(s) wastwere adopied by the buard of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) wasfwere adopted by the incorpurators without sharcholder action and sharcholder
action was not required.

08/212018
Dated

Signture % Y 1/ &‘

L

i -~ - — -
(By pdirector, prcsndc\u ar other offiver — if directurs or officers have not heen
selected, by an incorporator — if in the hands ot'a receiver, trustee, or other court
appeinted fiduciary by that fiductarv}

KATHY GUEVARA-ACOSTA

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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