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COVER LETTER

TO: Amendment Sectien
Division of Corporations

e SLAZAR CONSTRUCTION WEST COAST CORP
NAME OF CORPORATION:

P18000068578

DOCUMENT NUMBER:

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

Please return all correspondence concerming this matter to the following:

NOEL F GONZALEZ

Name of Contact Persan

SLAZAR CONSTRUCTION WEST COAST CORP

Firmy' Company
2330 2nd AVE SE

Address

NAPLES, FL 34117

Ciny/ State and Zip Code

ONESTOPSERVICES@USA.COM

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, pleasc call:

NOEL F GONZALEZ : (786 ) 444-3727
gl
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Departinent ot State:

B S35 Filing Fee Os43.75 Fiting Fee &  O$43.75 Filing Fee &  0J$52.50 Filing Fee
Certificate of Status Certified Cupy Certiticate of Status
tAdditional copy is Certified Copy
enclosed) (Additional Cepy

15 enclosed)

Muiling Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excceutve Center Cirgle

Tallahassee. 1. 32301



Artickes of Amendment
FILED

Artictes of Ineorporation
BIBAUS 14 AMII: 1D

of
SLAZAR CONSTRUCTION WEST COAST CORP
{Name of Corporation as currently filed with the Flurﬁimﬂﬂﬁﬂﬁfv' STA]'E

P 18000068578 TALLAHASSEE, FL

(Document Number of Carporation (i knowan)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing anendment{s} 1o
its Articles ot [ncorporation:

A, I amending name, vnier the new name of the corporation:

SLAZAR CONSTRUCTION AND PLUMBING WEST COAST INC

The new

nome muse be distinguishable and contain the word “corporation.” “eompany.” or Cincorporated T or the abbreviation
“Corp..” e, or Col 7 ar the designation "Corp, " e, or "Co” A professional corporation name must contain the
word Cchariered, " Cprofessional assoctation, " or the ahbreviation “P.A4.7

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
fMuailing address MAY BE A POST OFFICE BOX)

D. If amending the regisiered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume vf New Registered Ayemt

(Florida stroet addreis)

New Revistered Otfice Address: . Florida
1Ciryy (Zip Carie)

Pape 1 of 3



If amending the Officers and/er Directars, eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aitach udditional sheets, if necessary

Please note the officer/direcior title by the first letter of the affice tide:

P = President; V= Viee President; T= Treasurer; 5= Scereunry: D= Divecror; TR= Tristee; C = Chaivman or Clevk: CEO = Chict
Executive Qfficer; CFO = Chief Financial Officer. I an officer/divecior holds more than ane titde, fist the first lever of cach oflice
keld. President, Treasurer, Divector woudd be PTD,

Changes should he noted in the folfowing manner, Currensfy Jokn Doe i listed as the PST and Mike Joues is fisted as the 10 There is
a chunge, Mike Jones leaves the corporation, Suflv Smith is named the Vand S, These should be noted av Johi Dae, PT ax a Change.
Mike Jones, Voas Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT John Duog
X Remove v Mike Jones
X Add sV Sally Snuth
Type of Action Title Ninw Address

{Check One)

1) Change

Add

Remove

R3) Change

Aald

Remove

3 Change

Add

Remove

4) Change

Add

Hemove

3) Change

Addd

Remaove

) Change

Addd

Remove
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E. If amending or adding additional Articles, enter chanue(s) here:
(Anach additional sheets, if recessarv). (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained io the amend ment itself:
(i not applicable. indicate N4
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08/10/2018 B
The date of each amendment(s) adoption: . 1f other than the

date this document was signed.

08/10/2018

Eftective date if applicuble:

(o more than Y0 davs after amendment pile dae)

Note: If the date inserted in this block does not meet the applicable statutory {iling requirements. this daie will not be listed as the
document’s eftective date on the Departnent of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmentts) was/were adopred by the sharcholders. The nuember of voles cast for the amendmentis)
by the shareheiders was/were sutficient for approval,

0O The amendment(s) was/were approved by the sharcholders through vating groups.  The following statement
must be sepurately provided for cach voring group ensitled o vore separately on the amendimenios ).

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

B

fvating group)

O The amendmenti sy wasiwere adupted by the board of dircetors without sharchalder action and shaseholder
action was not required.

O rhe amendmenifs) was/were adopted by the incorporators without sharcholder action and sharehalder
action was not required.

08/10/2018
Daled

(B\ a dirdgtus, pu\tdnht.mtdlhu ofticer — 1t directors ur officers have not been
v

selected, hyan incorporutor — if in the hands ot a receiver, trustee, or other couri

appointed fiduciary by that fiduciarv)

NOEL F GONZALEZ

{Tvped or printed name of person signing)

PERSIDENT

{Title of person signing)

Page 4 of 4



