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COVER LETTER
TO: Amendment Section

Division of Corporations

G CONSTR
NAME OF CORPORATION: ME STRUCTION INC

DOCUMENT NUMBER: © | 5000070335

The enclosed 4ricles of Amendment snd fee are submitted for filing.

Please return all comrespondence concerning this matter to the following:

LUCIA ESTRELLA

Name of Conlact Person
CONSTRUCTION ENGINEERING SCHOOQL

Filrm/ Company
8300 WEST FLAGLER
Address
MIAMI, FL 33144
City/ State and Zip Code

RUTHLEDESMA@BELLSOUTH.NET

E-mail address: (to be used Tor futurz annual repert notification)

»

For further Information conceming this matter, please call:

LUCIA ESTRELLA at( 305 ) 226-8727

Name of Contect Person Area Code & Daytime Telephone Number

Enclogetl is a check for the following amount made payable to the Florida Deparument of State:

$35 Flling Fec [1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mbaillpg Addres: Street Addregs
Amendment Seclion Amendment Section
Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building

Tallshassee, FE 32314

2661 Executlve Center Clrcle
Tallahassce, FL 32301
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Articles of Amendment

Articles of lt:corporntio::
of
MEG CONSTRUCTION INC
(Name of Corporation as curreatly filed with the Florida Dept, of State)
P18000070335

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Proflt Corporation edopts the following amendment(s) to
it Articles of Incorporation:

A. I amending name, eater the ncw pame of the corporation:

The new
name must be distingulshable end contaln the word “corporaiion,” “company," or “incorporated” or the abbreviation
“Corp,” “Inc.,” or Co.," or the designation “Corp,” "Inc." or “Co". A professional corporation name must contain the
word “charigred,” “professional association, ' or the abbreviation “P.A.”

B. Entern ¢ipa] office nddresy. if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, I appilcabie:
(Malling address MAY BE A POST QFFICE BOX)

D. ]famending the registered agent and/or regisjered office address in Florida, enter the namg of the Tos
new registered goent and/or the new repistered office addrgss; &

Name of New Registered Agznt

(Florkda streei address}
New Reelstered Office Address: Flotrida
(City) (Zip Cods)
ng’ ature, if chan +

[ hereby accept the appolmtment as registered agent. [ am familiar with and accept the abligations of the position.

Signature of New Registered Agent, If changing

Page 1 of 4
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if amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, aame, and
eddress of each Offlcer and/or Director being added:
(4mach additional sheeis, If necessary)
Flease note the officer/direcior title by the first lenter of the office tile;
P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director: TR= Trustee; C = Chalrman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officar. If an officer/direcior holds more than ona tile, lst the first letter of each affice
held President, Treasurer, Director would be PTD.
Changes shouid be noted in the following manner. Currerntly John Doe is listed as the PST and Mike Jones is listed as the V. There I3
a change, Miks Jones leaves the corporaiion, Sally Smith ls named the V and S. Thesa should be noted as John Doe, PT as a Change,
Mike Jonas, V as Remove, and Sally Smih, SV as on Add.

Example:
X Change

X Remove

X Add

LType of Action
{Check One)

1) Change

Add

X
Remove

2) Change

X Add

Remove
33 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6 Change
Add

Remove

PT John Doc

A Mik

§V Sally Smith

Jitle Namg Address

VP LA CORTE, ALEJANDROQ 3160 CORAL WAY

MIAMI, PL 33145

VP LA CORTE DE CECCHI, 3160 CORAL WAY ,

A LETRALRY

MIAMI, FL 33145
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E. If amending or ndding additiona) Artic ter chanpe(s) here:
(Anach additional sheets, if nacessary).  (Be specific}

F. ides for an exchan 1 lation of issoed shar
ting the amendment if not con dment itaelf:
{(if not applicable. indicats N/A)

Page 3 of d
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10/0372018
The date of each amend ment(s) adaptlon: , if other than the

date this decument was signed.
1040372018

Effective date if applicable:

(no mara than 90 days afier amendmeant flle date)

Note: If the datc inscrted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recormis.

Adoptign of Amendment(s) (CHECK ONE)

¢ amendment(s) was/were adoptcd by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment{s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entltled to vote separarely on the amendmeni(s):

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

by -
fvoting group)

O The amendment(s) was'were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action wast not required.

10/0372018
Drated

Signature \
(By  director, prevident or other officer — if directors or officers bave not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CAROLINA CAPRILES

(Typed or printed namc of person signing)
PRESIDENT

(Title of person signing)
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