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COVER LETTER

TO: Amendment Section
Division of Corporutions

- wreene 4BC NW CONSTRUCTION INC
NAME OQF CORPORATION:

P18000075116

DOCUMENT NUMBER:

The enclosed Articles of Almendment and tee are submitied for filing.

Please return all correspondence concerning this matier to the fotlowing:

NICHOLAS FANELLA

Name of Contact Person

NR FANELLA & COINC

Firm/ Company

434 TANGLEWQOOD DR

Address

FT WALTON BEACH FL 32547

Cian/ State und Zip Code

NFANELLA@COX.NET

E-nail address: (to be used for fiture anmual report notification)

For further information concerning this matter, please call;

NICK FANELLA 850

862-7131
at }

Namwe of Contact Person Arci Code & Daytiime Telephone Number

Enclosed s a cheek for the following amount made pavable to the Florida Department of Stage:

B S35 Filing Fee Os43.75 Fifing Fee & 0S43.75 Filing Fee & %5250 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed {(Addinonal Copy

is enelosed)

Mailing Address Street Address
Amendment Seetion

Amercdment Section
[Hvision of Corporations

Division of Corporations
PO, Boa 6327 Clitton Building

Tallahassee, FIL 32314 2661 Executive Center Crirele
Tallahassee, FL 22201



Articles of Amendment

: %
Articles of Incorporation o L
of C:é) R s
JBC NW CONSTRUCTION INC e
(Name of Corporation as currently filed with the Florida Dept. of State) g_ N
P18000075116 ,// .
(Document Number of Corporation (iF knewn) v

Pursuant (o the provisions of section 607. 10006, Florida Stawtes, this Florida Profit Corporation adopts the following amendiment(s) 1o
1is Articles of Incorporation:

AL Ifamending name, enter the new name of the corporation:

The new

uame must he distinguishable and comain the werd “corporation,” “company.” ar Cincorporated T or the abbreviagion
CCorp, T el o Col 7 or the designation " Corp, " Cine, T ar PO A protessional corporation aame muast contain the

word Tohartered, " Cprofessional association.” or the abhreviation P AT

B. Enter new principal office address_if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
tMuailing address MAY BE A POST QFFICE BOX)

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ageat and/or the new repistered office address:

Name of Noew Revisiered Advent

(- loridu strece address)

New Registercd Office Address: . Florida
(Cievi (Zip ey

New Registered Apgent’s Sienature if changing Registered Agent:
Fhereby acceept the appointment as registered agent. Dam femiliar with and accept the abligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors. enter the title and name of cach officer/director heing removed and title. name, and
address of cach Officer and/or Dircector being added:

(A ttach additional sheets, if necessarvy

Please note the afficeradivector titde by the first feteer of the office tile:

= President: V= Viee Presidene: T= Treaswrer: 5= Secretary; (3= Divector: TR= Trustee: C = Chairman or Clerk: CECQ = Chict
foxecuiive fficer: CIO = Chief Finaneiad Officer, if an afficeridivector holds more thaw one tide, lise the first leter of cach office
held. President. Treasurer, Director would he 1T,

Changes should be noted in the following manner. Carventlv John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sufly Smith is named the Vand 8, These showld be nowed as fohn Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV ax an Add.

Example:
X Change P John oe
N Remove v Mike Junes
X Add SV Sally Smith
Type of Action Title Nume Address
{Check One)
VP JARVIN N MOLINA FLORES 338 OHIO AVE
(] Change
VALPARAISO FL 32580
L Add
Remuove
i VP CARLOS J VILLEGAS CRUZ 338 OHIOC AVE
N Change
VALPARAISQO FL 32580
Add
Remove
RN Change
Add
Remove
4 Change
Add
Remuowve
3 Change
Add
Remuove
ay __ Change
Add

Ruemove
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E. If amending or adding additional Articles, enter change{s) here:
{Alach additionul sheets, i necessarv),  (Be 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:
(f e applicahle, indicate N/AY
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The date of cach amendmeni(s) adoption: . it uther than she
date this document was stgned.

Effective date il applicable:

(o more than 90 davs after amendnent jile date)

Note: If the date inseried 0 this bleck does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendmeni(s) wasfwere adopted by the sharcholders, The number of votes cast fur the amendment(s)
by the sharcholders was/were sufficient fur approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following stutement
must he separately provided for each voling growp entitled 1o cote separatelv on the amendmentis)

“The number of vates cast for the anendment{s) was/were sufticient tor approval

by
fvoring gronp)

O The amendmenttsy wasfwere adopted by the board of directors withowt sharcholder action and sharebolder
action wits not required.

O The amendment(sh wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

SEPTEMBER 21.2018
Dated

: =
Signziluru%

(By a director. president or other officer — if direciors or officers have oot been
selected. by an incorporator — if in the hands of a receiver, irusiee. or uther court
appointed fiduciary by that fiduciar)

JAIME B. CASALENGNO

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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