11/06/2018

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

E
% -
Note: Please print this page and use it as a cover sheet. Type the fax audit “f; :
number (shown below) on the top and bottom of all pages of the document. ™
4‘
(((H18000320353 3))) %

L

- H1 80003 203STIABCZ |

Note: DO NOT hit the REFRESH/REL.OAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Division of Corperations
Fax Number

: [E50)817-8380
From:

Account Name

: CONSTRUCTION & ENGINEERING SCHOOL INC.
Account Number : I20170C80Q070

Phone r {305)226-8727

Fax Number

: {305}226=-8767

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.*s
Email Addraeas:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

w0 FOUR POINTS NEW CORPORATION
o 3 5y Certificateof Stats____ ]| 0
> T = 7] Certified Copy 0
o v et [Page Count [ 01
<3 -— = —
o = oo [Estimated Charge _J[_s35.00
w T & T
x = oOF
Eg )
N
I ' Q v i,
W
S
Electronic Filing Menu Corporate Filing Menu

https://cﬁic.sunbiz.org/scripts/cﬁlcovr.cxc

11/6/2018



11/06/2018 16:21 FAN) P.002/006

COVER LETTER
' =
TO: Amendment Section =
Division of Corparations PaE
c2 -
A b4
. - \
NAME OF CORPORATION: Four Points New Corporation &
4
DOCUMENT NUMBER: 0000083504 =
The enclosed Artlclas of Amendment and fee ate submitted for filing. a

Please return 2ll eorrespondence concerning this matter to the following:

locer ETaclln

Name of Conwet Person

CowsTamctsd ¢ Ere noerine Schol

" FirnV/ Corapany
£30Q whsT Hooln ST.
Address
ﬁani',CC. BBIENS
" City/ State and Zip Code

Ruard (_zc(es:»-r a & BelSelTH 0T

E-mail address: (to be used for future annual report nofificanion)

For further information concerning this matter, please call:

Lucwds €5Tra U4 ae 3057 ) 226 823
Name of Conract Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Floride Department of State;
2/535 Filing Fee O543.75 Filing Fee &  [J$43.75 Piling Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {(Additional Copy
is enclosed)
Mailing Addresy Street Addresgy
Amendment Section Amendmeant Section
Division of Corporaticns Division of Carporations
P.0. Box 6327 Clifton Building
Tallahassee, FI. 32114 2661 Exccutive Center Circle

Taollahassee, FL 32301



11/06/2018 1621 FAY) _ P.003/006

- ) R
'II W

Articles of Amendment . Moy
to
Articles of]ncorporatlnn 2018 NOV - -6 PH i )

Fooe RBinTs New Coﬂ-{lo AT o)
(Name of Corporation ag current]y flled with the Florida Dept. of State)

Prgodo O 83 D0 Y

{Document Number of Corporation (if known)

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

A, If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc."” or Cv.,"” or the designation “Corp,” “Inc," or "Ce". A professional corporatian name must contain the
word “chartered,” “professional association, ™ or the abbreviation "P.A."

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

C. Enter rew mailing address, If appiicable:
(Mailing address MAY BE A PQST OFFICE BOX)

D. If amending the registered agent and/or registeved office address in Florida, enter the name of the

new reglstered agent and/or the new replstered office address;

UName of New Registered Agent

{Florida streat address)

New Regist fi : , Florida
(Cioy) (Zip Cods)

New Registered Apent’s Signature, If changing Registered Ageot;
I hereby accept the appoinment as registered ageni. [ am familiar with and accepi the obligations of the position.

Signaiure of New Registered Agent, if changing

Pagel ol 4
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If mmending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and

-

address of each OfMicer and/or Director belng added:

{Attach additional sheets, if necessary)

. Please note the officer/direcior title by the first letter of the office title:

£ = President; V= Vice President; T= Treasurer; 5= Secretary;, D= Directer; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financlal Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Tregsurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mtke Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remaove, and Sally Smith, §¥ as an Add.

Example:
X Change

X Remove

X Add

Tvpe of Action
(Check One)

D Change
Add
|/Rcmovc
2) Change

l-/ Add

Remove

3) ___Change

Add

Remove

4) ___Change
Add

Remove

3) Change
Add

Remove

&) Change
Add

Remove

PT

Doe

Y Mike Jones

sV Sally Smith

Ve

VP

Name

Tonres Hhevel! A

FAD P.004/006

Address

Ny Sw o T

%QQES’, Sonwy TeAd

H:Am;';ﬁ'.. AAIYY

NS sw 60 T -

Mt i €. 3319 Y

Page 2 of 4




11/06/2018 1621 FAQ P.005/006

E. If amending or adding additlonal Acticles, enter change(s) here:
(Atiach additional sheets, [ necessary).  (Be specific)

F. I[ An amen t vi change, rcclassification, or cancellatj i d sha
provisions for Impiementing the amepdment if not contalned In the amendment ligelf:
(If not applicable, Indicate N/A}

O/n

Pape 3 0f 4
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The date of cach amendment(s) adoption: // /Oé /aO /Cy , if other than the
date this document was signed.
. Effectlve date if applicable: i /0 ] /9’0 (&

{no more than 90 days afler amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

Mc amendment(s) was/were ndap.ted by tbe sharcholders. The numbar of votes cast for the amendment(s)
by the shareholders wag/were sufficient for approval.

I The amendmeni(s) was/were approved by the sharcholders through voting groups, The following siatement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by -
{voting group)

0O The amendmeni(s) wasiwere adopted by the board of directors without shareholder action and shareholder
action was not required.

O The smendment(s) was/were adopied by the incorporators without shareholder action and shareholder
action was not required.

Dated /’ /Ob/ Z'O/J
Signature ,Mr‘ QOQ//Q @;\(’(‘FSD

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of n receiver, trustes, or other court
appointed fiduciary by Lhat fiduciary)

Hicoe! A- Tornes

(Typed or print=d name of person signing)

]DMSI éfv\df-

‘(Title of person signing)
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