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COVER LETTER

TO: Amendment Section
Division of Corporations

o o GONZALEZ CONSTRUCTION GROUP.INC
NAME OF CORPORATION:

P19OOO0OTTTY

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

JUAN GONZALEZ

Name of Contact Person

GONZALLEZ CONSTRUCTION

Finn/ Cutnpany
3841 NE 4 AVE

Address
POMPANO BEACH, FL. 33064

City/ State and Zip Code

GUIDIPA@HOTMAIL COM

E-mail addiess: (to be used for fuwire annual repost notification)

For further information concerning this matter, please call:

JUAN GONZALEZ » 754 | 2463405
i

Nume ot Contact Person Area Code & Daytime Telephone Nwinber

Fnclosed is a chech for the following amouwnt made payabic to the Florida Department of State:

B $35 Filing Fee OJ%43.75 Filing Fee & O%43.75 Filing Fee & T$52.50 Filing Fee
Centifteate of Satus Certitied Copy Certiticate ot Status
{Additional copy i Centitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Ameudment Scetion

Division of Comorations Division of Curporations
P.O). Box 6327 Clifton Building

Tallahassee, FLL 32314 2A61 Executive Center Cirele

Tallahassee. FL 32301



LS

Articles of Amendment I - ey
to
Articles of Incorporation

of I
2009 o Pid 7.
GONZALEZ CONSTRUCTION GROUP INC 26 PH 3

(Name of Corporation as currently filed with the Florida Dept. of-Staté) s

P1onoooni7ig Coe

{Document Number of Comporation (f known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Floride Prafit Corporation adopts the following amendment(s)
its Articles of Incorporation:

v. I amending name, enter the new nanie of the corporation:

The new

name must be distinguishable and contain the word “eorporation.” “company,” or “heorporgied " or the abbreviation
CCorp, el or Col " or the desiagngtion "Corp, ™ “Ine.” or "Co 0 4 professionad corporation name must contain the

werrd “ehartered, T Cprofessional association, o the abbreviation TP AT

B. Enter new
(Principal office address MUST BE A STREET ADDRESS )

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

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nome of New Registered Agent

tFlorida street addresy)

New Regisiered Office Address: . Flonda
1Cityi (21 Cende)

! hereby acceprt the appointment as registered agent. L am fumiliar um’r and aceept the nbliyations of the pasition.

Stgnature of New Registered Agent. if chunging
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i amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addresy af ench Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divectar tide by the first letter of the office tide:

P = President: V= Uice President; 7= Treasurer; §= Secratarv: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chicf
Evecutive Officer; CFQ = Chief Financial Officer. f an officer/director holds more than one e, list the first lester of each office
helded. Prexident, Treasurer, Director would be PTD.

Changes showld be noted in the follenving manner. Currently Johu Doce s listed as the PET and Mike Jones iy listed as the V. There is
a clianpe, Mike Jones leaves the corporation. Satly Smith is named the ¥Vand S, These should be noted as Johu Doe. PT ax a Change.
Mike Jones, T as Remove, and Sally Smidh, 51 uy un Add.

Iaample:

X Change PT John Doc
X Remose v Mike Jones
N Add h A sally Smith
Type of Action Titke Noame Address
{Cheek Oned
D Change VP SALVADOR E. DURON SO5A 3841 NFE 4 AVE
N POMPANO BEACH, FL. 33064
—_ Remove
2y Change
_Add
Remove
31y Change
__Add
_ Remove
4y Change
_Add
_ Remowe
5y Change
_ Add
_ Renuwe
n _ . Change
_oAdd
__ Remuowve
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F. I amending or adding additional Articles, enter change(s) here:
i Atach additienal sheets, ifnecessary).  (Be specifici

F. If an amendment provides for an ¢xchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contaiped in_the amendment jtself:
(if not applicable, indicate N/iA)
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Nn7:2¢:2019
The date of cach amendment(s) adoption: . 1T other than the

date this document was sigged.

Eflective date if applicable:

(ner more than 90 days afier amendment file dure)

Note: I the dine inserted in this block does not mect the applicable statutory filing requirements, thix date will not be listed as the
Jocument’s effective date on the Department of State’s records.

Aduplion of Amendmentys) (CHECK ONF)

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast jor the amendment(s)
by the sharcholders wasfwere sufficient fur stpproval.

O 1he amendments) wasivere approved by the sharcholders through voting groups. The folfowing statement
must be seperately provided for cach voting group entitled 1o vote separately on the amendment(s).

“The number of votes cast for the amendment(s) wasAvere sutficient for approval

by
Vol groupy

W 'he amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
aclion wits not required.

O The amendment(s) wasfwere adopted by the incorporators without sharclholder action and sharcholder

action was nol required. o s
0772012019 ; .
Dated / .
i
7 &//C/- 0/
Signature,._ " A

- . ’ . - L -
{8y a dircctor,president or other officer = i dircetors or officers have not been
L P - .
selected. by an incorporator — if in the hands of a receiver, trustee, or other courl
appointed tiduciary by that fiduciary)

f 7
JUAN-GONZALEZ,

{Tvped or printed naine of person sipning)

PRLESIDENT

(Fitle of person signing)
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