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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: M€MQ;2Q__COD§TI_U 0N, Jnc
DOCUMENT NUMBER: e \C‘ OODO |0 JH

The enclosed Articles of Amendment and {ee are submitied tor filing,

Please return all correspondence concerning this matier 1o the following:

SJRL\} /\)\\\iﬂle

Nime of Contact Person

deaﬂtm )ArCco\mem é‘bup

Firmy Company

4073 N Avwmen e ch :ﬁ"JOO

Address

Ty L 3307

Ciry/ State and Zap Code

Wrede 0 Guordise & Covntting (awf Cown

-l address: TObe used for future annual report notification)._)

For further informaton concerning this natier, please call:

Geen Mend0Z2g T (0L I_H_Qz—_ s S—l

Name of Contuct Person Arca Code & Daytime Telephone Number

Enclosed s a check for the fotiowing amount made pavable 10 the Flenida Department of State:

%ns Filing Fee 0O%43.75 Fiting Fee & [J8a2 73 Filing Fee & 832,50 Filing Fee
Cerntificate of States Certitied Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) i Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
P.0. Box 6327 Clition Building
Tallahassee, FEL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
T

Articles of Incorporation

: 2019 AR - .
mzﬂ&()’ﬁ@\ (tOv’\?ﬂr/uc, (oA ‘V\C, HAR -8 PM 5: 4,

(Name of Corperation as currently filed with the Florida 1dept. of State) . . '... 1 :_»".-." I

~ el L
{MNocumem Number of Corporation (if known)

5

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

A. Hamending name, enter the new name of the corporation;

Méndoza MY _condrete_\nc . The o

name mixt be distinguishabie and contzin the sword Ceorporation.” Ccompany, T or Cincorporated” or the abbreviution
“Corp, " e, o ol or the designation TCorp, T e, ar Co U A professional corporation name must eontain the

word “chartered.” U professionsd association,” or the ablveviation V847

B. Enter aiew principal office address, if applicable:
(Principal offive address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Muiling address MAY RE A PONT QFFICE BOX)

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

Naoee of New Revisterod Agent

tFloricu strect adidress)

New Registered Qffice Addvess: , Florida
rCinvy tZip Coddey

New Registered Agent’s Signuture, if changing Registered Apent:
{ herefyv aecept the appoiniment as regisiered wyent. | an famidiar with and aeeept the obligetions of the position,

Signature of New Registered Agent, if chunging
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If amending the Officers and/or Dircclors, eater the Litke and name of each officer/director being removed and title, name, und
uddress of cach Offiver and/or Director being added:

(Arach additiondd sheets, i necessany

Please note the officer/director tile by the first lottor of the efjice title:

P o= President: V= Vice President: T Preasurer: S= Secrcrary; 1= Divector: TR= Trustee; ¢ = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chicf Financie! Officer. I an oflicer/director holds more than one tide, list the first letter of each office
held. President, Treasurer, Director vondd be PTD.

Changes shauld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V., There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand S, These should he notwed as John Doe, PT as a Change.
Mike Junes, Vs Remove, and Saftv Smidh, SV as an Add,

Example:
X Change PT John Doc
X Remove Vv Mike Jones
_X Add Y Sally Smith
Tyvpe of Actien Clide Name Address

(Check Oned

] Change

Add

Remove

2} Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

5) Change

Add

Remosyve

&) Change

Add

Remove
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E. i amending or adding additional Articles, enter chunge(s) here.
(Attach additional sheets i necessuryy.  (Be spectlic

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contaiped in the amendment itself:
(i not applicable, indicate N )
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. if ather than the

The date of each amendment(s) adoption:
date this document wias signed.

Effective date if applicable:
frrer moe than 90 duvs after amendment file date)

Note; [ the date inserted in this block does not ineet the applicable staiutory filing requirements, this date will not be listed as the

document’s cffective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s wiswere adopred by the shareholders. The number of votes cast tor the amendment(s)

y the sharcholders wasfwere suflicient for approval.

O The amendmentis) waswere approved by the shareholders through voting groups.  The following siatement
must he separatcly provided for cach voring group eniitled o vote separately on the amendmentisy:

“The number of vores cast for 1he senendment's) wassere surficient for approval

by

fvoring erou)

O The amendmentis) was‘were adopted hy the board ot directors without shareholder action and sharcholder

action was not required.

O The amendmenigsy waswere adopted by the incorporators without sharcholder action and shareholder

action wits not requiresd.

Dated__©3 05 Z o l q —

Sighature _
(Rva
selectald, by an ined
appeinted fduciary by that fiduciary)

sfdent or other officer — il directors or officers have not been
rpotiatn —af in the hands of a receiver, trusiee, or other court

_g‘y;bo.cxn MLH oloZ,Q

{Typed or printed name of person signing)

(Cesidunt

{Title of person signing)
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