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COVER LETTER
T(: Amendment Section

Division of Corporations

5-MPA CONSTRUCTION [NC
NAME OF CORPORATION: O A C JCTION INC

P1900001 1188

DNOCUMENT NUMBER:

The caclosed Articles of Amendment and lee ure submitted tor Aling.

Please return all correspondence concerning this matter 1o the tolkowing:

LAZARO DEL PINO

Name of Contact Person

G-MPA CONSTRUCTION INC.

Firm/ Company:
3529 SW 2TH TERRACE

Address
MIAMI FL 331435

Cit/ State and Zip Code

gmpaconstruction 197 gmail.com

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, piease call:

LAZARO DEL PINO at 1 ) 7866264871

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavahle to the Florida Department of State:

B 535 Filing Fee O$43.75 Filing Fee & O543.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Maiting Address Street Address

Amendment Scction Amendment Seclion

Exvision of Corporations ivision of Corporations
P.O. Bux 6327 Clifton Building

Tallahassee, FL 32314 2061 Exccutive Center Cirgle

Tallahassee. FIL 32301



Articles of Amendment
tu
Articles of lncnrporation
of

G-MPA CONSTRUCTION INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

{Decument Number ot Corporntion {if known)

P1900001 1 188
Pursuant to the provisions of scetion 607 1006, Flerida Statues, this Florida Profit Carporation adopts the fallowing smendment(s) to

its Articles of Incorporation:
A. Ifamending name, enter the new name of the corpgration;
The new
' " or Tmcorparated” or the abbreviation
o professional corporation name musi contai the

name must be distnguishable and contam the word “corporation. “company,
“Corp " nc. " or Co. " ar the designation “Corp.” “Ine.” or "Co™.
word “chartered " “professional association, ” or the abbrevigion “P.A. "

3526 SW 24TH TERRACE
MIAMI FL 33143

B. Enter new pringi office address, if s
{Principal office address MUST BE A STREET ADDRESS )

3320 SW 24TH TERRACE

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX:
MIAML FL 33143

D.

(Ftorda sreer wdidress)
. Florida

Gy

p Codey

Mew Registered Qffice dddress:

Signature uf New Regustered Agent, if changin
4 & £ I
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If amending the Officers and/or Direciurs, enter the title and name ol each officer/directnr being removed and title, name, and
address of cach Officer and/or Directur being added:

fAnach addmonal sheeus, if necessary)

Please note the officeridireciar wtle by the firsi letier of the affice tire:

#'= Presidenr; V= {ice President; T= Treasurer; $= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one ile. lise the Jiest levter of each office
held. President, Treasurer, Direcior would be PTD.

Chunges should be noted in the following manner. Currentv John Doe s lsted us the PST and Mrtke Jones s histed as the V. There is
& chunge, Mike Jones leaves the corporation, Sally Smith is named the V and § These should be noted as John Do, PT as a Chunge.
Mike Jones, Vas Remove, and Sally Smuth. SV as an Add,

Example:
X Change PY i Dog
X Remove v Mike fones
_X oAdd A Satty Smith
Tyvpe aof Activn Title Nate Address
(Cheek One)
S EMILIA LEAL M8 E 23 ST HIALEAH. FL 33103

i) Change

X
Add

Remove

) Change

_Add

Remove

3) . Chanze

Add

Remove

1) Change

Add

Remove

3 Change

Add

Remove

6} Change

Add

Remove

Pupe 2 0f 4



E. If amending or adding gdditional Articles, enter chapge(s) here:
{(Atlach additional sheets, of necessary).  (He specific)

F. If an amendment provides for an exchange, reclassification, or canceBation of issued shares,
provigions for implementing the amendment if not contained in the emendment itself-

(if nor applicable. indicate N/
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MAY 16, 2019,
. if other than the

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

Effective date if applicable:
(no more than 90 duys after amendmen file daiv)

Note: 1 the date inserted in this block dogs not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Depanment of State’s records.
(CHECK QONE)

Adepiion of Amendmeni(s)
B The smendmicnt(s) was/were adopted by the sharcholders. The aumber of votes cast for the amepdment(s)

by the shareholders was/were sutticient far approval.

(3 The amendment(sy was/were approved by the sharcholders through voting groups. The following statemens
must be separately provided for each volng group entitled o vote separately on the amendmentfs):

“The number of vutes cast for the amendment(s) was/vere sutticicent for approval

by
fvoung group)
O The amendment(s) wasfwere adopted by the board of directars without shareholder action and sharchalder

action was not required.
O The amendment(s) wasfwere adopted by the incorporators without sharchobder action and sharcholder

action was not reguired.

MAY 16,2019,
/4

Dated
ficers have not been

Sighature
- = .
By a d:;:‘l)n—pfc/sldcm or other officer — it directors or ofY

selected by an incarpoerator — il in the hands of u receiver. trustee, or ather court

appointed fiduciary by that fiduciary)

LAZARO DEL PINO

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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