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COVER LETTER

T Amendment Section
Division of Caorperations

. ives . TOWER CONSTRUCUTION USAL INC
NAME OF CORPORATION:

PLOOGOO 6] TS

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submatted for filing.

Please return all correspondence concerning this swrtter w the following:

Claudia

Name of Contagt Person

CBS Financial CPPA

Firm/ Company

AO75 W Comumnerciad Blvd

Address

Tamarac. FL 33319

City/ State and Zip Code

clandia@gebstinancialepa.com

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

For further informaion concerning this matter, please call:

Claudia E Reves l (054 ) 734-3 14
4

Nume of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a check for the Following amount made pavable 1o the Florida Deparunent of State:

B 535 Filing Fee Os43.75 Filing Fee & 084273 Filing Fee & 0$52.30 Filing Fee
Certiftcate of Status Certitied Copy Certificate of Staws
tAdditional copy is Certificd Copy

¥ enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporiations
P.O. Bes 0327 Clitton Building

Tallahassee. FLL 32314 2061 Executive Cenwer Cirgle

Tallahassee. FL 32301



Articles of Amendment

to ,ﬁr-a; : :' D
Articles of Incorporation ! [,
of
TOWER CONSTRUCTION USA. INC WISFEE 28 Py 3: 35
iName of Corporation_as currently filed with the Florida' Dept. of State) .
P 19000016115 R -

(Document Number of Carporation (if known)

Pursuant fu the provisions of seetion 6071006, Florida Stmutes. this Florida Profit Corpuration adopis the following amendmeni(s) 1o

its Articles of Incorporation:

A. Hamending name. enter the new name of the corporation:

The  new

name must be disiinguishable and comain the word “corporation,” Ccompany, ™ or Chicorporated T or the abbreviation
“Corp, " Ve T or Co 7 or the designation "Corp. ™ Uine. ™ or "Ca ™ o professional corporation name must contin the

waord “chariered, " Cprofessional association.” or the abbreviation P

B. Enter new principal office address, it applicable:
{Principal office address MUST BE A STREET ADDRIESS )

.. Enter new mailing address, il applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name af New Revistered Agent

tltaride street address)

New Revistered Officy clddress: CFlorida
Iy 120 Clode

New Registered Agent’s Signature, if changing Registered Apent:
P hereby aceept the appoiniment as registered agent. Fam foamilior with and accept the obligations of the position.

Sigtharure of New Registered Agens, i changing
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)
“If amending the Officers and/or Directors, enter the tithe and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officerddivector title by the girst leteer of the office tide:
1= President: 1= Fice Prosident: T= Treasurer: 5= Seeretarv: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Fxecutive Officer: CFQ = Chief Financial yicor. If an agficeridivector holds more than one tidle, list the fiest Tetter of cach office
held, Prosident, Troasurer, Divector would he PTH.
Changes should be noped in the foltnving manner. Currenidy John Doe is listed as the PST and Alike Joues is listed as the Vo There ds
 chamge, Mike Jones feaves the corparation, Sally Smith is named the Vand S, These should be noted as Joln Doe, PTos a Change,
Mike dones, Vas Remaove, and Seallv Smith, 817 us an Add.

Fxample:
X Change T John Doe
X Remowve ¥ Mike Jones
_N Add SV Sally Smith
Tyvpe vt Action Title N Address

(Check Oney

A : PVTD Mirian Del Carmen Advarez 3338 Rosian Ln
1} Change

Lakeworth, FL 33461
Add

Remuonve

2) Change

Add

emove

3 Chunge
Add
Remove

4) Change
Add

Remove

3 Change

Add

Remove

n) Change

Add

Remove
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1. If amending or adding additivnal Articles, enler change(s) here:
(Anach udditional sheets, i necessary). (Be specific)

¥, If an amendment provides for an cachange, reclassification, or eancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicare N
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~The date of cuch amendment(s) adoption: 1r other than the
date this document was signed.

Effective date if applicahle:

(o more thant 90 davs afior amendmoen file datey

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

Adoption of Amendment(s) {(CHECK ONE

B Tic amendinent(s) was/were adopted by the sharcholders. The number of vates cast tor the amendment(s)
by the shareholders wasfwere sutficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following siatement
must be separately provided for cach voting gronp entitled e vore separdiely on the amendimeni(s):

“The number of voles cast Tor the amendmient(sy wasiwere sutficient for approval

by
fvoring grotg)

O The amendmentis) wastwere adopted by the beard of directors withouwt shareholder action and sharcholder
action wis not required.

O The amendments) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

2726719
Nated ,

Signature _

. v . - . . o
(Bva {ircctor, president or other officer - it directors or otficers have net been
selected, by an incorporator - i in the hands of a receiver, trustee, or other court
appointed fiduckary by that Nduciary)

Miriun Del Carmen Alvarer

{Typed or printed name of person signing)

PVITD

(Title of person signing)
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