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COVFR LETTER

TO: Amendment Scction
Division of Carporations

. .. CONSTRUOSIO CORP
NAME OF CORPORATION:

- P18000017526
DOCUMENT NUMBER:

The enclosed stricles af Amermdment amd Tee wre submitted for ling,

Please return all correspondence concerning shis nutier to the following:

GUSTAVO OSIO MIZZ|

Name of Contact Person

Firm/ Company

68001 OAKBEND ST APT 8103

Address
ORLANDO., FLORIDA 32835

City/ State and Zip Code

E-mail address: {to be used for fuire annual report notitication)

For furdser information concerning this matter. please call:

GUSTAVO 0SIO MIZZ| 75 2481794
4

Nawme of Contact Person Arca Code & Daytime Telephone Number
3 p

Encloaed is a check for the following amount made payabie wo the Florida Department of State:

$35 Filing Fee CI$43.75 Fitg Fee & [3843.75 Filing Fee & [1852.50 Filing Fee
Cernticate ot Sttus Certificd Copy Certificne of Status
{Additional copy s Cerutied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendinent Section

ivisien of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tulluhassee, F1LL 32314 2661 Exceunve Center Circle

Tallshassee, FL 32301



Articles of Amendment ] L e
w I
Articles of [ncorporation

of
CONSTRUOSIO CorRp 1013001120 P14 3239

IName of Corporation as carrently filed with the Florida Dept. of State) -
P19000017526 ' S

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Swatutes, this Florida Profit Corporation adupis the following amendment(s) 1o
its Articles ot Incorporation:

AL Hamending name, enter the new name of the corporation:

CONSTRUHOSIO CORP

The  new
name wnst be distinguishable und contain the word “corporiion,” Ccompany,” or Uincorporated” or the abbreviarion

TCorp, " Uhiel, T o Col U or the designarion "Corp.” Cne.” o Co” A prafessional corparation name must contain the
word Cchartered,” Cprofessional association, oy the ahbrevigiion TP

. . - . . 6001 OAKBEND ST APT 8103
B. Enter new principul office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY )

ORLANDOQ, FL 32835

C. F,nn‘:r.' new mailing -.ul'dru_ss, if nnplicu!:l‘e: ] i 6001 OAKBEND ST APT 8103
{Muailing address MAY BE A POST OFFICE BOX)

ORLANDO, FL 32835

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nume of New Regisiered Avent

(Florda street address)

New Registered Opfice Address: . Florida

(i tZip Cade)

New Registered Agent’s Signature, if changing Registered Agent:
Dhereby accept the appointment as registered agent. [ am Jumiliar with and accept the obligations of the position.

Signature of New Registercd Agent, If changing
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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
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Ploase nore the officerfdivector title by the fiest letier of the office title:

= President; V= Vice President; 7= Treasurer: 8= Secretary: D= Dircctor: TR= Trustee; C = Chairman vr Clerk; CEQ = Chief
FExceutive Officer: CFQ = Chief Financial Officer. I an officerfdivecior holds more than one title, list the first leteer of cach office
held. Presiden, Treasurer, Director would he PTE,

Changes shuydd be nowd in the jfollowing munner. Currently John Doe is listed ax the PST and Mike Jones is lisied as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Chango.
Mike Jones, V as Remave, and Sallyv Smith, 5V as an Add.

Exampie:
N Change T John Doe
N Remove N Mike Jones
X Add SV Sally Smith \
Type of Action e Nume Address

{Check One)

1 Change

Add

Remove

2) Cianye

Add

Remove

3 Change

Add

Remuove

1) Change

o Addd

Remove

5 Chiange

Add

Remuove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach gededitional sheets, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions fur implementing the amendment if not contained in the amendment itself:
L notapplicahle indicaie NOAy
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JUNE 17,2019

The date of cuch amendment(s) adoption: 1l vther than the
date this document was signed.

FAfective date ifapplicable:

(noymore than 90 davy afier amendment file date)

Note: 11 the date inserted in this Block does not meet the applicable stalutory tiling requiremuents, 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)

The amendmenyis) wasfwere adopted by the sharcholders, The number of voles cast for the amendmentis)
by the shurcholders was/were sufticient for approval.

O3 The amendmentis) was/were approved by the sharcholders through voting groups. The following statement
must e sepurately provided for cach voting group eniitled 1o vore separately on the amendmeni(s);

“The number of votes cast for the amendinentis) was/were sufficient tor approval

by

fyoring grong)

[ The amendmens(s) wasiwere adopted by the hoard of dircctors without sharcholder action and sharcholder
action was not required.

O The amendmenis) wasiwvere adopied by the incorporators without shareholder action and sharcholder
action was not regquired.

061512019
Dated

1 - -
Signature (}?M«-’W @}:‘_}C{”—’ P T
(By a director, president or other officer - i directors or officers have not been
selected, by an incorporator — if'in the hands of 4 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

GUSTAVO OSIO MIZZI

(Vyped or printed pame of person signing)

PRESIDENT

(Title of person stgning)
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