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COVER LET TER
TO: Amendment Section
Division of Corparations
NAME OF CORTORATION: DOGAR CONSTRUCTION INC
DOCUMENT NUMBER; | 200003723¥

The enclogsed Articles of Antendmeni and fee are submitted for filing,

Please return all correspondence conceming tis matter to the following:

RICARDO GARCIA

Name of Contact Person
DOGAR CONSTRUCTION INC

Firmy Company
90 S MHLT. AVE
Address

BARTOW, FL 33830

City/ State and Zip Code

RG7013504@GMAIL.COM

L-mml address: {to be used for futiire annusl report notification)

For further information eoncerning this matier, please call:

RICARDO GARCIA at{‘m? y 684-1602

Nawe of Contact Person Area Code & Daytime Telephone Number

Eaclosed is a check for the following amouat wade paysble to the Florida Deparument of State:

W 335 Filing Fee [J$43.75 Filing Foe &  [$43.75 FilingFee & 55250 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addilivaul copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mopiling Address Street Address

Amendment Section Amcndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasaee, FL 32314 2661 Exzeutive Center Circle

Tallahassee, FL 32301
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Articles of Amendrment
fo

Articles of Incorporation
of

DOGAR CONSTRUCTION INC

(MName of Corpuration as currently filed with the Florida Dept. of State)

P1%000037238

(Decument Number of Corporation (if known)

Pursuant to the provisions of seetion 607, 1006, Florida Stawtes, this Flerida Prafit Corporation sdopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new nome of the corparation:

The necw
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co.” or the designation "Corp,” “Inc,” or "Co™. A professional corporation name must contain the
ward “chartered, " “professional association,  or the abbreviation "P.A."

B. Enter new principal office nddress, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new ipajling address, if applicable:

(Mailing address MAY BE 4 POST QFFICE ROXD

D. if smending the registered agent andior registered office nddress ju Florlda. en am i
new repistered agent and/oc the new registered office address:

Nene of New Registered Acent

(Flovidu street address)

ew Registered Offi dress: , Florida
(Ciny) (Zig Code)

New Registered Agent’s Signature il changing Registered Agpent;

1 hercby accept the appoiniment as regisiered agent. I am familiar with and accept the obligations of the porition.

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Direetors, enter the title and name of each officer/dircetor being removed end title, name, and
address of each Officer and/or Directer being added:

{Atiach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = Prestdens; V= Vice President; T= Treasurer; $= Sevrstury: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chisf
Executive Qfficer; CFO = Chief Financiel Officer. If an officer/direcior holds more than one title, list the St letter of each office
held. President, Treasurer, Dirsctor would ba PTD,

Changers should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change il John Doe
X Remove v Mike Jones

_X Add sV Sally Smith

Tvpe of Action Title Name Address

{Check One)

) Change NARANIO TORRES, JUAN JOSE 620 LONGDALE AVE,
E(__ Add LONGWOOD, FL 32750
_ Remove

2) __ Chunge
__Add
—_ Remove

3) ___ Chsnge
. Add
_ Remowe

4y ___ _Change
—__ Add

Remove

5) ___ Change
__Add
_ Remove

6} . Change

Add

Remaove
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k. If amending o7 adding additiona] Articles, enter change(s) here:
(Attach aaditional sheets, i necessary).  (Be specific)

F. If an amendment v 3 tion llatio issocd shar

provisions for implementing the amendment if not contained in the amendment {tself:

(if not applicable, Indicate N/4)

Page 3 of 4
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The dute of each ameadmenf(s) adoption: . If other than e
date this document was signed.

Effective date if gpplicable:

fno more than 98 days afier amendment file date)

Note: If the date inserted in this block does not mect the applicable sutotory filing requirtments, this date will not be listed ag the
documcnt’s effective dete on the Department of Stats's records.

Adoptiva ol Amendment(s) {(CHECIK ONE)

B The amendment(s} wos/were adopied by the sharcholders. The number of vetes cast for the amendment(s}
by the shareholders was/Avere sufficient fur spproval,

O The smendment(s) was/were approved by the shareholders through voling groups. The following statement
st be separately provided for each voting group entitled 10 vore separately on the amendient(s):

“The number of votes cust for the amendment(s) was/were sufficient for approval

by "
{voting group)

O The amendment{x) was/werz adopted by the baard of directors without shareholder eetion and shareholder
action was not required.

The amendment(s) was/were adopled by the incorporators without sharcholder action and sharchalder
action was not required.

Dated_ g/ ol

Signature

(By u dircutor, prevident or other officer — if directors or ¢fticors have not been
selected, by an incorporalor — if in the hands of a receiver. trustee. or other court
sppointed fiduciary by that fiduciary)

RICARRO GARCIA

(Typed or printed name of person signing)
PRESIDENT

(Tille of person signing)
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