F19 000094774

- WM LNRLS

a— 900333377199

(CityfState/Zip/Phone #)

[]pekur  [Jwar [] maL

{Business Entity Name)

Uiz T Ta-—0iiia-~00  +#45, 75
(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

SERIE

3
A
€50 o bl 8% Qg

Office Use Only

MG 2.8 709
Tofres

poee
LY S IV
TAe— sy




v - i

COVER LETTER

TO: Amendment Section
Division of Corporations
. . e NOVA BUILD SERVICES & SUPPLY, INC.
NAME OF CORPORATION:
. TN o P1R000034974
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matier to the following:
ANA CASTRO
Name of Comtact Person
ANMC PROFESSIONAL SERVICES INC
Firm/ Company
055 5W 147 AVENUE
Address
PEMBROKE PENES FL 33027
Citv/ Stimie and Zip Code
ancaecounting36 @ pmail.com
E-mat! address: (to be used for future annual report notification)
For further information concerning this matter, please call:
ANA CASTRO L 305 y 510-0463
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

O 535 Filing Fee WS43.75 Filing Fee & [3%43.75 Filing fee & 852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy
ts enclosed)
Mailing Address Street Address
Amendment Sceetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taltahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



Articles of Amendment
1]
Articles of Incorporation

of . F\L -’-D

Name of Corporation as currently filed with the Florida

NOVA BUILD SERVICES & SUPPLY . INC,
{

P1O000OUS 4974 -
e op &TA(E

(Documeni Number of Corporation (il'kuow;z‘)g}&ﬁ};&‘}x@%t{: ” EK}RID‘\

Pursuant to the provisions of section 607.1006, Ftorida Siatwes, this Florida Profit Corporation adopts the following amendment(s) to
its Anticles of Incorporation:

A, Ifamending name, enter the new name of the corporation;

The  new
name must be distinguishable and conain the waord “corporation,” “company.” or Cincorporaied” or the abbreviation
“Corp.. " “ine, " or Co, " or the designaiion "Corp,” “ine. " or "Co " A professional corporation name musi contain the
ward “chartered,” “professional association,” or the abbreviation “F.1.7

,

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

C. Enter new mailing address, il applicable:
(Maiting address MAY BE A POST OQFFICE BOX)

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

Newme of New Registered Agent

{Flaridea strect address)

New Rewvistered Office Adedress: . Florida
(Crvy 171 Codey

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appointment as registered ugent. L am fumiliar with and accept the obligations of the posiiion.

Signature of New Registered Agem, if changing

Page L of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

(A ttach additional sheets. i necessary)

Plewse note the officer/director title by the first tester of the office tiile:

P o= Prosident; V= Vice President; T'= Treasurer: S= Secretary; D= Dircctor: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFO = Chicf Financial Officer. I an officer/divector holds more than one title. fist the first letter of each office
held, President, Treasurer, Director would be P11,

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is Histed as the V. There s
a change, Mike Jones leaves the corporation, Saltv Smith is named the Vand S These should be noted as John Doe, PTas a Change,
Mike Jones. I as Remove, and Scallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)
. PT RODRIGUEZ. JENNY 8200 NW 41 STREET
1) Change
SUITE 200
Add
DORAL, FLL 33166
Remmove
VPS VALLE, FIDEL 8200 NW 41 STREET
%) Change
SUITE 200
Add
X DORAL, FL 33166
Remove
1 . PT RODRIGUEZ. JENNY 8200 NW 41 STREERT
3 Change
X TE 20
Add SUIT ]
DORAL. FL 33160
Remove

: VP.§ VALLE. FIDEL 8200 NW 41 STREET
4} Change

X 22
Add SUITE 200

DORAL. IE. 33166
Remove

. . VP RODRIGUEZ. JULIOC S200 NW 4 STREET
Jj Change
X P
Add SUITE 200
DORAL. FL 33166
Remove

6) Change

Add

Remove
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E. ITamending or adding additional Avticles; enter chunge(s) here:
{Atach additional shoers, if necesseary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N/T)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective dute if applicable:

(no more than 90 duys afier amendment file date)

Note: 1t the daie inserted in this block dees not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting uroups. The following stelement
must be separately provided for cacl voting gronp enditled 1o vote separaiely on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

(voting group)

O The amendment(s) wasfwere adopled by the beoard of directors without sharchelder action and shareholder
action was not required.

O The amendment(s) wasfwere adopted by the incorperators without shareholder action and shareholder
action was not required.

Dated 0// //ZOLf
Signature /9’ "’?f LﬁD

{Bva b . pn.- dent or other officer - if directors or officers have not been
selecled. \ ait inCorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

/,lémzxw\ /’iOCcL(fM /jaéu,_wa

[/ {Typed 6 printed name of pcrs&éﬁ’signiug)

Prooids

(Title of person signing)
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