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COVERLETTER

TO: Amendiment Section
Division of Corporations

v et U ACROPOLIS CONSTRUCTION HIN [NC
NAME OF CORPORATION:

. e we . PEY0GOOS-E 739
DOCUMENT NUMBER:

The enclosed AArticles uf Amendreat and tee are submitted for filing.

Please return all correspondence concerning Lthis miatier o the fullowing:

CARLOS PEREA

Name of Contact Person
C PEREZ PROFESSIONAL SERVICES INC

Firny/ Company
4343 W WATERS AVE

Address
TAMPA,F1, 3361

City! State and Zip Code

E-mail address: (10 be used for utere anoual report notification)

For further information concerning this matter, please call:

CARLOS PEREZ

N1 249-2300 -
ary ) 2 Lo
Name of Contact Person Area Code & [avtime Telephone Number e -
- s
Enclosed is o check for the following amount made pavable w the Florida Department of $tate: :) L
o}
B $33 Filing Fee Os43.75 Filing Fee & CS43.73 Filing Fee & 852,50 Fifing Fee =3
Cettilicate o1 St Certitivd Copy Certificate of Staws B
CAdditional copy is Certilied Copy DY
enclosed) (Additionad Copy =
is enclosed) -
Mailing Address Strect Address
Amendment Section Anendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clitton Building
Talluhassee. F1L 32314

2061 Execuitve Center Circle
Tabluhassee. FIL 32301



Articles of Amendment

1o
Articles of lncorporation
uf
ACROPOLES CONSTRUCTION HN INC
(Name of Corporation as currently fited with the Florida Dept. of State)
PIY0000SS73Y

{ Document Number of Carporation tif known)
Pursuant 1o the provisions of section 607.1006. Florida Statwtes. this Florida Profit Corporation adopts the 1otlowing amendment(si wo
its Articles of Incarporation:
AL

[{ amending name, cnter the new name ol the corporativn:
ACROPOLIS CONSTRUCTION HN INC

The  new
ar Cincorporaied” or the abbreviarion
A professional corporarion name must contain e

neeme st he diseingrishable and contain the word “corporation,” “company,
TCorp " e, or Co 7 or the desivnation “Corp. ™ “lne, " or 7 Ca™
wordd Cenaricred, T Cprofessional association, o the abbreviaton TP
13 Enter new principat office address, if applicable:

(Principal office address MUST BE A STREET ADDRESY )

C.

Eoter new miiiling address, if applicable:
(Mailing wddress MAY BE A POST OFHICE BOX)

. amending the registered agent and/or vegistered office address in Florida, enter the name of the
new registered seent and/or the new reeistered office adidress:

Noume of New Registered Avem

— .
o A
2 .
(- oritla strevt address) ~J T
foos -
-
(S el
New Repisiered Office clddress: . Florida - ‘_—_11_'-*
vy (Zip Codey = -7
|\_7 ~
- s
e
- S0
New Registered Agents Signature, if changing Registered Agent: £a)
{ hereby aceepi the appainimueni as registered agess. Fam famifiar witliood aceept the obligations of the position

Sigrature of New Regisiered Agem, if changing

Page  of 4



If amending the Officers and/or Directors, enter the title and marme of cach officer/director being removed and tite, name, and
address of eich Officer and/or Director being added:
felntach additional sheeis, ifnecessary)
Please note the officerdirector tidde by the first lener of 1the ajfive title:
Po= Presidens: U= Vice Prosident; T= Treavurer; 8= Secretory: 1) Divector, TR= Trustee: C o Chaivman or Clerk: (RO = Chivy
fovecutive Oficer: CFO = Chief Financial Qfficer. If an ogicer director huolds more than ane e, list the fivst leter of cach ogfice
held. Prosident, Treasurer, Divector wonkd be P71,
Changes should be noted in the following manner. Crireenilyv Joln Doe iy lisied as the PST and Mike Jones is fisted as the U There is
a chauge, Mike Jones leaves the corporation. Sufle Smitl is named the Uand 5. These shoubd be noted ey Johi Do, T 0s o Chunge.,
Mike Jones, Vas Remove, and Safly Suiith, S as an Add,
Example:

X Change PT John Doe

N Remove N Aike Junes
_N A SV Sullv Smith

Type of Action Title Namne Address
(Check Oney

. vp JOLEL ANMAYA 2232 BLUE SAPPHIRE CIR
1) Chunge

X ORLANDO FIL 32837
Add

Remove

2) Change

Add

Remaove _

3 Change

Add

Remove

4 Change

Add e e e e

Remuove

Change

)
—

. Add e

Remove

6) Change

Add

Remove R

Pave 2 ot 4



E. I amending or adding additional Articles, eiter chanpe(s) here:
(Avach additionaf sheers, if necessarv). (Be specificy

Fo an amendment provides for an exehanee, reclassification, or cancellation of issued shires,
provisions for implementing the sanendment if not contained in the gmendment itselfs
Vif not applicable, indicare Ni1y

ave 3Jof d



The date of each amendment(s} adoption: . il other than the
date this document was signed.
107307201 Y

Fffective dute if applicable:

fe more than N0 day s agier ameadiment file doge;

Note: I the date nserted in this block does not meet the applicable suuutory filing requirements, this date will not be listed as the
document’s elfective date on the Departiment of State’s records.

Adoption of Amendment(s) (CIHECK ONE)

B The amendmentes) was/were adopted by the sharcholders. The number of voles cast for the antendnent(s)
by the sharcholders wasfwere sutticient for approval.

O3 The amendment(s) wasiwere approved by the sharchodders through voting proups. 7he following sitennen
st be separately provided por cach voting group entitted to vote separatel i the anendmeni(s):

“The number of voles cast for the amendment{s) was/were sufficient for upproval

by

{yiring groigil

O T'he amendmeniys) wasfwere adopted by the bourd of direciors without sharcholder action and sharcholder
action was not regquired.

O The amendmenus) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action wus not required.

F1/E5/2019
Dated

Signaure \'\-’%\/\f’v‘{ /M/(%VZ@

(Bv a director, president or other oflicer — if directors or officers have not been
selected. by an incorporator — if in the hands of a reeeiver, trustee. or other court
appointed fideciary by that fiductaryt

MERY MORALLES

UTypee or printed name of person stening)

PRESIDENT

{Title of person signing)
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