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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; RCUY\'\Y\QQ conStruckhon. OF TOtha, Ine .
DOCUMENT NUMBER: PIQO(“)ODE?(O(A;;}

The enclosed Articles of Amendment and fee are submitted for liling.

Please retuen all correspondence concerning this matter to the following:

Name of Contact Person

Lomniver conStuchun of Tompee, Twe

Firm/ Company

220\ W - Broddock St

Address

Toem e, Y 3301

City/ State and Zip Code

—-i-.

E-mail address: (1o be used for future annual report notitication)

A ﬂmCu V- Con

For further information concerning this matter. please call:

‘ W P13 Y499 187

~ame of Contact Person Arca Code & Davtime Telephone Number

is a check for the following aumount made pavable o the Florida Depariment of State:

$33 Filing Fec L1$43.75 Piling Fee &  [1843.75 Filing Fee &  (J$52.50 Filing Fec

Certificute of Status Certified Copy Certificute of Status
{Addidonad copy is Certitied Copy
(p enclosed) (Additional Copy
15 enelosed )
Mailing Address Street Address
Amendment Section Amendment Scection
Division of Corporaiions Division ot Corporsions
PO Box 6327 The Centre of Tallahassee
Tullahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahussee, F1L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2020

ASHLEY RAMIREZ
3301 W. BRADDOCK ST
TAMPA, FL 33607

SUBJECT: RAMIREZ CONSTRUCTION OF TAMPA, INC
Ref. Number: P19000086652

We have received your document for RAMIREZ CONSTRUCTION OF TAMPA,
INC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please complete/submit the form in its entirety as there are pages missing
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850} 245-6050.

Irene Albritton
Regulatory Specialist 11 Letter Number: 320A00022887

www.sunbiz.org

Mt cirmr rf M mvrmmrabtimere. PO DOWY 2997 Mallals o o moe T e el - XY 31 A



“r
Articles of Amendment .
10

Articles of Encorporation

Ram‘:rez COF‘S‘HUC;Hm Of_Tampa _Inc . |

(Name of Corporation as currently filed with the Florida Dept. of State)

iv0000 Y US>

{(Document Number of Corporation tif known)

Pursuant to the provisions of scetion 607.1000. Flornida Stnutes. this Floridu Profit Corporation adopis the tollowing amendmentts) e
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

. . The  new
name musi be distinguishable and contain the word “corporation,” “compaiiy, " or “incorporated ” or the abbreviation “Corp,, "
el or Col " oor the designation “Corp, " “Ine,” or “Co” A professional corporation name must coniuin the word
“ehartered. "V professional association, " or the abbreviation "P.AT

B. Enter new principal office address, if applicable: _7) &)‘ W B YQ.L ‘( h i( 1 5’1
{Principal office address MUST BE A STREET ADDRESS )
" oty Pr 3 3607

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent 'f 5' Fl l‘/
2501 W - Broddote St

(Hlorida streei address)

New Registered Office Address: [ Ckmm Florida é 2@7

(Cirvi fZipr Codes

New Registered Agent's Signature, if changing Repistered Agent:
Fhereby accept the appoimtment as registered agemt. [ am familiar with and doecept the obli

/%( (

S:Enamre of New Rei{n?‘ed Iﬂengg

ions of the position.

Check if applicable
O The amendment(s) isfare being Hled pursuant to s. 607.0120 (11} (), F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/tirector being removed and title, name, and

address of each Officer and/or Director being added:
{Attach additioned sheets, if necessary)
Flease note the officersdirector title by the first letter of the office title;

* = President; V= Vice President; T= Treasurer; §= Secretary; D= Direcror; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Lvecutive Officer: CFO = Chief Financial Qfficer. {f an officer/director holds more than one title, list the first letter of cach office held.
President. Treasurer, Director would be PTD. .
Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is fisted as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be nored as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Salfy Smith, SV as an Add.

Example:
X Change PT Juhn Doe
X Remove v nMike Jones
_X AU SV Sally Smith
Tyvpe of Action Title Name Address

(Cheek One)

b ome P Jessie Kominer 2301 W. Drcakk
X s o, FC 226067

Remove

2) Chunge

Add

Remove
3 Chunge

Add

Remove

+4) Chunge

Add

Remove

3 Chungu

Add

Remove

a) Change

Add

Remove




E. If amending or adding addittonal Articles, enter change(s) here:
(Attach addirional sheets, if necessaryy,  (Be specific)

¥ Pledse odd Jessie Vonnir<

US Vi(s PreSlent 40 Pamire Con?ﬂqar
o%‘/mmm T .

AW Mg rez s oS Prescle

ASHeY  presicieny w15 999 97/
]SS Vice presidlend . 313 -4GG -4,

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N/1)




{( />’ 202'0 i other than the
HINVit®

fno more than 9 duays after amendment file date)

The date of each amendment(s) adoption:
dute this document was signed,

Effective date if applicable:

Note: If the date inserted in this block dues not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Departiment of State”s records.

Adoptigi of Amendment(s) (CHECK ONE)

Ahe umendment(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and sharcholder

activn was not required.

0 The amendment(s) washwere adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sutticient fur approval.

O3 “The umendment(s) wasfwere approved by e sharchokders through voting groups. The jotlowing stetement
must be separately provided for eoch voring group entitled 1o vore separately on the amedimeni(s);

“The number of vptes cast for the amendment(s) was/were sutlicient for upproval
. Ashie] @—emm V€2 .

(v o.rms: s:r o)

et L[| 2020

Signature &\ \K

{B3va dlr TPreside T u Cdirectors or otficers have not been
selevied. by an incorpurator — it in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

fi<hled Romives

{(T'vped or printed nanfe-Ar person signing)

Pyesiclent

(Title of pursan signing)




