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COVER LETTER

TO: Amendment Section
Mhvision of Corporations

VELETH CONSTRUCTION, INC
NAME OF CORPORATION: ¢ Ve l

20000006612
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing,

Please return a1l correspondence concerning this matter to the {ollowing:

OSWALD LOPEZ

Name of Contact Person

QUTSOURCE BUSINESS SOLUTIONS

Firm/ Company

5110 8. Florida Ave. S1ie 108

Address

Lakclund. FLL 33813

Ciwv/ State and Zip Code

vzlopez@dhotmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

OSWALD LOPEZ : (.\'(:3 ) 670-1780
a
Name of Contact 'erson Arca Code & Duvtime Telephone Number

Enclused is 4 check for the following amount made pavable to the Florida Department of Staie:

| S35 Filing Fee (384375 Filing Fee & (843,75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Addional copy s Cerutied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Secthion

Ihvision of Corporations Division of Corporations

P.0). Bax 6327 The Centre of Tallahassee
Tallahassee, FI_ 32314 2415 N. Monroe Sirecet. Suite 810

Tallabassee, FLL 32303



Articles of Amendment

e the designation “Corp.” “lne,” or "Co™.
“chartered.” “professional association, " or the ahbreviation

to
Articles of Incorporation
of
VELETH CONSTRUCTION, INC
(Name of Corporation as currently filed with the Florida Dept. of State) =3
-l P
20000006612 oy e -
p 6 4y % 5;11
v £ T
(Document Number of Corporation (if knawn) e -0 -
e ™ 1
rLeT ——
Pursuani to the provisions of scetion 607.1006, Florida Statuies. this Florida Profit Corporation adopis the:follo t\\ms: dl'l'll.['ldn'lt,ﬂ[( } i
-
its Anticles of Incorporation: i ,‘-—*
. i
If amending name, enter the new name of the corporation
e st he distinguishable and contain the word “corporation
e o Col "

Y tcampany,

- ”H' ew
A ',),,. -y . - o " .

incorporated " or the abbreviation " Corp

A projessional corporation name must contain the word
A
SAME
B. Enter new principal office address, if applicable: o
(Principal office address MUST BE ASTREET ADDRESS )
C. Enter new mailing address, if applicable SAME
{Muailing address MAY BE A POST OFFICE BOX) ) i
.

If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new repistered office address

Name of New Registered Agent

7 Spple & Loisivés s

Seterrzass [LC
S7r0 S Floma £ FE. Jo&
(Florida sireet addressy
New Registered Office Address éﬁ?ﬁ?[ﬂ"’ﬂ
(Citys

Florida 38/ 3

(Zip Code)

New Registered Agent’s Signature, if changing Registered Avent
! herehy accept the appointment as registered agens

Fam familiar with and accept the abligations of the position

Srs:mm:rAg/'tW'fv Registered Agent, if changing
Check if applicable

O The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (¢). F.§



If ameénding the Officers and/or Directors, enter the title and name of cach officer/director being removed and titte, name. and
address of each Officer and/or Director being added:

fAtach additional sheers, if necessary)

Please noie the officeridirecior title by the first letier of the office tide:

P = Presiden,; V= Fice President; T= Treasurer; 5= Secreiwry, D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Exventive Officer: CFO = Chief Financial Officer. [fan officer/director holds more than one title, list the fiest lener of cach office hetd.
President, Treasurer, Director wonld be PTD.

Changes chould be nowed in the following manner. Curventhe John Do is listed as the PST and Mike Jones i fisted as the V. There ds
e changre, Mike Soues leaves the corporation, Saflv Smith is named the Voand 8. These should be noted as John Doe, PTas o Change,
Mike Jones, Vas Remaove, and Satly Smith, SV as an Add.

Example:
X Change It Jahn Doe
X Remuve ¥ Mike Jones
X Add sV Sully Smith
Type of Action Title Naime Address
(Check Onc)
. PT WALTER GARCIA 12509 NORTH BLVD
1) Chunge
TAMPA_FL 33612
Add
Remove
2) Change
Add
Remuove
3 Change
Add
Remove
4) Change
Add

Remove

3} Change

Add

Remove

o) Change

Add

Remove




.
.

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

E. 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. indicate N/d)




. if other than the

The date of cach amend ment(s) adoption:
dite this document was signed.

Effective date if applicable:

tna more than 94 davs after amendment file daiey

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

L—Kﬁc amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action was not required.

O3 The anendment{s} was/were adopted by the sharcholders. The number of vetes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

(i The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
nust be separaiedy provided for vach voting group entitted to vote separatefy on the ameidment{s):

“The number of votes cast for the amendmeni(s) wasfwere sufficiem for approval

by

(vating gronp)

Dated 9‘/4" 2o 2o

Signature \))""% ‘CA M—

(By a director, president or other officer — if(l(r_;ahurs ofefcers have not been
selected, by anincorporator - i in the hands of & receiver, trustee. or other court

appoinicd fiduciary by that fiduciary)

[oairE 2 ARES) T o

(Tvped or printed name of person signing)

Mpnn 6E 2

(Tule of person signing)




