(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue [ war [] malL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

xx&\

Qffice Use Only

L VAT FERII

400341984204

03,16/ 20--01006--116  #+35. U0

E:l Hd 6- 54V 62

(XA

| <\ [OAVAD

SIAL

RNV

HANERY

[RAS

VLS 29 aev) e

=7




0 2

ppMeTT A

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2020

RAMON CALIX

11380 BISCAYNE BLVD
LOT 225

MIAMI, FL 33125

SUBJECT: RAC CONSTRUCTION & INVESTMENT INC
Ref. Number: P20000020164

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check ONLY (1) box on the amendment form regarding the adoption of
the amendment(s).
FPlease 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, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist |l Letter Number: 620A00006860

www.sunbiz.org
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COVER LETTER

Ty Amendment Section
Division of Corporations

L CONSTRUCTION & INVESTMENT INC
NAME OF CORPORATION; [C CONSTRUCTION & INVESTMERT INC

P20000020164

DOCUMENT NUMBER:

The enclosed Articles of Amendment and [ve are submitted for filing.

Please return all correspondence concerning Lhis matler W the Lollowing:

RAMON CALIX

Name of Contact Person

Fitm/ Company

1380 BISCAYNLE BLVD 1LOT 2235

Address

MIAMIFL 33125

City/ Staic and Zip Code

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

For further tnformation concerning this matier, please call:

RAMON CALLX (73() ) 2731932
Hi

Name of Contact Person Area Code & Dayvlime Telephone Number

Enclosed is o check for the following amount made payable 1o the Florida Department ol State:

W S35 Filing Fec Os$43.75 Filing Fee & O$45.73 Filing Fee & T$52.50 Filing Fee
Certtficate of Staws Certificd Copy Curtificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, 1F1L 32314 2661 Exccutive Center Circle

Taltahassce. FLL 32301



Articles of Amendment
to

Articles of Ineorporation
of

RAC CONSTRUCTION & INVESTMENT INC
(Name of Corporation as currently tiled with the Florida Dept. of State)

P20000020164

(Docament Number of Corporation (if known)

Pursuant 1o the provisions ol section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) to

its Ariicles of Incorporation:

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

N/A
The  new
name must be distinguishable and contain the word “corporation,” “company,” or Cincorporated T or the abbreviation
A professional corporation name must contain the

“Corp, " Ulne, T or Co, 7 oor the designation “Carp,” “Ine,” or "Co
ward “chartered, " Cprofessional association, " or the ubbreviation P A

B. Enter new principal office address, if applicable:
(Principal office address MUST BEA STREETADDRESS )

C. Enter new mailing address,_ if applicahle:
(Madling address MAY BIZA POST QFFICE BOX)

. 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:
IN/A

| Hd 6-|4dV|0202

.
.

Name of New Revistered Agent

(Florida strect address)

. Florida

Noew Kevistered Office Adedress:
(Zin Code)

(City)

New Registered Avent's Signature, if changing Registered Avent:
[ herehy accept the appoiniment as registered agent. §am famidiar with and aceept the obligations of the position.

Siynatwre of New Regestercd Agene, if changing

I"age | ot 4



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

(Attach additional sheets, if necessary)

Mease note the afficer/divector tide by the first letter of the office tinle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEOQ = Chief
Execniive Officer; CFO = Chief Financiol Officer. If an officer{director holds more than one title, list the firse leter of cach office
neld. President. Treasurer. Director would be P

Changel showld be noted in the following manner. Currently John Doe Is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted as John Doe. P'T as ¢ Change,
Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example:
& Change T Jahn Joe
X Remove v Mike Jones
_x Add SV Sally Smith
Type of Action Title Namg Adddress
(Check One)
. P RAMON CALIX 1380 BISCAYNE BLVD
Y Changu
1LOT 225
Add
MIAMIE FL 33181
Remove
P SANDRA AVILA 11330 BISCAYNI BILVD
2) Change
X LOYT 225
Add
MIAMI FL 33181
Remove .
. VP RAMON CALIX L1380 BISCAYNE BLVD
3) Change
X 1.0 225
Add
MIAMI FLL 33181
Remove
43 Change
Add
Remove
3) Change
Add
Remove
0) Change .
Add

Remove

Page 2 ot 4



k. famending or adding additional Articles, enter chan
(Attach addivional sheets, if necessary).  (Be specific)

F. I 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 nor applicable, indicate N/A)

Page 3 of 4



< 03/11/2020
The date of each amendment(s) adoption: . if other than the
date this document was signed.

03/11/2020

Effective date if applicable:

ino more than 90 deayvs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the sharcholders. The numbcer of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharchalders through voting groups. The following statement
must be separately provided for cach voring group entitled 1o vote separately on the amendment(s):

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

by

fveting stroup}

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/Awvere adopted by the incorporators without shareholder action and sharcholder
action was not required,

03/11/2020

?W@MW

(By a dircctor, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Dated

Signature

RAMON CALIX

(Typed or printed name of person signing)

PRESIDENT

(Titic of person signing)
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