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COVER LETTER

TO: Amendmeni Section - : .
Division of Corporations

IMPERQ CONSTRUCTION INC
NAME OF CORPORATION: | O NI

[ L. P20000068227
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor Liling,

Mease vetaen all correspondence concerning this matier to the tollowing:

ANIBAL D CABRERA

Name ol" Contact Person

THREL BRIDGES ADVISORY

Firmt/ Company
8171 CONONVER ST

Address

TAMPA, FL 33623

City/ Stase and Zip Code

THREEBRIDGESADVISORY@GMAIL.COM

E-maal address: (to be used tor tutare annual report natitication)

For Turther information concerning this matter, please call:

ANTBAL D CABRERA 1 (K!J ) A09-8463
a

Name of Contuact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amoeunt made pavable (o the Florida Departiment of State:

= S35 Filing Fee CI843.75 Filing Fee & [I843.75 Filing Fee & 852,50 Filing Fev
Certilicate of Status Certilied Copy Certiticaie of Status
(Additional copy is Cenified Copyv
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strecet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2473 N Monroe Street, Suile 310

Tallahassee, FIL 32303



Articles of Amendment
by
Articles of Incorporation
of
IMPERO CONSTRUCTION INC

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

P2O000068227

{Document Number of Corporation (i known)

Pursuant to the provisions of section 6071006, Floridy Statutes, this Floridia Profic Corporetion adopts the following amendment(sy 1o
tts Articles of Incorporation:

AL Iamending name, enter the new name of the corporafion:

I‘J/A The new

name must be distinguishable and contaln the word “corporation.” “companiy, " or “incorporated ™ or the obbreviation " Corp,
Cihre, T or Col U oor the designation: " Corp, " e or Ca

A professional corporation name must contain the word
Cvhartered.” Cpraofessionad association, ' ar the abbreviation "0 A

B. Enter new principal office address, if applicabie: N/.’i
(Principal office adidress MUST BE A STREET ADDRESK )

C. Enter new mailing address, il applicable: :J
{(Mailing address MAY BE A POST OFFICE BOX) N! A -
in

r~3
D. Iamending the registered agent and/or revistered office address in Florida, enter the name of the -5
new reaistered asent and/or the new registered office address: —d

Nume of New Revistered Agenr 7CJ/A

tFlorida streei addross)

New Kegistered ffice Address: ,,N_IA . Florida

Oy (i Coded

New Registered AsentUs Sivnature. if changing Revistered Auent:
Fhierchy accept the appoiniment us registered agent.

[am familior with cond aecept the oblisations of the position,

_N/A

Signwture of New Revistered Avent. i changing
k ] k kY / 2y

Cheek iMapplicable

O The amendiment sy isfare being tiled pursugnt 1o s 60700120001 (v F.S.



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

(Atch additional sheces, it necessury)

Please note ihe officerfdivecior titde by the firsi tetier of the office tide:

= Presiden: 1= Viee President: T= Treosurer: 8= Secretury: D= Direcror: TR= Trusiee: O = Chairatar or Clerk: CE(Y = Chicf
Executive Officer: CFO = Chicf Financial Officer. I an officeridirector holds more than e title, fise ithe pivst letier of each office held
Presidont, Trousirer, Divecror swould be PTD.

Chianges shonld be noted in the pollowing manmer, Currenidy: Johu Doc iy fisied as the PST aind Mike Jones is Hsied ax the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and 8. These should be noted as Aol Doc, PT as a Change.
Mike denes, Vous Kemove, and Safly Soeith, SV as an Add

Eaample:

X Change Pl John Doe
N Remove v Mike Jones
_N Add SV Sallv Smith
Iyvpeof Action Tite Nome Address
{Check One)
D Change M GORDON CARTER 1605 N 23RD ST
L— Add TAMPALFL 33603
Ruemove
2y Change
o Add
Remove
3 Change
_Add
Remove
4y Change
_ . Add
Kemove
) Change
_Add
Remove
0y Change
_Add

Remove




E. M amending or adding additional Articies, enter ehange(s) here:

(Avach additional shects, if necessary).  (Be specificy

ALLA

“1an amendment provides for an exchangee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the jmendment itself:
Uf ot applicable, indicaie NA)

nI/A




. . -

The date of cach amendment(s) adoption:

date this document wis signed,

Effective date i applicable:

.11 other than the

(s more theor 90 duvs after amendment Jile daiel

Note: It the date inseried in this block does not meet the applicable staivtory filing requirerenis, this date will pot he listed as the
document’s effective date on the Department ol State™s records,

Adoption of Amendment(s)

(CHECK ONE)

® The amendment(sy wasfwere adopted by the incorporators. or board of directors without shareholder action and sharcholder

action was not required.

21 The mmendment(s) wasfwere adopted by the sharcholders.

by the sharchoblders wasfwere sutficient for approval,

O3 The amendment(s) wasiwere approved by the shareholders through voting groups. The falleswing statenent
I . £

must he separately provided jor eacl voting group eniitled 1o vote separately on the amendmeniys):

“The number of voies cast for the amendment(sy was/were sufticient for approval

by

fvoting groug)

Dated // B c:-z'7— ;m@

H,.-udullL 4/

7%

The nember of votes cast for the amendmeni(s)

(1y a director, president or otlier
selected. by an incorporator — if in the hands of a receiver, trustee. or other colnt

HECr — if ditectors or ofticers have not been

appomted fiduciary by that fiduciary)

:j,C’DC’p}f) ﬁo(q}j'o

(Tvped of printed name of er:,(Vl stuning)

M

(Title of person signing)



