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Articles of Amendment
to

Articles of Incorporation
of
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Building Dreams Group Corp

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

P20000073700

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “carporaiion,” “company, " or “incovporaied ” or the abbreviation “Corp.,”
“Inc., " or Co., " or the designation "Corp,” “Inc.” vr (o’

. A professional corporation name must contain the word
“chariered,” “professional association, " ar the abbreviation “F. A"

B. Enter new principal office address, if applicable:

Fanth |
—
)
(Principal office eddress MUST BE A STREET ADDRESY) - -
= -
\ .
C. Enter new mailing address. if applicable: i ¢ -
(Muailing address MAY BE A POST OFFICE ROX) — o
(%]
pu |
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 Pedro ! Carrillp
1831 NE 15th PI
(Florida sereet address)
New Regivtered Office Address: Cape Coral , Flonda__ 33909
(City) (Zip Code)

New Registered Agent’s Signature

if changing Registered Agent:

{ herehy aceept the appointment ay registered agent. [ am familiar wy

i aceept the ubligations of the position.

/Gl

— b,
Signaturd af M 1/)‘(’('#15'rcreu j,;wrl, if chunging

Check if applicable
[ The amendment(s) is/are being filed pursuant to s, 607.0120 (11) (), F.S.
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4} Change

6)

) Change P Pedro J Carrillo

3} Change

Remove
Change
Add

Rcmove

To: Fax: (BS0) 617-6380

H200004384813:

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

{Attach additional sheets, if necessary)

Please note the officer/divecior title by the first letier of the office vide;
P=
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President; V= Vice President; T= Treasurer; S= Secretury; D= Director; TR= Truswee: (C = Chairman or Clerk; CEQ = Chief

FExecutive Qfficer; CFO = Chief Finuncial Qfficer. If an officer/director holds more than one title, lisi the first letter of each office held.
President, Treasurer, Director would be PTI.

Changes should be aoted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There ix

a change, Mike Jones leavey the corporation, Sally Smith iy numed the Vand S. These should he noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:

)
=
X Change PT John Doe =~

X Remove N Mike Jones

_X Add sV Sally Symith

Type of Action Title Namg Address
{Check Onc)

1) Change P Tomas Crespo

[ :1Hy h- HY

1831 NE 15th Pi

Add Cape Coral, FL 33909

Remove

1831 NE 15th P!

X Add

Cape Coral, FL 33909

Remove

kY Change

Add

Remove

Add

Remove

Add
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H200004384813,

E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

From: AYLEN ARMAS-OCEJO Fax: 12058811104 To:

M=
[
3

[ (™)
=

I -
F. If an amendment provides for nn exchange, reclassification, or cancellation of issued shares, -

provisions for implementing the amendment if not contained in the amendment itself: —
(if not applicable. indicare N/A) =
= )
~d




From: AYLEN ARMAS-OCEJO Fax: 12058811104

To: Fax: (850} 617-6380 Page: G ot & 12)3112020 2:03 AM
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The date of each amendment(s) adoption: 1/1/2021 , if other than the
date this document was signed.
Effective date if applicable: 11120021

{ro more than W days after umendment file date)
Note:

If the date inserted in this block does not mect the applicable statutory filing requirements, this date will net be listed as the
document’s cffective date on the Department of Staic’s records.

Adoptien of Amendment(s) (CHECK ONE)

Kl The amendment{s} was'were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

3 The amendment(s) was/were approved by the shareholders through voting groups. The foflowing stutement

i
3 ~
must be separatelv provided for each voting group entitled 10 vote separutely on the amendment(s) : . -
=
The number of votes cast for the amendment{s) was/were sufficient for approval "l_
=
by
(voting group) % N
Cad
Dated 1/1/2021 -

Signature ( @M

{By a director, p%csnd thcl‘Eﬁccr — if dircctors or officers have not been

sclected, by an incoghora he hands of a receiver, trustee, or other cournt
appointed fiduciary/by lhat fiduc

Pedro J Carillo
{Typed or printed name of person signing)

President
(Title of person signing)




