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Fox Rothschild LLP
850-617-6381

6/21/2023 7:27:.26 AM PAGE 1/001

From: Mirande, Jassica T.

Fax Server

June 20, 2023

FLORIDA DEPARTMENT OF STATE
P r \'

INVICTA CONSTRUCTION SOLUTIONS, IRg Sionof Corporations

100 PARK CENTRAL BLVD S

POMPANC BEACH, FL 33064

SUBJECT:

INVICTA CONSTRUCTION SOLUTIONS, INC.
REF: P20000092434

)

nf et

We received your electronically transmitted document.
document has not been filed.

i
= “va
However, the o s
Please make the following corrections and- .
refax the complete document, including the electronic filing covetfshe%,. i?@
ax o
The registered agent must sign accepting the designation. o

_ S s
Please return your document, along with a copy of this letter, within 655
days or your filing will be considered abandoned.

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

Tammi Cline FAX Aud. #: H23060220118

Regulatory Specialist II Supervisor Letter Number: 623A00013979

P.O BOX 6317 - Tallahassee, Flonda 32314
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Articles of Amendment

o
Anrticles of Incorporation
of
Invicta Construction Solutions, inc.
{Nume of Carparation s cyrrently filed wit origda Dent, of State)

P20000092434

(Dacument Number of Corporation {if known)

Pursugnt ta the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fallowing amendment{s) (o
its Artizles of Incorporation:

A 1 amepnding name, ghice the pew name of the corparation:

The new
wame must be distinguishable and confain the word “corporation, " “compay, ” or “incorporated” or the abbreviation "Corp..”
“Ing., " or Co. " or the desigration "Corp,” “Inc," or "Co". A professional corporation name must conigin the word
“chartared ” "professional assoviation, " or the abbreviation "P.A."

B. Epter new principul offico address, i applieable:
{Principal office address MUST BE A STREET ADDRESS )

D
=)
o
K Cad
C. Enger now nailing sddreas, il applicalile: - = “-fa
[Mailing address MAY BE A POST OFFICE 80X) - x cam
- 'r\) —
* I,’ :_-.."IJ
x T
5 L]
D. 1f amending the registered g registered aifige adddress in Flortdn, enter the name of the v
w repistercd npent anddo nwy registered office address: T g
R N Michaz] Nicolosi
i aw X el

340 Nog Wood Drive

(Florida sireet oddress)
Nelray h .. 31483
New Regisigred Office dddress: tray Beac . Florida
(City) (Zip Code)
-
New Regisiered Agent’s Signatur od Agent

4
ccep! the nbijgutions of the position.

rd /
Sigediure yf“Ny«(zgr’stsred Agent, iff changing
Check if applicable

[ The wmendment(s) is‘are being fiied pursuant to 5. 607.0120 (11} (e), F.5

I hereby aceept the appointment as registered agent, [ am Jamiliar with
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If smending the Officers and/or Directors, enter the lille and name of cuch officer/director being removed and title, name, and
address of each Officer and/or Director being sdded:

(Aticeh additional sheets, if nucessary)

Please note the officer/director title hy the first letier of the office title:

P = President; V= Vice President; T Treasurer; 5= Secretary, D= Director] TR=

Trusiee: C = Chairman ar Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/difector holds more than ane title,
Prosident, Treasurer, Director would be PTD.

list the first letter of each office neld
Changes should be noted in the following mamner. Currently John Doe

is listed as the PST and Mike Jones ls listed as the . There is
a change, Mike Jones leaves the cusporation, Sofly Smith is named the V antd S. These should be noted as john Doe. PT us a Change,
Afike Jones, V as Remoave, and Sally Smith, SV as an Add
Exampk:
X Change

PT ol Doc

X Remove ¥ Mike lones
_X Add sv Satlv Sinith
yvpe uf Action Title Name Address
(Check Ont)
VP

0 Change Elizabeth Guigon

1880 SW 55 Avenue
Add

Plantation, FL 33317
Remove

2y __ Change

{-r“
Add

Remove
L] Change

60 :DLRY 1< Hne £20
¥

Add

_ Renove

4} Change

Add

__Remove

3) Change

Add

Remove

6y ___ Change

Add

Remove
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E. Ilamending or ndding additjonn} Articles, enter chappe(s) herg:
(Attach edditional sheets, if mecessary).  (Be specific)

A

F. Ifan amendmienl provides for an ex¢hangs, reclnssification, ar eapeeliation of issued sharcs,
proylsigns for implementing the amendment if nat contained in the amendment jleclf:
(if not applicable, indicate N/A)

60 :01HY 12 HAT £10d

From; Miranda, Jassica T,
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June 7, 2023
The date of cach amendment(s) sdoption: _ ¥ other than the
date this dosument was signed.

Effcctive date if applicable:

ing mare than 30 duys after amendmeni file daie)

Note: |f the date inseried in this block dees nat meet the applicable statuiory filing requirements, this daute will not be listed s the
documeni’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK OQNE)

T The amendment(s) was/were adopted by the ircorporators, or board of directors without shareholder action and sharehotder
action was not required.

& The amendment(s) wastiwere adopicd by the shaiehoiders. The number of vules cait for the mnendment(x)
by the shareholders was/were sufficient for approval.

0O The amendment(s) wasfwere aaproved by the sharcholders through voting groups. The jollowing stolement _1'

musi be separately provided for each voting group entliled to vote separately un the amendmernt{s): i

“The number of voies cast for the amendment(s) wasiwerc sufficient for approval

| ¢ N £202

»

by

{voting giroup)

Jure 7, 202)

60 01 HY
(.

Duted

Signature

Michac] Nicolosi

(Typed or printed name of person signing)

President

(Tiue of person signing)



