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COVER LETTER

TO: Amemdment Secion
Division ot Cerporations

- Coalaceds Construction Coip
NAME OF CORPORATION; [0 7w & o

s e P2 panmne2as
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submnted for filing,

Please tetura all conrespondence concerning this mater o the tollowing:

Elvis Macvda

Name ol Contact Person

Naceda Comstivenon Cearps

Firmy Company

JIENE INth Strect sune 34

Addiess

Deertield Beach, FID 3300

Cie State mnd Zip Code

macdaconstiructnon2 He gnvaloom

E-nvnl addeesss tto he used For Tuture annual repant notilication:

For turther mtonmation coneeraung this matier, please call:

Elvis NMaveda Han! [ATLR BT CRY

Nume ol Contact Person Area Code & Divuime Telephone Number

Enelosed is a cheek tor the ollowing amount nuude pavable to the Florida Deparniment of State:

= Piling Foe U843 75 Filing Fee & 84375 Frlg Fee & TIS32 30 Filing Foe
Certificate of Neus Certitred Copy Coribicare of Status
tAdditional copy is Certitied Copy
ciclaseds (Additional Copy

> virclosed)

Muiline Address Street Address

Ancndiment Section Annendimeni Section

Division of Corporations Division of Carpurations

Py Bon #4327 The Centre of Tallahassee
Tallahussee, FL 32314 2413 N Momoe Strect, swte S H)

Tullahassee, Pl 32303



Articles o Amendmen e ; ’ {': i&\

[o
Articles of Incorperation

of 2021 66T 25 Pt 9: 18

Maceds Constiuction Corp FE ,
Y M TR -

{ Nunwe of Corporation us currently filed with the Florida Depf. bf Statdy 5807

P2in0onn]ol4s @

{Dovement Number of Corporation (i knewn

Pursuant o the pravisions of sceien 6071006, Florida Stanates, this Flerida Prefit Corporarion adopis the tollowing simendmentts) 1o

i1z Articles o Incorporagon:

AL amending mame, enter the new name of the corporation:

The  nen

nente mast be dotingiishable aneed comain the word “covporation,” Ccompany, T or Cinicarporaded U or the ahbreviaron CCap "
Clees oo Col T e the doesizeation TCarp T e e 00T peefessional corporation nante miest condain the werd

Cchurtered. T Upvoiessionad asvoctation, o the abbeeviation TP

B. Enter new principal otfice address, if applicable:
iPrincipad oftice address MUNT BE ASTREET ADDRESS)

C. Enter new mailing sddress, it applicshle:
(Mailing address MAY BE A PONT OFFICE RO

D I amending the vegintered agenCand/or registered ottice address in Florida, enter the name of the

new reginiered auent and/or 1the new registered offive address:

N o Newe Resrisierend Apem

(- erivda strcet adidress g

o _Florida

FAT) 'H‘li_(‘)_[j‘('t' x!nfgf!'(‘\_\:
i iAol

gL —_ - -

New Revistered Avent™s Sienature, if chanvine Revistered Avent:
Plesebv acoepr e appoinunents as vesistered agens. i teondfivr vl and acceeps the oblisations of the position

Sivnatvre of New Registered dygeni. it changing

Check i applicable
= The wmendmentsy s ate being tiled pursuant to s, 6070120 01 e B8



Eoamending the Officers undfor Directors, enter the title and name of cach officer/director being removed and title. naome, and
address af each Gificer and/or Diveetor being added:

teltrercl additional shects, if nccessaryd

Please wete the ofticersduecror ande by the Jivas detier op the ottice tile:

P Presidenss - Viee Presidden: U= Freasurer: S0 Seerviary: 1Y Divector: TR Trustee: O Chatraran o Clerk: CEQ = Chiyy
Foveontove Ol er, CFOY Clict Financial Oficer. I an ojticestdivector odds more tha one ide, lise the fiess leter of eacl otfice held.
Presidemt, Treasurer, Pvector would be 7171

Changes shondd be nojed i the polloscieg simer, Currenidyv John Dov is Hsed ax the PST and Mike Jones is fisted as the Vo Fhere s
a change, Mike Jentes feaves the corperation, Sadlv Smith oo named the Viand S0 Plese showdd e nored as Johy Doec PT us o Change,
Mike Jostes. Vs Resrove, aod Salhve Smiih, S s on Add,

Eananple:

N Change I'r John oe
XN Remove A Mike oes
_N Addd SV sally Smih
Type ot Action Ty Nanw Address
Check Onen
. Ay Addiel Gonruales Gilben S NE AN ST
1 Chunge
N Deerbedd Beach, FILL 35064
Add

Kemove

R Chinge

Add

Renmws e

Rl Change

Addd

Remove

4 Change

Addd

Remove

RY. Change

Andd

Remose

) Change

Add

Remuaove




. HWamending or adding additinmil Articles, enter changeegs) hiere:
(Awaeh andedivional shecis, i ecessarvt e specificd

Fo lan amendment provides Tor an evchange, rechssification, or cancellation of issued shares,
provisiens for impleorcatinge dhe womendment il ot contained in the amend ment itself;
U et applicahle, indicaie N




October 1. 2021
The date of vach amendment(s) adoption: . irather than the
date this document wis signed.

Cketuber 1. 202
FAfective date i applicable:

e were than W day s after umendiment e dutes

Note: 1 the date inserted 1o this block dees not meet the upplicable statatory Hiling reguirements. this Jate will not be listed as the
document’s efleetive date on the Department of State™s ecords,

Adoeption of Amendmentis) (CHECK OXNE)

= he amendmenti s s were adopted by the ineorparators, or board o directors without sharcholder action and sharcholder
action was ot reguired.

- The amendmentt =3 wis were adopted by the sharcholders. The number of votes cast for the amendiment(s}
by the sharcholders sas were sutficient for approsal,

Z The wimendmentisd was were approvesd by the sharcholders through voting groups, The jollowing staiement
ariest be separarcly providad for cach v eooup entidfed o voie separatel on e amendimen e

“The number o votes cast Tor the amendmentisy wis were sutticnt for approval

Board of Dicctond

fverfn Qo)

101 202l
Dated

Mgl

(13 o direcion, picsatent or otler officer - ifdiectors or oflicers have not been
selected, by anicorporator stin the hands ofa reeeiver, trastee, or other courl
appointed Oduecian by that iduciany)

Elves Maceda

1 Typed or printed name ot person sigming}

e tesdent

{Tile of person signing}



