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COVER LETTER

TO: Amendment Secunn
Division of Corporations

'\J Ly M ae l- .
NAME OF CORPORATION; 0 velo Contractors Inc

P2O000)19839

DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and ee are submitied for nling.

Please return all correspondence concerning this matter to the following:

Alejandro Diaz

Name of Contact Person

Firny Company
6619 S, hixie Highway #397

Address
Miami. FL 33143

City/ Stawe and Zip Code

doxineeemail.com

E-mail address: (1o be used for tuture annual veport notitication)

For further intormation concerning this matter, please call:

Alejandro Diaz

)

an
atd )

Lh

742-7333

Name of Contact Person Arca Code & Daytime Telephune Number

Enclosed is a chieck tor the following amount made payable to the Flonda Deparoment of State;

(1 835 Filing Fee W51375 Filing Fee & [1843.75 Filing Fee &  [J$52.50 Filing Fee
Ceruficate of Starus Certitied Copy Certificate of Status
{Additional copy is Cerntied Copy
enclosed) {Additional Cupy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amenidment Section

Division of Corporations Divigsion of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Talahassce. FL 32303



Articles of Amendment
11

Articles of lncorporation
of

wWovelo Contractors Tng

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

P21000019859

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1000. Flonda Statutes. this Florida Profit Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporution:

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

Diaz VDI Inc

name must be distinguishable and contain the word “corporation,” “campany. " or “incorparated " or the abhreviation " Corp.,
I projessional corporation name must conlain the waord

“Inc, T or Col 7 oor the designation "Corp, 7 e, T oor Co’
“chartered, " Uprofessionad dssociation. " or the abbreviation TP

N|O

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX| N\I \Qr

D. U amending the revistered agent and/or registered ottice address in Florida, enter the name of the
new registered agent and/or the new reagistered oftice address:

v Presy
. , , i r T4

Nume of New Regisrered Avent N‘ ﬂ’ T

! o

oo- ..

o

(Florida strect address) o
™~
) . o (Ve
New Regisiervd Office Address: . Florida
(Cirvj (Zip (o)
o
"o

New Registered AgentCs Sienature, it changing Registered Agent;
Fan famifiar with and aiecept the obligaiions of the position.

Fherehy aceept the appointment as vegistered agent.

M

i . . . . ;
Signuture of New Registered Agent if chunging

Check if applicable
T The amendment(s) isfare being filed pursuant to s, 607.00200(11) {¢). F.S.



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

fArach additional sheets, if necessary)

Please note the officerddivector title by the first letter of the office titie.

P = Prosident; U= Vice Presideni: T= Treasurer; §= Secretary, D= Divector; TR= Trustee; C = Chairman e Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one tiile, fist the first letter of each office held.
President, Treasurer, Director would be PTD,

Changes should be wored in the folliwing manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These should be noted as Johm Dog, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Fxample:

X Chunge PT John Dec
X Remowve v Mike Jones
_N Add Y Sally Smith
Type of Agtion Title Name Address

(Cheek One)
i S
1) Change ) ///f/

Add

Remove

2 Change

Add

Remove
1) Change

Add

Remove

4 Change

Add

Remuove

3) Change

Add

Remove

0 Change

Add

Remove




E. 1t amending or adding additional Articles, enter change(s) here:
(Attach additional shevts, if necessary).  (Re specific)

t\\\‘Pr

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable, indicate NAAD

N !'{—\,




July 24,2024
T'he date of each amendment(s) sadoption: . 1f other than the
date this document was sighed,
Juty 24th, 2024

Effective dute if applicable:

(o mere than M days afier amendment file date)

Note: It the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efteetive date on the Department of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasiwere adopted by the incorporators, ar board of divectors without sharcholder action and shareholder
action was not reguired.

) The amendments) wasfwere adopied by the sharcholders. The number of votes cast Tor the amendment(s)
by the sharcholders wasrwere sutlicient tor approval.

O The amendment(s} wasswere approved by the shareholders tienugh voting groups. The follenving stetement
must be separately provided for ecach veting group entitded 1o vote separately on the amendmentis):

“The number of votes cast tor the amendmeni(s) was/were sutticient tor approval

by

fveting grow)

Dated 7“' ZL/_ 2L/

Signature /

{}i'y’a dirccm or ether otficer - 11 directors or oiticers have not been
selected, by an inenrparaior — it in te hands o' a receiver, twustee, or other court
appoinied fiduciary by that fiduciary)

Alejandro Diaz

{Typed or printed name of person signing)

President

{Title ol person signing)



COVER LETTER

TO: Amendment Section
Division of Corporations

N CLOrs
NAME OF CORPORATION: Novelo Contractors Inc

P21000019859

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Alejandro Diaz

Name ot Contact Person

Firny Company
6619 S, Dixie Highway #597

Address
Miami, FL 33143

City/ State and Zip Codc

aoxinc@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this malter, please call:

Alejandro Diaz t(305 ) 742-7333
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a check for the following amount made payablc to the Florida Department of State:

(! $33 Fiting Fee ®W$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Ceruficate of Starus
(Additional copy is Certified Copy
enclosed) {Additional Copy
is eaclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassec
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tatlahassce, FL 32303



