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N COVER LETTER

TO: Amendmuemt Scction
Divisien ol Corporations

NAME OF CORPORATION: SR Eesic C(N\S\Y_Ué\’\m:nf\é
DOCUMENT NUMBER: Y2\ O © 62\ CA

The enclosed Arricles of Amendment and fee are submited tor filing.

Please return all correspondence concerning this matier to the following:

Luos Qanviuye=

Name of Contact Person

Brsh Goaonaal Sonals t Sssoakes

Firm/ Company

ECD  Unuwcsata ?&vk,unu/\ e (-2

Adddress

FeorcacHa  FL 2o\l

City/ State and Zip Code

\oisd ekl add syl ces . Conn

E-mail addressNto be used for future annual report notitication)

For further information concerning this matier. plesse call:

Lens Ramivez 1 B, BOY-41\e

Name of Contact Person Arca Code & Davtime Felephone Number

Enclosed is a cheek Tor the following amount made pavable wo the Flonida Depaniment ol State:

7”0 $33 Filing Fee (843,75 Filing Fee & [0843,75 Filing Fee & [J$52.30 Filing Fee
Cutificate of Status Curtitied Copy Curtifteate of Status
(Aaddional copy s Certified Copy
enclosed) (Additionat Copy

is enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O). Box 327 The Centre of Tallahassce
Tallahassee, FEL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



FLORIDA DEPARTMENT OF STATE ...
Division of Corporations

May 8, 2021

LUIS RAMIREZ

BEST FINANCIAL SERVICES & SERVICES
8800 UNIVERSITY PARKWAY STE C-Z
PENSACOLA, FL 32514 US

SUBJECT: JR BEST CONSTRUCTION INC
Ref. Number: P21000021 109

We have received your document for JR BEST CONSTRUCTION INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Anissa Butler
Regulatory Specialist | Letter Number: 721A00009658

www.sunbiz.org



Articles of Amendment

W s zom
to g,
. . - S
Articles of Incorporation i Y =

of

TR, Best ConSheL ch gk HARRH M 35U

{Name of Corporation as currently filed with the Florida I)cnt of Staty)

YL 'i-w\l or STATE
YZ\oocox2\y T TALLAHASSEE. FL
{Document Number of Carporation (if known)

Purstant 1o the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendimenis) to
its Articles of Incorporation:

AL If amending name, enter the new name of the corparation

\)[ P'( The  new
namre must hedistinguishable and onain the word e m;b:m!irm T company, o Cincorporated " or ithe ablireviation " Corp., "
e, or Col “Carp,” Yne, T ar CCoa T professionad corporation same must contein the word
“chartered,” “professionad association, " or the abbreviation "PoA.”

Vi

or the designation

B. Enter new principal office address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, ifapplicable;
(Mailing address MAY BE A POST OFFICE BOX) N{ A’

.

If amending the registered agsent 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 Kevisiered Avent NLA_(’
N| R

(Flofida strevt address)
New Rl'ql'.\'h’."t’(f ())‘?ff‘t’ Adedress: N I &

. Florida
e r4ip Code)

New Registered Agent’s Sienature, if changing Registered Agent
I herehy aceepr the appointmend as registered agent

Fam famiticr with and uceepr the obligations of the positfon

N &

".S'r'grlruur(' of New Registered Agens. i elvnging

Check if applicable

O The omendment{s) isfare being tiled pursuant to s, 60701200 H 1 {e). F.s



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

iAtaeh additional sheets, if necessary)

Plecse note the officerddivector dide by die firse lewer op the office tinle:

o= Presiddent: V= Viee Prosident: T= Treaswrer: S= Secretary, L= Divector; TR= Trustee; O = Chairman or Clerh: CEQ = Clief
Executive Officer: CF(Y = Chief Financial Officer. {f an afficerddivecior hedds srore than one tide, st e fies letier of vach ogfice field,
President, Treasurer, Dirvetor would be P10,

Changes should be noted in the following manner. Currendv Johun Doe iy fisied as the PST and Mike Jones &s sted as the V. There s
a chonge, Mike Jones leaves the corporation, Sally Smuh is named the 1V and S0 These shonld be neted as Jolm Doe, PTas a Change,
Mike Jones, Vas Remave, and Sallv Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
N Add Y Sally Smith
Type of Action Tale Name Address

(Check One)d

1) Change \JE \Didi@f &bUQ« "‘m U)\hdéh‘?‘\r C'k?
Y Rodrtques. Ca> - Moshinw T 2262l

Remove

2 Change

Add

Remove
kN Change

Add

Remove

+ Change

Add

Remove

]

Change

Add

Remove

) Change

Add

Kemove




E. If amending or adding additienal Articles, enter change(s) here:
(Atach additional sheets, if necessarv).  (Be specific)

/VI)/R'

F, If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contgined in the amendment itself:
Ul novapplicable, indicate N/

MN/fA
/




. The date of each amendment(s) adoption: é /2- & / 20 2/ it other than the

daie this document was signed.

Effective date if applicable:

(rier e than 90 davs affee amendment jile daie)

Note: [If the date inserted in this block does not meet the applicable statmory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State™s records.

Adoption of Amendment(s) {CHECK ONE)

(& The amendment(s) was/were adopted by the incorporators, or board of directors wiathout sharcholder aciton and shareholder
action wits not requited.

L The amendments) wasfwere adopted by the sharcholders. The number of vores cast for the amendient(s)
by the sharehulders was/were sufficient tor approval.

33 The ameidnieni{s) wasiwere approved by the shaccholders thraugh voting groups, The follcwing staiement

=

muest be separately provided for each voting srowp entitled 0 vare separatele on the amendmeniis):
“The number of votes cast tor the amendmenti =) was/were sutficient for approval

hy

fvering grotp)

et 5/ 24
Signature / / ~\_ W V#/H )

{By a direcfOr. pregident or nl(hcr eflicer — it direghons or uITlcirs lave not been
van igeorporater 2 it i the hands of a recciver. trubtee. or other court
appointef! hiducfary by ihat fiduciary)

selected,

Jedud /2;}—-’!. Y 61 n e

{Fvped or printed name of person signing)

/}, el it //

(Title of person signing)




