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COVER LETTER

TQ: Amendmeat Section
Division of Corporetivns

A'S SYDING CONSTRUCTIC (&

NAME OF CORPORATION: NAY/ DING CONSTRUCTIONS INC !
21000035692 ;

DOCUMENYT NUMRER: 0 o B :
i

The enclosed Articles of Amendnrent and fee are submiteed for filing, |
Please retun all correspondence concerning this matter t the following: i
4

ED KOTLER i

. i

Name of Contacl Person ?

TAX ZONE INC

i

Firn/ Company H

P

BR6S COMMODITY CIR SUITF 4

Address
ORLANDO. FI, 32519

City/ State and Zip Code

ACCOUNTANT@TAXZONEFL.COM

Te-mail addrcss: (o be used lor future annual report notification)

For further information concerning this matter, please call:

e Phar A} O L AT bkl I M T T S s AP 31

LD KOTLER a (17 ) 888-3131
MNanmwe of Contact Person Arca Code & Daytime Telephone Number . 3
3
Knclosed is a chuck for the fol lewing amount made payabie to the Florida Departnient of State: ,
i
B S35 Filing bee T1$43.75 Filing Fee &  [J$43.75 Fiting Fec & [J$52.50 Filing Fee !
Certificale of Status Certified Copy Cerificate of Status i
(Additional copy is Cerified Copy ;
cnclosed) {Additional Copy :
is enclosed)
Mailing Address Street Address !
Amendment Section Amendment Section !
Division of Corporations Division of Corporations )
P.0. Box 6327 The Centre of Tallahassee :
Tallahassee, FL 32314 2415 N. Momroe Strect, Suite §10 :
Tallahassee, 'L 32303 ;
i

(1210001206142
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Articles of Amendment

to :

Articles of lncorporition :

of i

NAYA'S SYDING CONSTRUCTIONS INC :

(Name of Corporation as currently filed with the Flori&'a_[)(-:m. of State)

P21000035692 :
{Ducument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Prafit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

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

N/A The new

name must be distinguishubie and contain the word “corporation,” “company,” or “incorporated ™ ur the abbreviation "Corp.,”
“Inc..” or Co.." or the designation “Corp,” “Inc.” or “Co”. A professional corporation name must conlain the word

vchartered,” “professional association,” or the abbreviation "P.A.”

TR A TEIALRA U e ) S e i g ks L

B. Enter new principal office uddress, iUapplicable: N/A
(Principal office address MUST BE 4 STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A !

(Maiting addresy MAY BE A POST OFFICE BOX)

D. If amending the registered agent andior registered office address in Florida, enter the name of the

new regisiered agent and/or the new registered office address: _— . ;

Ik -/ ¥ ocs

| B PAZ COT R i e PR
Nome af New Repisiered Agent M R_L_'!_N coTo b 5 o et !
10399 HORNESTS NEST RD ks - E
=z i
(Florida sireet adidress) m ch %

JACKSONVILLE .. 32257
New Registered Office Address: © . Florda f
: (Cing) (7Zh Cenle)

New Registered Agend’y Signature, if ehanging Repjstered Agent:
[ hereby accept the appoinament as registered agent. | an Jamiliar with and accept the obligations of the position,

i
Yoriin Qe
Signature of New Registered Agent, if changing _
]
A
Check if applicable 3
17 The amendment(s) is/ue being filed pursuant 10 5. 607.0120 (11) (&), F.S. ‘

LT

ol ooolqoe!d =



To; 18506176380 ' Page:6oi8 2021-05-12 14:37,55 GMT 18884530509 From: Tax Zone

if amending the Qflicers and/or Divectors, enter the title and name ot each officersdirector being removed and title, name, and

address of each Officer and/or Directer being added:

(Artach additional sheeus, if necessary)

Please note the officerfdirector fitle by the first letter of the office title:

P = President: V= Vice Uresident; T= Treaswrer: §= Secretary: D= Director; TR= Trustee: { = Chairman or Clerk; CFi6) = Chief
Executive Officer: CFO = Chigf Financial Officer. If an officerkiivector holds more than one title, tist the first letter of each office held.
President, Treasurer, Directar would be PTD.

Chunges should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is :
a chunge, Mike Joues teaves the corpovation, Sally Smith is named the V and 8. These should be noted as John Doe, PT us a Charnge,

i
;
i
|
i
|
|

Mite Jowes, ¥ axr Remove, and Satly Surith, SV us an Add. <
Example: :
X Change PT John Doe :
X Remove v Mike Jones !
|

_X Add A Sally Smith E
)

‘Lype of Action Title Name Address §
{Check One} B
X P MERLIN PAZ COTO 10399 HORNESTS NEST RD :

1) Change ;
KS E, FL 32 :

Add JACKSONVILLE, FL 32257

___ Remowve .

2y ___Change _ o :
Add l

t

__ Remove i
3) Change _ H
_;

Add

Remowve ] -

4) __  Change o o L {
Add 3

___ Remove :

:

5} Change _ !
£

A §

t

___ Remove i

6) Chenge _ ;
Add )

i

Remuve $

i

1

Cd bt AR S § Y WA o R sema o

Ul QQO(QOG!WB
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k. I amending or adding additional Articles, enier change(s) here: ‘
(Astach addironal sheets, i necessary).  (Be specific) '
N/A :

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

Bn T L T N e = AR PRy e e e e s A bamasens o

provisions fer implementing Ihe amendment if not cyptpined in the amendment itself: i
(if not applicable, indicaie N/A) 3

i

NiA 1
i

]

¥

f

i

1

H

ol coOIG O3
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MAY 07, 2021 : _ i
The date of each amendment{s) aduption: _. . if other than the
date this documient was signed.
MAY 07, 2021

Efflective daie if applicablc: :
(na mare than 90 days after amendmeit file Jdate)

Areen

Nofe: |If the date insented in this block docs not wmeet the applicable statitory filing reguirements, this date will not be listed a5 Lhe
document’s cffective date on the Department of Statc's reeoids.

i
Adoption of Amendment(s) (CHECK ONE) ;
:
(3 The amendmentfs) was/were adopted by the incorporalors, or board of directors without sharcholder action aud shareholder ;
action was not required. i
B The amendmeni(s) wasiwere adopted by the sharcholdeis. The number of voles cast for the amendment(s)
by the sharchelders wasfwere suthicient for approval.
[JJ The amendmeni(s) was/weie approved by the sharchobders thiough voting groups. The foflowing staiement
nust be separatety provided for each voting proup entitled 1o vote sepurately on the qmendmentis): :
H
“T'he number of voles cast for the wimendment(s) was‘were sufficient for approvil f
by " ‘
(voilng group) i
MAY 07, 202i :
Dated___
. - ;
Stgnalvre \'\Qf\klﬂ ?Q. <
{By a dircclor, president or other officer - if directors or officers have not been t
selecied, by an incorporator — if in the hands of a receiver, trustee, or otber courl :
appointed fiduciary by thal fiduciary)
MERLIN PAZ i i
{Tvped or printed name of person signing)
PRESIDENT
(Title of person signing) i ':
!
;
j
i
i
1
1
i
]
i
i
i

11910061906



