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ATTN: JASMINE HORNI Ik PHI2:55

.

HL S

I. called the department of corporations on July 09.2021 to ask tor the status of my amendment
for my corporation. document number: P210000335740 that was sent out on May 172021 and
was told by the representative that the application was rejected because it was the wrong

amendment form and 10 send the correct one with this note.

Also to note that the check that was sent originally was cashed on May 24.2021 for this
application lee of $35.00. that 15 why this application does not have a check attached. | am

sending a copy of the check for reference.

Thank vou.

Federico Valle



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2021

FEDERICO VALLE
2027 FOREST GATEDR E
JACKSONVILLE, FL 32246 US

SUBJECT: NORTHERN WESTERN CONSTRUCTION COMPANY INC
Ref. Number: P21000035740

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT/SOCIAL PURPOSE CORPORATION,
but your entity is a PROFIT CORPORATION. Please complete and return the
enclosed blank form(s).

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.

Jasmine N Horne
Regulatory Specialist I} Letter Number: 921A00014711

www.sunbiz.org

Titrievirmm ~E i M mrrmemratimrmre P OY BOAYY 2729 Mallab acernas Hlaridoe IO91 A4



COVER LETTER

TO: Amendment Section
Division of Corporations

. . NORTHERN WESTERN CONSTRUCTION COMPANY INC
NAME OF CORPORATION:

P2 000033740

DOCUMENT NUMBER:

The enclused Articles of Amendment and foe are submitted for filing.

Please return all correspondence concerning this matter to the following:

FEDERICO VALLE

Name of Contact Person

NORTHERN WESTERN CONSTRUCTION COMPARNY INC

Firny Company

2027 FOREST GATE DR K

Address
JACKSONVILLE. FLORIDA 32246
City/ State and Zip Code

F-mail address: (1o be used for tuture annoal repurt notification)

For further information conceraing this matler, please call:

th

FEDERICO VALLE G004 G35-935
ai { )

Name of Contact Persen Area Code & Dayvtime Telephone Number

Enclosed is o cheek for the following amount made pavable to the Florida Department of State:

B S35 Filing Fee O%543.75 Filing Fee & 543.75 Filing Fee & [1852.50 Filing Feu
Certificate of Satus Certified Copy Certificate of Status
tAdditional copy is Certified Cupy
enclosed) (Additional Copy

1s cnclused)

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Carparations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2413 N Monroe Strect. Suite 810

Tallahassee. FLL 32303



Articles of Amendmuent Ly -
. L} .
to T - i
Articles of Incorporation -
of

LT N TR
VHYS IR ! AT e
NORTHERN WESTERN CONSTRUCTION COMPANY INC b B v J o

(Name of Corporation as currently filed with thc_]"l(irid:iﬂ)éﬁt.‘ af Statd)

hEY

et .-
. ' .

P2HO0ON3S740

{Document Number of Corporation {if known)

Pursuant 10 the provisions of sectivn 6U7. 1006, Florida Stawnes, this Florida Profit Corporation adopis the following amendiment(s) (¢

its Articles of [ncorporation:

A, If amending name, enter the new name of the corporation:
NORTH WESTERN MASONRY INC oy
The s

name must be distinguishable and comain the word “corporation,” “company, " or “incorporated 7 or the abbreviation “Corp, ™
“tee, " or Col U oor the designation "Corp,” Ciee,” or CCo” A professional corporation name must contain the word

“churtered " U professional association, " or the abbreviarion TP

NFA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NJA
NSS

Maifing address MAY BE A POST OFFICE BOX)

sistered agent and/or registered office address in Florida, enter the name of the

D. If amending the re
new registered agent and/or the new registered office address:
o . N/A
Nume of New Registerved Aot
thtorida sereet cdedresy)
NIA o
. Flurida

New Revistered Office Address:

1City) (£ip Code

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby aecept ihe appointment as registered agen. L am fumilice with and wecept the obligations of the position.

Signatire of New Registered Agent., of changing

Check if applicable
O The amendmentis) isfare being Aled pursuant to s, 6070020 (F1) (eh F.5.



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

rAtach additional sheers, i necessam)

Please note the ufffcerddivector tile by the first letter of the office tide:

P = President; V= Viee Presidem: T= Treasurer, 5= Secretary: D= Direcior; TR= Trusive: C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFQ = Chief Financiad Officer. I an officer/direcior holds more than one e, fist the first leiter of cach office hetd.
Presidemt, Treaswrer, Director would be PTD.

Changes should be neated in the fullowing manner. Currently John Dov is listed as the PST and Mike Jones s listed as the 17 There s
a chempe. Mike Jones leaves the carporation, Salh Spiich is named the 1and S These showld be noted us Sohn Doe, PT as a Change,

Mike Jones. V as Remeve, and Sallv Smith, 3V ax an Adid.

Example:
X Change rT John Do
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Nume Address
{Check One)
iy Change
_ Add
Remove
2y Change
_Add

Remove
) Change

Add

Remove

4} Change

Add

Remove

3 Change

Addd

Remove

) Chunge

Add

Remuove



E. If amending or adding additional Articles, enter chanpe(y) here:
{(Atach additional sheets, i necessaryv). (Be specific)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ul not applicable, indicate NEAY

NIA




.

The date of cach amendment{s) aduaption: il other than the
date this document was signed.

Effective date if applicable:

fher move than 90 davs afier amendment jile daie)

Note: I the date inserted in this bluck does not meet the applicable staiutory filing requirements, this date will not be lisied as the
docurment’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

™ The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder

action was not required.

O The amendmeni{s) was/were adopted by the sharcholders. The number of votes cast for the smendment(s)
by the sharcholders was/were sulficient for approval.

O The amendment(s) wasfwere wupproved by the shareholders through voting groups. The foflowing steiement
miist be separately provided for each voring gronp entitled 1o vote separately on the amendment(s);

“The number of vites cast for the amendments) wasfwere sufficient for approval

by

{voting gratg

JULY 109 202
Dated

Signature j@/m ]/ Mﬂ-

{ By ydirector. president or other otficer — iV directors or otficers have not been
selected, by an incorporstor — if in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiduciary)

FEDERICO VALLE

{Twped or printed name of person signing)

PRESIDENT

tTitke of person signing)



