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From: KETYS RAMIREZ

TO: Amendment Section

COVERLETTER
Division of Corparations

NAME OF CORPORATION: R.E.GO.5L CONSTRUCTION SERVICES CORP

DOCUMENT NUMBER: | 2! 200039969

The encloscd Articles af Amendiment and fee are submitied for filing.

Please return ail correspondence conceming this matter to the following:

KETYS RAMIREZ

Name of Contact Person
CUBATAX & TRAVEL INC

Fimy/ Company
7211 N DALE MABRY HWY STE 200

Address
TAMPA, FL 33614

City’ State and Zip Code
JORGERAFAELJU‘NQUERA@GMAIL.COM

E-matl address: {fo be used for future annial report notitication)

A
For further information concerning this mater, pleass call:
KETYS RAMIREZ
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Name of Contact Person
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W] %35 Filing Fee -

. "‘.l
Area Code & Daytime Telephone Number
Enclosed is a cheek for the following amount made payable to the Florida Department af State:

[

(JS43.75 Filing Fee &  [1$43.75 Filing Fee &  {J$52.50 Filing Fec
Certificate of Statusg Certified Copy

- (Additional copy is

Certificate of Status
enclosed)

Centified Copy
(Additional Copy

is enclosed)
Mailing Address

Amendment Section

Division of Corporations

Street Address
P.O. Box 6327

Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroee Street, Suite §10
Tallahassee, FI. 32303

Tallahassee, FL 32314
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Articles of Amendment
to
Articles of Incorporation
of
R.E.GOSL CONSTRUCTION SERVICES CORP.

PZ1000039969

{Name of Corporation as currently filed with the Florida Dept. uf State)

(Document Number of Corporation (if known)
Pursuant to 1he provisions of section 607.1006, Florida Statutes, this Flarida Pr
its Articles of Incorporation:

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

ofit Corporariun adapts the following amendment(s) to

name must be distinguishable and contain the word “corporation, "
“Inc.," or Co.,"

or the designation "Corp," “Ine," or “Co”.

“chariered. " “professional association, ” or the abbreviation “PLA.

The new
“company, " or "incarporated” or the abbreviation “Corp., ™
A professional corperation name must con
B. Enter new principal office address, if applicable;

tain the word
{Principal office address MUST BE A STREET ADDRESS )

St16 IMPERIAL DR LOT 26

NEW PORT RICHEY, FL 34632
C.

Enter new mailing nddress, if a

licable:
{Mailing address MAY BE A POST OFFICE BOX)

5116 IMPERJAL DR LOT 26

NEW PORT RICHEY, FL 34652 s ~3
2
- =
- c_____. ! %
. l-' - “_2'. Pt e
D. i amendiog the registered npent andfor registered office address in Florida, cnter the name of the T (_‘n !
new registered agent and/or the new repistered office address: ) '_ ] :r'\"‘
B 73] A1
> RAFAEL JUNQUERA ROD JEZ = :
Vame_of New Registered Agent J(_)RGE RAFAEL TUNQ RIGU e = @
’ 5116 IMPERIAL DR LOT 26 SR
{ilorida street address) -~ '_-.l
NEW ICHEY .. 34652
New Registered Office Addresy: LW PORT R . Florida n
(Ciny (Zip Code)
New Registered

ent's Sicnature, if changing Repistered Apent:

I hereby uccept the appotniment as registered agent. {am familiar with and accept the obligations of the position.

e

Jorrw Salagt burgenrg Che & 4 B2 EDT)
Signatre uf New Regisiered Agene, if changing
Check if applicable

O The amendment(s) is/are being filed pursuant to 5.607.0120 (1} (e), F.5.
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being remuved and title, name, and
address of each Officer and/or Director being added:

{duach additional sheets, if necessary)

Please note the officer/director title by the firs: letier of the office ritie:

P = President; V= Vice President: I'= Treasurer; §= Secreiary; D= Director; TR= Trustee: € = Chairmuan or Clerk; CEQ = Chief
Executive Officer; CFOQ = Chigf Financial Officer. if an officer/director holds more than one title, list the first letter of each office held

President, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Joncs leaves the corporation, Sally Smith is named the V and S. These should be noted s John Doc, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example;
X Change PT  JohnDee
X Remove ¥ Mike Jones
_X Add Y Sally Smith
Type of Action Litle Name Address
{Check One) :
P JORGE RAFALL JUNQUERA ROL SHIG IMPERIAL DK LOVY 26
1 Charge
X ’ NEW PORT RICHEY, FL 34652
Add
Remove
P RAFAEL GODINES RODRIGUEZ 7517 CHAPEL AVE
2 Change A IODR r
PORT RICHIEY, FL 34668
Add .
~ Remove =
3) Change —
- , ~ Er I
Add L F e
. - g’_,.
Remove W
'( N e = %ﬂ\“i
4) ____ Change —_— 7 & @
. SR 4
Add e -
- .:' 4
Remaove
5) Chonge
Add
Remove
) Change
Add

Remove
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E. If amending vr #dding additional Articles, enter chapge(s) here:
(Attach additional sheets, if necessany).  (Be specific)
=
=
i () ‘T‘
v o .
.- = ==
: Z o
. . [} !
F. Ifap amendment provides for an exchange, reclossification, or cancellation uf jssued shares, '~_; - i wn i’ﬁ
provisions for implementing the amendment if not contained in the amendment jtself; o =8
{if not applicable, indicate N/d) . - @
' (as)
. -
-l

From: KETYS RAMIREZ
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The date of each amendment(s) adoption:
date this doctment was signed.

. Effective date j{ applicable:

, il other than the
Note: If the date inseried in this block does not

{no more than 90 days afler amendment Sfile date)
document’s effective date on the Deparment of St

meet the applicable stawtory filing requirements, this date will not be listed as the
ate’s records.
Adoption of Amendment(s) (CHECK OXNE)
®) The amendment(s) was/were adopied b
action was not required.

y the incorporators, or board of direciors without shareholder action and shareholder
[ The emendment(s) was‘were adopted by the shareholders. The numbe
by the sharcholders was/were sufficient for approval,

O The amendmeni(s)

1 of votes cast for the amendment(s)

was/were approved by the shareholders through voting groups. The following statement
must he separately provided for each voling group entitled to vote sepurately on the amendment{s):

“The number of voies cast for the armendment(s) was/were sufficient for approval

b)n 1]
{voting group)
06:03/2024 2
Dated =
. = ,.-‘p‘
S >t (]
Signalurc Jodpe Ralant e |2nd 054 19 EDT) | % o
(By a director, president or other officer — if directors or officers have not been e \ ‘;{"—
setected, by an incorporater — if in the hands of a receiver, trustee, or other court e S)) b ﬂ
appoinied fiduciary by that fiduciary) T o I'g
‘ &
JORGE RAFAEL JUNQUERA RODRIGUEZ v - tj
(Typed or printed name of person signing) -E}l{,'-'l -
PRESIDENT
(Title of person signing)
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