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. COVER LETTER

TO: Amendinent Section
Division of Corporations

TRANSPARENCY CONSTRUCTION INC
NAME OF CORPORATION: ’ NCYC e :

P21O00NIE260

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and {ee are submitied for filing.

Please return ali correspondence concerning this matter to the following:

LUCIMAR VO MUSCH

Name of Contact Person

TRANSPARENCY CONSTRUCTION INC

Fiem/ Company

244 WILLOW DRIVE

Address

SAINT AUGUSTINE, IFLORIDA 32092

Citv/ Swate and Zip Code

LAMPAYROLL 3@UMATL COM

E-mail address: (1o be used for frtere annual report natitication)

For further information coancerning this matter, please call:

LLUCIMAR V. MUSCH l{‘)()-} | (9Y-6634
i

Name of Contact Person Arca Code & Davtiime Telephone Number

Enclosed 15 a check for the following amount made pavable o the Florida Deparunent ot State:

(J $33 Filing Fee L1S43.75 Filing Fee &  TIS43.75 Filing Fee & [11$352.50 Filing Fee
Certificate of Status Certitied Copy Cuertificate of Status
{Addittonul copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporutions

P Box 6327 The Centre of Tallahassee
Talahassee, FIL 32314 2415 N Monroc Street, Suite §10

Tallahaszee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

TRANSPARENCY CONSTRUCTION INC
{Name of Corporation as currently filed with the Florida Dept. of State)

P2100004620
(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statnes, this Florida Profit Corporation adopts the following amendmenigs) to

s Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
”h’ He'w

nome must be disinguishable and comain the word “corporation.” “company. " or “incorporated " or the abbreviation " Cormp.,’
or the dexigration “Corp. ™ “Ine,” ar “Co's A professional corpovation name must contoin the word

el T or Col”
Ccharterod " Cprotessional wssociation.” or the abheeviarion P AT

B. Enter new principal office address, if applicable;
{Principal offtce address MUST BE A STREET ADDRESS )

C. Fnter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

P. If amending the registered agent 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 Revistered Agent

(Flarida street addreas)
. Florida
12ipy Code

New Regisiered Offive dddress:
fCiny)

New Revistered Avent’s Signature, if changing Registered Agent;
Fam fimiliar with and accept the obligations of the position,
[ ]

Fherehy aecep the appointment as registered agent.

Signamre of New Kegistered Agent, if changing

Checek if applicable
] The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (1 1) (e}, F.5.



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

(Atrach additional sheets, if necessan)

Please note the officer/director titde by the firse lerter of the office title:

P = Presideni: V= Viee President; T= Treasurer; 8= Scerctary: D= Dirccior; TR= Truswee; © = Chairman or Clerk; CEQ = Chiet
Excewtive Otficer: CFO = Chicp Finaneiad Officer. I an officersdivector holds maore than one tile, list the firsi lewer of cach office held.
President. Treasurer, Director would be PTL.

Changes should be noted in the following manner. Currently John Doe ds fisted as the PST and Mike Jones is listed as the 1. There s
a change, Mike Jones leaves the corporation, Sallv Smith iy named the Vand S, These should be nined as Jolm Doc, PT s a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Example:
X Change PT Jehn Doe
X Remwove AY Mike Jones
_N Add sV Sallv Smith
Tvpe of Action Title Nume Address
(Check Oney
] Vi THIAGO BRANDAO PINA TR43 PARADISE ISLAND BLVD
I} Change
APT 3613
Add
X JACKSONVILLE. F1. 32236
Remove
2) Chaunge
Add

Remaove
3 Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter chanoe(s) here:
(Atlach additionad sheets, it necesserv). (Beapecific

F. If an amendiment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
(if uot applicable. indicate N/)




08/07/2021
The date of each amendment(s) adoption: it other than the
date this document was signed.

(8/07/2021
Effective date if applicable:

fuo more than 90 davs after amendment file date)

Note: [ the date mserted v tas block dees not mect the applicable statatory filing requirements, this date will not be listed as the
document’s etfeciive date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendmentts) was/were adopted by the incorporators, or buard of directors without shareholder action and sharcholder

action was not required.

O The amendment(s) wasiwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficiem for approval.

O The amendment{s) wausfwere approved by the sharcholders threugh voling erovps. The fullowing statement ~a
. . - . =
must be separaivh provided for cach voring group entitfed 1o vore separately on the amendmeniis). -~

“The number of votes cast for the amendment(s) wasiwere sutticient for approval

by . wd
fveding groug)

O8TI02
Pated

2y
Signature

(1w g director. Sresident or other officer — if directors or officers have not been
sclected, by an incorporator — it in the hands ot a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

THIAGO BRANDAO PINA

(Typed or printed name ot person signing)

VICE PRESIDENT

{Title of person signing)



