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COVER LETTER

T Amendment Section
Drivision uf Corporations

L . VM FLORIDA CONSTRUCTION CORP
NAME OF CORPORATION:

A e L P2IOD0053Y3 D
DOCUMENT NUMBER:

Fhe enclosed Articles of Amendment and fee are submitted tor tiling.

Please return all correspondence concerning this maties 1o the following:

FRANCISCO H FERNANDEZ

Name of Contact Persan

VM FLORIDA CONSTRUCTION CORP

Firm/ Company

O700 WINKLER R # 7

Address
FORT MYERS.FL, 33919

City/ State and Zip Code

FHEERNANDEZ@ GNMALLCOM

E-maul address: (1o be used for future annual report notification}

For further information concermny this maiter. please call:

PATRICTA M NN 786 \ AROIV62
_ ) ar
Name of Contact Person Area Code & Davtime Telephone Number

Froclosed is i ehieeh tor the fullowing amount made payable o the Florida Depanment of State:

= S35 Filing Fee OIs43.75 Filing Fee & TI$42.75 Filing Fee & - TJ$32.30 Filing Fee
Centificate of Staius Certificd Copy Centiheate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Aonendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street. Suite S

Talluhassee, F1. 32303



Articles of Amendment
to -
Articles of Incorporation = }f ’:“ -
of Cee L l_:,j
M OEFTORIDA CONSTRUCTION CORP 20 [
VM FLORIDA CONSTRUCTION COR| ZZJUH-.Q .
{Name of Corporation as currently filed with the Florida.Dept. of State) ' o 59
u,_;b;;‘:_' ;
TN e LY e
AN O St
- - - TR A T
{ Document Number of Corporation (if knawn) LSRN .'.F, L

(IR TR SEARURE
Hew

The

Parsuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Carporation adopts the following amendment{si to

Cconyrny,” or Cincorporated T or the abbreviation T Corp

its Articles of [neorporation:
A professionad corporation nume muist comdain the word

A, i amending name, enger the new name of the corporation:

o

ncme miest he distinguishable and contain the word “corporation.
T the desicnation "Corp. " e or
Selewicred, " Uprofessional association, " or the abbreviaiion P -

T T

e
4. Enter new principal office address, if applicable;
{Principal ftice address MUST BE ASTREET ADDRESS )

Fater sew maiding address_ if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

[
D, 1amending the registered agent and/or registered office address in Floridas, enter the name of the
new repistered avent and/or the new registered office address:
Nanie of New Recisiered Lo
tllorida sirvet addresss
Newe Revistered Offfce Address: . Florida
ity Ligy Coedes

[ am fumiliar with and aceept the oblisations of tie position

New Reopstered Agent’s Stoenature, if changing Registered Agpent:

Hherche aeeept the appoiniment as regisiered agent.

Signatire of New Registered Agom, if changing

Check if applicable
I Fhe amendmenars) isfare being filed pursuant o s, 007.0120 0113 (), F.S.



i amending the Otficers and/or Directors, enter the title and name of each officer/director being remaoved and title. name, and
sddress of each Officer and/or Director being added:

{ ttcach additional shoets, i necessaryy

Please sone the offieer divecror e by the first lerer of the office title:

o Presidens 170 Viee President: T Treasurer: S+= Secretary: L= Divector: TR = Trustee: O = Chairman or Clerk, CEG Chicr
fxecntive Officer: CEFOY Chief Financial Officer If an officer-director holds more than one titde, list the fiest lotter of cach office held.
Prosideni Treaswrer, Divector wounld be PTD

Chwanges shenld be noved in the following menmer. Cureently Jobir Doe is listed ax the PST and Mike Jones is listed as the T Hiere ds
G ehange, Mike Jones feaves the caorporation, Sallv Smith is named the Viand S These shaudd be noted as John Doc. PTas o Change.
Vihe Jones, Vas Remave, and Satle Smith, SV oas i e,

Fample:

N Chinge er John Doe
N Remove v Mike Jones
N oadd SV Sully Smith
Tape ol Action Title Name Address

(U leck Ooe)

0" Cl Pr ALBERTO D VRILEALD SRLOSPRING MOUNTAIN WAY
anye
FORT MY ERS. FIL. 33908
Add
Remove
o . Vi PATRICTA M MOUIN SRIOSPRING MOPNTAIN WAY
3 Change
FORT MY ERS. FL. 33008
Add
Hemuowy . - eepe - .
! ANCISCX KN W2 — - -
Sy Change ri FRANCISCO H FERNANDEZ 160530 VIA SOLERA #1103
hY FORT MY ERS, FIL 33908
A
Remove

. i Y MARCELA A TARAMASCO) 16050 VIA SOLERA #1043
: (RIS

. FORT MYERS. F1.. 33008
Add

Remove

hY Change

_oAdd

Kemove

") Chunge

Add

Remove




k.

I amending or adding additional Articles, enter change(s) here:
vAttuch additional sheets, if necessarv,  (Be specitic

1. 1 an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Uf o applicable, indicate N--)

NIA




MAY 25,2022
The date of each amendment(s) adoption: . ifother than the
date this document was signed.

Eflective date iFapplicable:

(ro more Han 0 davy after amendmenr file deate)

Nate: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= | he amendmentts) was/sere adopted by the incorporators, or board of direciors without shareholder action and sharehalder
action wits not required.

T3 I'he amendmenttsy wasfwere adopted by the shareholders. The number of votes cast for the amendmeni(s)
b the sharcholders was/were sufficient for approval,

J The wnendmentes) wasfuere approved by the shareholders through voting groups. The fullowing starement
rriast b separatele provided for cach voting group entitled o vore separately on the amendmentis);

“The nunber of yotes cast fur the amendment{s} was/were sutficient fur approval

by

oting grompd

N5/25/2022

Dated /_:\
Signature . xOéC/L :

(By a director. president or ather officer - if directors or officers have not been
selected. by an incorporator — if in the handsfota receiver. trustee, or other count
appointed fiduciary by that fiduciary)

PATRICIA M MOUOIN

{Typed or printed name ot person signing)

INCORPORATOR

{Title of persan signing)



