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Articles of Amendment

to = 0%
Articles of Incorporation £ Fila
of 2 L
LEON CONSTRUCTION OF TAMPA CORP S Yo
(Name of Corporation as currentlv filed with the Florida Dept. of Statc) o :_'-;-U;
£21000083479 % T
{Document Number of Corporation (if known) ‘{..\ :

Pursuant io the provisions of section 607,1006. Florida Statutes, this Florida Prefit Corporation adapts the following amendment(s) to

its Articles of Incorporation:

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

The new
namme must be distinguishable cod contain the word “corporation,” “company, " or “incorporated ” or the abbreviation "Corp., "

“lnel, " or Co,”oor the dexignation "Corp,” Cine, " or "Co”
“chartered,” “professional associstion.” or the abbrevietion “PA.T

B. Enter new principal office address, if applicable:

A prafessional corporation neme must contain the word

{(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing nddress, if applicable:

{Mailing uddress MAY BE A POST OFFICE BOX}

0. If amending the registered apent and/ur registered office address in Florida, enter the name of the
new registered spent and/or the new reyistered office address:

Name of New Revivtered Avens

tFharica vireet uddress)

New Revistered Office Address: . Florida

(Cinv) Zip Conde}

New Registered Agent's Signature, if changing Reglistered Agent:
1 hereby acvept the appoininent as regisiered agent. | am fumiliar with und accept the obligations of the position,

Signatnre of New Registered Agens, if changing

Check if applicable
0 The amendment(s) i/are being filed pursuant to £, 607.0120 (1) (e), F.S.
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[f amending the Officers and/or Dircetors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessory)

Please note the officer/direcior title In- the first fetter of the office titfe:

P = President: V= Vice Presideni; T= Treasurer: §= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFQ = Chief Financial Qfficer. If on afficer/director holdys prore than one vitle, lisi the first leiter of each office held,
President, Treasurer, Divector would he PTD.

Changes should be noted in the following munner, Currentiy John Doe is listed us the PST and Mike Jones is lisied as the V. There is
a chunge, Mike Jones leuves the corporation, Sallv Sindth is named the V and 5. These should be noted os John Doe, PT o a Change,
Mike Jones. V us Remave, und Sally Smith. SV av un Add.

Example:
X Change PT John Doe
X Remove v Mike Joues
X Add sV Sally Snuth
Type of Action Thtle Name Address
{Check One)
VP YAN N ESCOBAR 561C¢ PINNACLE HEIGHTS CIR
1) Change
#2
X Add 08
TAMPA_FL 33624
Remove
2) Change
Add
Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. Il amending or adding additional Articics, enter chznge(s) here:

(Attach additivnal sheets, if recessary),  (Be specific)

F. I an amcndment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicore N/A)
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1171972021}
. If other than the

The date of cach amendment(s) adoption:

date this document was signed.
/1072021

Effective date if applicable:

frn anore than QU days afier umendment file date)

Note: 1T the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Departiment of Siate's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors withoul shareholder action and shareholder
action was not required.

U} The amendment(s) was/were adopted by the shareholders, The number of voles ¢ast for the amendment(s)

by the shareholders was/were sufficient for approval,

0 The amendiment(s) was/were approved by the shareholders through voting groups. The following statement
st he seporatelv provided for cocl voting group entitled 1o vote separately on the amendnens(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by " -

fyoling group) _r\:e s
11/10/202] < T
Dated - T
w / (e D S
é o
: = =
Stgnature( f ‘/L) x 37
{By a direcior, president or other officer - if directors or officers have not been S L.
sclected. by an incorporator — it in the hands ol a receiver, trustee, or other court B =

—d -

appointed fiductary by that fiduciary)
OSCAR J LEON COLMENARES

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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