FPA0DDOLSS:

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000396136 3)))

LT

H210003961 38348C+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

so will gencrate another cover sheel % __:
-
[ >
To! - =
Division of Corporations D
Fax Number . (B5@)617-6380 =
2 3
From: — =
Account Name : E ALEX ORTIZ, CPA, PA < =
Account Number : 120180088817 - i
Phone : (3@5)348-2000 ~
Fax Number : (786)953-6246
**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*
Email Address:
(95}
- T
L - - COR AMND/RESTATE/CORRECT OR Q/D RESIGN
: & ALLIED NORTH CONSTRUCTION CORP
- N % ICcrdﬁcatc of Status [ 0 |
L. [ - —
_; & lCemﬁed Copy _ l 0
= = .
g (Page Coun _ Lo | 0CT 26 1001
|Estimatcd Charge | $35.00 |
Electronic Filmg Menu  Corporate Filing Mcnu Help

LU RYTele e ¢ 1 C-AEN V.

VEVIS G0 ANV GHDIE

>

Qu70



10-25-21;11:40aM;

TO: Amendment Section
Division of Corporntions

NAME OF CORPORATION:

f +
) ™=

N210003C (b13b 3

COVER LETTER

ALLIED NORTH CONSTRUCTION CORP

DOCUMENT NUMBER: P21000085333

The enclosed Articles af Amendment and fee are submitied for filing.

Pleasc reiurn all correspondence concerning this miatier to the foflowing:

ALEX CORTIZ. CPA

E ALEX ORTIZ, CPA, PA

Name of Contaet Person

Firm/ Company

2727 PONCE DE LEON BLVD

CORAL GABLES, FL 35154

Address

Cinv/ State and Zip Code

ALEX@ALEXORTIZCPA.COM

E-mail address: (to be used for Anure annun[ report notiticetion)

For further information concerning this matter, please call:

ALEX ORTIZ, CPA

2z 14009
at (_10) . 340-2000

Name of Contact Person

Arca Code & Davume Telephonz Number

Enclosed is o check for the following amount made pavuble 1o the Flonda Depariment of State:

335 Filing Fee 343,75 Filing Fee &
Certificate of Status

Muiline Address
Amendment Section
Division of Corporations
P.O. Bax 6327
Tollahassee, FL 32314

[1$43.75 Filing Fee & (%5230 Filing Fec

Certified Copv Cenificote of Status
{Additionol copy is Certified Copy
enclosed) {Additional Copy

1s coclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N, Morroe Strect, Suiie 810
Tallehassee, FL 32303
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Articles of Amendment

Articles of [tl:’corpomtion - ‘5%' .
of 2 I
ALLIED NORTI CONSTRUCTION CORP =) ‘2‘:‘ o
(Name of Corporation as currently filed with the Floridi Dept. of State) :‘) f,?-;- 'f;l
P21000085533 S oo
{Dacurnent Number of Corporation (if known) ‘;; %%
Pursupnt to the provisions of section 607.1006. Florids Statuies, this Florida Profir Corporation adapis the following amcndmcm(?lo "'x’

its Articles of Incorporation: -

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

The new
name must be distinguishable and conrain the word “corporation.” "company.” or “incorporated ™ or the abhreviation “Corp,, "
“Inc.,” or Co." or the designation "Corp,” "Inc,” or "Co™. A professional corporation name must contain the word
“chartered, " “professional association, ” or the abbreviation "P.4.”

B. Enter new principal office address. if applicable:
(Principul office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailinz address MAY BE A POST QFFICE BOX)

D. If smending the registered noent and/or registered office address in Florida, enter the name of the
new reeistered asent andfor the new resistered office nddress:

Name of New Recisier CaLli

{Florida sireci address)

New Registered Office 4ddress: , Florida
Ciny) iZip Code)

New Regictered A gent’s Skmature, if changing Registered Agent:
1 hereby accept the appoinrment as registered agent. | um familiar with and accept the ebligations of the position,

Signature of New Registered Agent, if changing

Cheek if applicable
2 The umendment(s) is/ure being filed pursuant to s. 607.0120 (11) (e), F.S.

P21 0003GIKL3 L R
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If umending the Officers and/er Directors, enter the title and name of cach officer/director being removed and titie, name, and
addresy of cuch Officer and/or Director being added:

(dnach additional sheets., if neevssary)

Please note the afficer/director title by the first letter of the office title:

P = President; 1'= l'ice President; T= Treasurer; = Secretary; D= Dircctor: TR= Trustee; C = Chuairman or Clerk: CEQ = Chief
Exeeutive Officer; CFO = Chicf Financlal Officer. If an officer/direcior holds more than one titlc. fist the first lener af eoch office held
Presidemt, Treasurer, Direcior would be PTD.

Changes should be noted in the foliowing marncr, Currently John Dov is listed as the PST and Alike Jones is listed as the 1, There is
a change. Mike Jones leaves the corporation, Sally Smith is named the 1" and S. These should be noted as John Doe. PT as a Change,
Mike Jonmes. " as Remove. and Sally Smith. S1"as an Add.

Example:
X Change PT lohn Doe
2 Remove Y Mike Janes
X Add sV Sallv Smilh
Tvpe of Action Title Name Address
{Cheek One)
VP GRASTY, MICHAEL 11301 S. DIXIE HIGHWAY
1} Chance
Add P.O. BOX 366036
X R ) MIAMI, FL 33256
emove
VP BOTTIGER, ANDREA 11301 S. DIXIE HIGEWAY
b)) Change —_—
X Add P.O. BOX 366036
Remon MIAMI, FL 33256
cmove
3) Change
Add
Remove
4) ____Change
Add
Remove
3} Change
Add
Remove
&) Change
Add
Remove

WO OO AL\ B
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E. M amendinz or adding additional Acticles, enter chanoe{s) here:
(Anach additional sheets, if necessary).  (Be specific)

NA

F. If an pmendment pravides for an cxchange, reclassifientinn, ar canccllation of issued shares,
pruvisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

N/A

HZI0003UWL 3o R
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The date of cach amendment(s) adoption:
date this document was signed.

]

p110408M,;

10/197202)
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, if other than the

Effective dateilapplicable:

(no morc than 90 days aflcr amendments file date}

Note: If the date inserted in this block does not meet the applicubic statutory filing requirements, this date will not be listed as the
document’s efTective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE}

# The amendmeat(s) wasiwere adopted by the incorporniors, or board of directors without sharchoider nction and sharcholder
scTion was nol reguired.,

3 The ameadmeni(s) was/were adopted by the shurcholders. The number of votcs cast for the amendment(s)

by the sharcholders was/were sufficicnt for approval.

[0 The amendment{s) washvere approved by the sharchelders through voting groups. The foliowing statemont

must be separately provided for cach voting group entitled 1o vole separatcly on the amendmeni(s):

“The numbe: of votes cast for the amendmeni(s) was/were sufficien: for approvu)

oy

{vating group)

1012572021
Dated

Sigrature X MQQ d\_l’

{By a diroctor president or ather officer - if directors or officers have not been
seleeted, by un incosposator — if in the hands ofa receiver, trustee, or othet count
appointed fiduciaty by that fiduciary)

ALBERTO VALDES

L1 :0iWY G2 L30 1202

{Typed or printed name of person signing)
VICE PRESIDENT

{Titte of persan signing)
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