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COVER [LETTER

TO: Amendmenm Section
Division of Corparztions

GENER CONSTRUCTIUN & PLUMBING INC
NAME OF CORPORATION: &7 R CONSTRUCTION & PLUMBING INC

DBOCUMENT NUMBER:

2000097245

The enclosed Aditicles af Almendment and fee are submined tor tiing.

Please return all correspondenee concerning this matler to the following:

Fuor further information concerning this maiter, please call:

OSVALDO DIAY GENER

Name ot Contact Person
GENER CONSTRUCTION & PUUNRING MO

Firnv Company

612 HUDSON R

Address

WLEST PALM HEACH, FL 33403

City/ State and Zip Code

INFOGENERPLUMBING. COM

E-mail address: (1o be used Tor future annual report notificatnend

i
i/

S. D
i L
OSVALDO DIAZ GENER 361 ¥17-3206 — =]
_ag } [N <
Name of Conlact Person Ares Code & Davtime Telephone Number 2 7 f_\—: .
Iinclosed is a check tor the following smount made payvable w the Florida Department of State: Lo = W
3 - oz A
ST — o
— . - e . IR e
= S35 Filing Fee Os42.75 Filing Fee & - 843,73 Filing Fee & TIS32.50 Filing Fee S )
Certificate of Status Cerntitied Copy Certifivate of Status ~ ~
tAdditional copy is Centified Copy m
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section
Division of Carporations
PO Bas 6327
Tallahassee, FL 32314

Amendment Section

Division of Corpotations

The Centre of Tallahassee

24735 N Monroe Street. Suite 810
Tullahassee, FL 32303



Articles of Amendment
g

Articles of Incorporation
of

OENER CONSTRUCTION & PLUMBING [NU
(Name of Corporation as currently tiled with the Florida Dept. of State)

P21OOMGT 245
(Tocument Number of Corporation (il known)

Pursuant to the provisions of section 6071006, Florida stawtes, this Florida Profit Corporation adopts the following amendmentis) to

its Articles of Incorporation:

If amending name, enter the new name of the corporation:
The  new

Al

N/A
mme must be distneuishable and contain the veord “corporation,” “company, " ar “incarporated T or the abbroviauon “Corp.
i, or Col " oor the designation “Carp, ™ Ve ar O™ A professianal corporating aame st contain the word
“chartered, " Uprofessional associaiion, " ae the elfrevianion 70 407

NEA

B. Enter new principal office address. if applicable;
(Principal office addrexs MUST BE A STREET AIMIRESS )

C. Enter new mailing address, if applicable: NA
(Muiling addrexs MAY RE A POST OFFICE BGXN) )
0. If amending the registered agent and/or registered office address in Florida, enter the nanmwe of the
new registered agent and/or the new registered ofTice address; _ -,'_’ phacid
: N/A =i e
Nume of New Registered Agens o -y .
0N Xoa
i —
_ St )
Flarida street address) -7 o
. o _: R 'l
New Rogistered Otfice Addiesy: - Florida ; ' . = -
[T tAin Codal - e oy
A - __i .o Mt
— 3
— N
m (AN,

New Registered Avent’s Sionature, if changing Registered Aypent:
Fam penidior with and wecept the obdigations of the position.

{ herehy aecept the appoiniment as regisiered agent.

Stencttere of New Registored Agent, i clweging

Check if applicabie
[ The amendment{s) isfue being (led puesuanl s, BT 0120 (L1 en F.S,



if amending the Officers and/or Directors. enter the title and name of each officer/directur being removed and title. name, and
address of each Officer and/vr Director beiny added:

(Anach additional sheers, if necessaryi

Please note the officerddivecior title by the ties! letter of the office rie:

=

President, Treasurer, Divector windd he 7T,

President: V= Yice Prexident, T= Treasurer: 8= Secretwry, - Divector: TR= Trustee: C = Chaivotean or Clerk: CEO = Chicy
Fxecurive Officer: CFO ~ Chiet Finuncicd Officer. I an officerdivector dolds more than one tide, st the fiest letter of each affice held.

Changes should he noted in the following panner. Cureenly Jod Doe iy listed ey the PST and Mike Jones is listed as the UV There is

a change, Mike Jones (eaves the corporntion, Sally Smith [ named the Vand S, These showdd be noted as Joln Doe, PT ey a Change,

Mike Jones, Voay Remove, und Sally Smith, SV s an 4dd.

Example:
X Change

X Remove
N Add

Fvpe uf Action
{(Check Oned

1Y __ Chonge
N Add

Remove

2y __ Change
o Add

Remove
T

3y ___ Change
_Add
____ Remove
4y __ Change
_ Add
_ Remove
3) __ Change
__Add
Remove
6) __ Change
Add

Remove

John Daoe

Mike Jones

Sallv Smith

Name

LZIEL PEREZ GONZALEZ

Address

SO0 MICHIGAN AVE

WEST PALM BEACH. FILL 33415

[y

=y

(=
I
~
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheess, if necessamey,

N/A

1B specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the sanendment il not contained in the amendment itself:
Cif not applicable, indicate N2

N/A

¢l

21 2AHd 22 AL

>



05716/2023
The dute of each amendment(s) adoption:

date this document was signed.

Cif ather than the
03/16/2023
t.ffective date if applicable;

(e more thoa Y0 davs afier umeadmeni file dore)

Note: If the date inserted in this block does no meet the applicable satnory filing requirements, this date wili not be listed as the
document’s effective date on the Deparument of State's recerds.

Adoption of Amendment(s) (CHECK ONE)

= The amendmentys) was/were adopted by the incorporalors, or baard of directors withow sharehoider action and shareholder
aclion was not required.

O The amendment s} was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sufficient [or approval.

O The amendment{s) wasfwere approved by the sharcholders through voung groups. The following statentent
must be separaiely providded for vach voting group eneitfod io vote sepavaiely on the amiendmenigsg:

“The number of voles east for the amendmen(s) wasfwere sulficient for approval

by

feesting gronp)

05/16/2023
Daited

Signature ¥

(Bv a dirCctor. pi

selected by an incurporaior = if in the hunds ot o reeciver, srustee, vr other court
appointed Hiduciary by that fiducian)

OSVALDO NIAZ GENER

{Tvped or printed name of person signing) :g = 3
- o 2= o= -
PRESIDENT - - s
Lo —
{Title of person signing) - " "r“\‘-J‘ ¢
o B HE
cray, E QT
Mo .
B
-
TN



