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COVER LETTER

TO: Amendment Section
Division of Corporations

/ N L CONT
NAME OF CORPORATION: AMPARD GENERAL CONTRACTOR INC

.
DOCUMENT NUMBLR; | 22000007520

The enclosed Articles af Amendmeant and fee are submited for fling.

Piease retum all correspondence concerning this matter to the following:

MORAL SUAREZ, ALBERTCO

Name of Cuntact Person

Firm/ Company
526 ROYAL PALM DR

Address
KISSIMMEE, FI. 34743

Cily/ State and Zip Code

ACCOUNTANT@TAXZONEFL.COM

E-mail address: {ta be uied Tor Tature dnnoid vepor nobBeation)

For further nformation concaming his maticr, please call:

MORAL SUAREZ, ALBERTO it (d.U'? ) 888-313!

Name of Corract Person Area Code & Daytime Telephone Number

Lnclosed is a check fur the following smount made payeble to the Flarida Department of Stats:

(L) $35 Filing Fee Cis43.75 Filing Fee &  [1$43.75 Filing Fee &  (J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additionat capy is Ceriified Copy
enclosed) {Additional Copy
is enclosed)
Muiling Address Street Address
Amendment Section Amcndoment Sectian
Division of Corporations Division of Corporations
P.0. Box 6327 The Ceatre of Talighassce
Tallahassee, FI. 32314 2415 N. Mouroe Street, Suite 810

Tullghassee, FL. 32303

Fram: Tax Zone
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Articles of Amvendment
to

Articles of Incorporation
of

AMPARO GENERAL CONTRACTOR INC

(N of Corparation as euerendly filed with (he Flnrid:_: Dept. ol State)

P2RU00007920

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Florida Profit Carporation vdopts the following amendment(s) 10

its Asticles of Incorparation:

A, If amending name, enter the ney usime of the corporation:

- The new
" Yeampany, " or Vincorporaied ” or the cbbreviation “Carp., "

name must be distinguishable and contain the word “corporation,
“fnc.” or Co.," or the designaiion "Uorp,™ "Inc,” or “Co”. A professional corporasion name musi comtain the word

“chartered.” “professional association,” or the abbreviation “P.4." . ~
- faa
. b r~23
B. Enter new principa) office nddress, {applicnble; ==
(Principal office address MUST BE A STREET ADDRESS ) S =
MG I e

oW T

P I :'I

I
C. Enter now mafHng gddress, if npplicable; e -
(Mailing address MAY BE A POST OFFICE 80X) e P
s ‘ m

D. Ifamending the replstered apent npd/or resistered office uddress in Florida, enter the name of the
few registerad agent and/ar the neéw registéred nffice address:

Name of New Registored Agent

{Florids street uddreis)

. Florida

New Repistered Office Addresy:
() Zip Code)

New Registered Avent's Signature, jf ghanping Registered Apant:
1 hereby accept the appointment as registered agent.  [am familiar with and accept the obligarions of the position,

Sigmature of New Registered Agens, if changing

Check if applicable
{3 The amendment(s) is/are being filed pursuunt 1o 5. 607.0120 (1t) {e), F'.8.
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Tf amending the Officers and/or Directors, enter the fitle and name of each officer/divector being removed and title, rame, and
address of each QfTicer and/or Director being added:

(Ateach addivional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = Fresident: V= Vice President; T= Treusurer; 5= Secretary; D= Director; TR= Trusice; € = Chuirman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter af each office held,
President, Treasurer, Direclor would be PTD,

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and §. These showld be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Exapiple:
2 Change e Johp Doe
X Remove v Mike Jotes
_X Add SV Sal W}
Type of Aclinn Tule Namge Address
(Check One)
DIR MORAL BANAVIDES, LEONEL 751 HARLAND CT
1) Change
53 . 58
Add KISSIMMEE, FL 347
Remave

2) Change

Add

. Remove
3). Change

. Add

Remaove

4) Chonge

Add

Remove

5i Change

Add

Remove

4) Change

Add

Ruemove
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E. If amending or adding additional Articles, enter change(s) here:
{(Attach additional sheets, if necessary).  (Be specific)

F. It an amendmant provides for an exchiange, teclaggification, ot cancellntion ul issued giares,
proyisiens fur huplementing the pmendment i€ pot contained in the apendment jtself:
{if nat applicabie, indicate N/A)

From; Tax Zona
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The date of cach ameadment(s) adoption: , 1T’ uther than the
date this document was signed.

Bffective date if applicale:

fno more than Y0 days after amendment file darte)

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

Adoption of Amendment(s) (CHECK ONE}

[ The amendment(s) was/were adopted by the incorparators, or board of directors without sharchalder action and sharcholder
action wis not required.

B The pmendment(s) was‘were adopted by the shareholders. The number of votes cust for the amendment(s)
by the shurchoiders wus/were sutficienat for approval,

T) The amendment{) was/were approved by the shareholders through voting groups. The foilowing statemeant
must be separutely provided for each voting group entitled 1o vote separately on the amendment{s):

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

b}, ‘I ’
{vating group)

070372024
Dated fon

i ! ,\&-‘\. N
Signature ”“711' th ."ﬁf \_:kl{':l-ﬁt’\':b:—_—' -

(By a director, presiddat or ather oificer - i7 disectorz or office!s have nol been
sclected, by an incorporator — if in the hands ol s receiver, trustee. ur other court
appointed fiduciary by that fiduciary)

MORAL SUAREZ, ALBERTO

(Typed or printed narme of person signing)

(Title of person signiny)



