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COVER LETTER
TO: Ammendment Section
. Division of Corporations
JIMMY CONSTRUCTION INC

NAME OF CORPORATION:
P22000034332

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all corespondence concerning this mater to the following:

LUZ BAQUERQ BALLEST =

‘ Name of Contact Person e
JIMMY CONSTRUCTION INC )

‘ Firmy/ Company -

: 221 SW PALM DR APTO 108 -

' Address -

! PORT ST LUCIE, FL 34586 <

- Ciry/ State and Zip Code =
WETAXES.OFFICE@GMAIL COM

E-matl rddress: (1o be used for fuiure ennuel report nctification)

For {urther information concerning this mater, please call:

LUZ BAQUERQ BALLEST at( 772 ) 475-2118

Narme of Canlact Person Area Code & Daytime Telephone Number

Enclosed is a check far the followirg emaunt made peyable to the Florids Department of State:

' B $35 Filing Fee [J$43.75 Filing Fee &  [1843.75 Filing Fee &  (0552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additivna] Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Teilahassce, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of
IMMY CONSTRUCTION INC
{(Name of Corporation as currently filed with the Florida Dept. of State)
P22000034332
{Document Nuraber of Corporation (if known)
Pursuant 1o the provisions of scetion 607.1006, Florida-Statutes, this Florida Profit Corporation adopts the following
its Articles of Incorporation: )
A. If amending name, enter the new name of the corporstion:
name must be distinguishable and contain the word “corporation,
“ckartered,” "p

B. Eoter

amendmentls) to
rofessional association, " or the abbreviation "F.A. ™
w principal offh

‘-:..1
The new
“company,” or “incorporated ” or the abbreviation “Corp.."
Heable: 120 SW D= Gouvea Temace
(Principel office address MUST BE A STREET ADIDDRESS ) Port St. Lucie, FL 34984
C. Enter new mailing address, if applicable;
{Mailing address MAY BE 4 POST OFFICE ROX)

“Ine., " or Co.,” or the designation “Corp,” “Inc.” ar “Co". 4 professionai corporation name must contain the wor.
ddress, ifa

—

[
120 SW D Gouven Termace
Port S1, Lucie, FL 34984
D. If amending the regiytered agent andjor registered office nddress in Florida, enter the name of the
new registered agent and/or the new registercd office address:
Name of New Registered Apent

New Registered Office Address:

il

(Florida street address)

, Floride
{City)
New Repistered Agent’s Slgnature, if changing Repistered Agent:

I hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

{Zip Code}
Check {f applicable

Signature of New Registered Agent, if changing

0 The amendment(s) is/are being filed pursunnt to 5. 607.0120 {11 (c), F.5.

wdol
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If omending the Officers and/or Directars, enter the title and name of each offlcer/directer being removed and title, name, apd
address of each Officer and/or Director being added:

{Attach additional sheels, if necesscry}

Please note the officer/director title by the first letier of the aoffice title:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Gfficer; CFO = Chigf Firancial Officer. If an officer/direcior holds more than vne title, list the first letter of ench office held.
Fresident, Treasurer, Director would be PTD.
Changes should be noted in the follawing manner, Currently Jokn Dac is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is narmed the V and S. Tkese should be noted as John Doc, PT as a Change,
Mike Jones, V as Remove, and Selly Smith, S¥ as an Add.

Example:

X Change
X Rermave
X Add

Type of Action
{Check One}

1) X_ Change

Add

Rewove
2 X Change

Add

Remove
3) Change

Add

Remove
4) Change

Add

Remove

§} __ Change

Add

Remove
&) Change
Add

Remove

FT Jokn Doe
v pMike Jones
3V Sally Smith

2
Title Name Address P~
P JIMMY A RUIZ VASQUEZ 120 SW De Gouves Temece ‘

Part 51 Lucie, Fi, 34984 o
2

vyr LUZ A BAQUERQ 120 SW Dc Gouvea Terrace —

Port St Lucie, FL 34984
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E. Il ame or adding additional Articles, enter chanpefs) here:
(Atach additional sheets, if necessary).  (Be specific)

i
/
-

N

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

provisions for implementing the amendment if not contajned in the amendment {iself:
(if nat applicable, indicate N/4)
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04/15/2023
The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date (f applicable:

(o more than 90 days after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment{s) {CHECK ONE)

= The amendment(s) was/were adepted by the incorporaturs, or board of direciors without sharcholder acion and sharchelder
action was not required.

{J The amendment(s} was/were adopted by the shareholders. The number of votes cast for the ameadment(s) s
by the shareholders was/were sufficient for approval. =

O The amendment(s) was/were spproved by the shareholders through voting groups, The following statement
must he separately provided for each voting group entitied 10 vote separately on the amendmeni(s):

“Tte number of voies cast for the smendment(s) wes/were sufficient for approval =
by
{voting group) w7
-
04/ i5l‘202ﬂ
Dated

2 OPanpnd.

aLc/li_r_chr. prcsiﬂcmﬁr olhp{ officer - if dircctors or officers have not been
lected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LUZ BAQUERO

(Typed ot printed name of person signing)
VICE PRESIDENT

{Tide of person signing)

5

EE

bolh



