Page" 2 11/8/2023 52 AM TO: 1850 0 OMM32 1 366
1118123, 11:35 3 ] b
Flond T

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 Lop and botiom of all pages of the document,

(((H23000387768 3)))

ORI

H230003877683A8CH

RO WARRAE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B5@}617-6388

From:

Account Name ¢ CKO CONSULTING AND TAX SERVICES LLC

Account Number : 120220880160
Phone : (321)366-8510
Fax Number 1 {(321)366-8511

**tnter the email address for this business entity to be used for futureg__

annual report mailings. Enter only one emall address please."*

Email Address:

L
by COR AMND/RESTATE/CORRECT OR O/D RESIGN
== CONSTRUCTION 2U INC
= Ccniﬁca;:f Status L 0
:C-I:- Centificd Copy - 0
D= Page Count — 05
S [Estimated Charge [ 3500

Electronic Filing Menu Corporate Filing Menu

hitos:/afile. sunbiz.org/scripts/efilcovr.exe

[

[ )
M
i

e
:"3’

62:6 HY 8- AONEIOL

“11

a4

171



Page: 3 1:1/8/2023 11:52 AM TO:18506176380 FROM:3213660511
}19'3 000393358 3

TO: Amendment Section
Division of Corporalions

CONSTRUCTION 2U INC
NAME OF CORPORATION:

P22000068400
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for fiking.

Please return all correspondence concerning this marter to the following:

CRISTIANE OLIVEIRA SILVA

(Name of Consact Person)

CKO CONSULTING AND TAX SERVICES LLC

{Firm/ Company)

7065 WESTPOINTE BLVD STE 303

| e d
>
PE TN P~
.t ad
(Address) 05 T
-"/."_' - Lt
ORLANDO - FL - 12838 Lo oy
{City/ State and Zip Code} e ==  §51
e e O
Ha P
CKOFINANCIALSERVICES@GMAIL.COM DA
—a ™Y
E-mait address: {to be used for Tuture annual repont noufication) i, V)

For further information concerning this matter. pleasc call:

CRISTIANE OLIVEIRA SILVA 321 366 0510

at
{Name of Contact Person) (Aren Code)

{Daytime Telephone Number)
Enclosed is a check for the following amount made payabie to the Florida Department of Staic:

B 515 Filing Fee  [0$43.75 Filing Fec & [0543.75 Filing Fec &  3$52.50 Filing Fec

Certificate of Suatus Centified Copy Certificate of Staius

(Additional copy s Cenificd Copy
enclosed} { Additional Copy is
Hnchosed)
Mailing Address t Addr

Amendiment Section
Livision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Seetion
[3ivision of Corporatians
The Centre of Tailahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

12 oA g~ 7 32 A2 A
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Articles of Amendment
to
Articlcs of incorporation
of
CONSTRUCTION 2U TNC
{Name of Corporstion as currently filed with the Florida Dept. of State)

P22000068400

{Document Number of Corporation (if known)
Pursuant to the provisions of scction 6§17.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
#nendment(s) to its Articles of Incorporanon:

A. If amending pame, ¢nter the new name of the corporation:

The new
“Company” or “Co." may not be used in the name.

name must b distinguishahle and contain the word “corporation " or “incorpovated " or the abbreviation " Corp.’

“or Ulnees
[ =
o

B. Enter new principail office sddress, if spplicable: -
(Principal office address MUST BE A STREET ADDRESS ) 3

C. Enter new maj

addroess, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

1 c‘\,“.l‘
3 ISSI

1
i}

—

D. I amending the registered apent and/or registered office addresys in Florida, enter the name of the
w i t 3 .

r

ni v Repistered Ape

fEridn sirent pefdnea)
New Registeryd Offie ¢ ddddress:

, Florida
{Cinv) (Zip Cewle}
New Registered Agent's Signature, if changing Registered Agent:

[ herehy aceept the uppointment as registered wgeat. [ unt familioy with and ceeept the abligations of the position.

Signature of New Registered Agent. if chunging

U2 mmms 2@ D3O8 2 10966

3

i)
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie. name,

Page: S 11/8/2023 11:52 AM TO: 185061768380

FROM:3213660511

H23 00038 73£8 3

and address of each Officer and/or Director being added:

{Atach additional shevts, if necessan)

Please note the officeridivector title by the first leiter of the office ritle:
P = Presidens; V= Vice Pressdeni: T= Treasurer: §= Secretary; D= Divecior; TR= Trustee; C = Chairman or Clerk; CEC = Chief
Evecutive Officer: CFQ ~ Chivf Financial Qfficer. If un officerndirector holds move than one titte, list the fivsi fester of each office
held. President. Treusurer, Director would be PTH.

Changes should be noted i the following manncr. Cuwrvently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the ¥ and S. These should be nuted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smitl, 5V o5 an Add.

Example:
X Change
2 Remove
A Add

T ;
{Check One)

[} Change
Add

_ Remove

2} Change
Add

x Remuove
3% __ Change
__Add
Remave

4) Change
Add

Remove

3} Changv
Add
Remave

6) Change
Add

Remaove

vl

T John Doe

Mike Joncs
Saily Smith
IName

b e

Address

VP MARCIA VICENTE DOS SANTOS

{
NI

-, "
e

we
1604 OVIEDO GROVETEIR 41

6 Hy' 8- AONELDL

OVIEDO - FL - 32785~ -

—F N

[ \A

E. I amending or adding additional Articles, enter change(s) here:
(atiach additional sheeis, if necessarny).  (Be sperific)

152 onn 393108 2 ACC A

E
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The date of cach amendment(s) adoption:

, if other than the
dnlc this document was signed.

Effcctive date if applicabje:

(o mare thun 90 davs ufter umendment file darel

Note; I the date inscricd in this block dovs not mect the opplicable statutory filiag requircinents, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were sdopied by the members and the number of votes cast for the amendment(s)
wasiwere sufficient for approval,

L 5300038 F7EE 3 RBCE
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O ‘there are no members or members entitled (o vote on the amendment(s). The amendiment(s) was/were
adopted by the beard of directors,

Dated d /09/‘20}-3

Signature

{By l@ﬁﬁmn or vice chajrman of the board, president or other oflicer-if directors
havc hot been selected, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary}

CAIO CESAR PERES VIEIRA

(Typed or printed name of person signing)

! PRESIDENT

(Title of person signing)

i 1453 200 3873 F 8 3 ABCH
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