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COVER LETTER

TO: Amendmeni Section
Division of Corporations

g - CID GENERAL CONSTRUCTION, CORP
NAME OF CORPORATION:

P22000092477

DOCUMENT NUMBER:

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

I"lease return all correspondence concerning this matter to the following:

JUAN JOSE DOLMO

Nuame of Contact Person

CID GENERAL CONSTRUCTION, CORP

Firm/ Company

AIINWZIST ST Apt 106

Address

MIAMILFL 33127

City/ State and Zip Code

info@elisinsurance.com

E-muil address: (1o be used for future annuat report notificanion)

For turther information concerning this matier. please call:

Celso Doling 347 2940-6757
at{ )
Name of Contact Person Area Code & Dayiime Telephone Number

Enclosed is a cheek tor the following amount made payiable 10 the Flarida Department or Stane:

K533 Filing Fee C0545.75 Fiting Fee & [JS42.78 Filing Fee & TIS32.30 Filing Fee
Certiticate of Stotus Certitivd Copy Uerinicate of Siatins
(Additional copy is Cenitied Copy
enelosed) (Additiunal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendnentt Section

Division of Corporations Division of Corpoerations

PO Box 6327 The Contre ut Tallahassee
Tallahassee. FL 32314 2415 N NMoaroe Streel. Swite )

Tallahassee, FL 32303



Articles of Amendment
t

Articles of Incorporation
of

CIHY GENERAL CONSTRUCTION. CORP

{(Name of Corporation as currently filed with the Florida ept. of State)

P22000092477

(Document Number of Corporation (if knowm

Pursuant to the provisions of section 607.1006. Florida Statetes. this Florida Profit Corporation adopis the following amendmentis} i
s Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
C&ID GENERAL CONSTRUCTION, CORP

The  new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the ahbreviation "Corp. 7
“Inc, T or Col T oor the designation "Corp, " Vine. " or "Co” A professional corporation name musi contain the word
“chartered,” Uprofessional association, ” wr the abbreviarion tPA"

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

~J
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C. Enter new mailing address if applicable: = -n
(Mailing address MAY BE A POST QFFICE BOX) =_
IPES —
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nes § fTi
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1. If amending the registered agent and/or registered office addreys in Florida, enter the nanw of the i e
new registered agent and/or the new registered office address: m =
Nume of New Revisiered Agent
(Fleried street address)
Now Revivtered Office Address: Floeda
(Cin’) i Codei

New Registered Agent's Signature, if changing Registered Agent:
Fherchy accept the appuintment as registered ugens. {am jumilior with and accept the obligaiions of the position

Signarare of New Registered Agenm if chunging

Check if applicable
3 The amendment{s} is/are being filed pursuant o s, 6070120 (11) (), .5,



I amending the Officers and/or Dircctors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach additional sheets, if necessary)

Please nate the ufficeridivector titde by the first letter of the office title:

P o= President; V= Vice President: T= Treasurer; 5= Secretary: D= Director; TR= Tristee; C = Chuirman or Clerk; CEQ = Chiey
Exveutive Officer: CFQ = Chief Financial Qficer. [ an officerfdirecior holds more than one tidde. list the first lewer of cach office held.
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenthy duhn Doe is listed s the PST and Mike Junes is listed as the V. There i
4 change, Mike Jones leaves the corporation, Sully Smith is named the Voand S, These should be noted s doloy Doe, BT as o Chaage,
Mike Jones, Vax Remaove, and Sullv Smith, SV us an Add.

Frample:

X Change PT Juhn Doe

X Remove ¥ Mike Jones

_NAdd SV Sallv Smith

Type ot Action Title Nanmw Address

(Check One)

1) __ Change
_ Add
— Remove _

2y _ Change e
_ Add -
_ Remove .

3y Change
_Add
_ Remove -

4) __ Change _
___Add — e -

Remove -

3y Chunge

. Add
Remove

) Chuange

_Add — —

Remowve




£, I amending or adding additional Articles, enter change(s) here:
(Attach addditional sheets, if necessarvy. (Be specific)

PLEASE. ADD SYMBOL (&) BETWEEN LETTERS "C7 AN )"

F. If an amendment provides for ap eachange. reclassification, or cancellation of issved shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nen applicable. indicate N/4)




The date of cach amendment(s) adoption: . it other than the
date thix document was signed,

Effective date if applicable:

(e more than 90 davs afier amendment file daie)

Note: It the date inserted in this block does not meet the applicable siatuntory $iling requirements. this dute will not be listed as the
document’s effective date on the Departiment ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators. or board of directars witheut sharcholder action and sharcholder
aciion was not reguared.

0

The amendmentis) washwere adopted by the sharcholders. The number of votes cast tor the amendmenti{s}
by the sharcholders wasfwere sufficiemt for approval.

a

The amendment(s) was/were approved by the sharcholders through voting groups. The following statemen:
awest he separately provided for cach voiing group entitled to vore separately on the amendmentis):

“The tnumber of votes cast for the amendment(s) was/were sufficient lor approval
p

by

{vating groupy

03/14220232
Dated

Signature Qﬂp_j})_@}% ° _ o
tBy a director, president ur ather otficer - i directors or officers have noi been
selected. by an incorporator 1 i the hands ot receiver, trustes, or ather court
appointed liduciary by that hiduciary)

JUAN | DOLNMO

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



