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COVER LETI'ER
TO: Amendinent Section
Division of Cornorations

NH ' R . .
NAME OF CORPORATION: | SRNANDES CONSTRUCTION CORP
DOCUMENT NUMBER; | 2 000038423

The enclosed Articies of Amendment and fee are submilted for fiting,

Please return all correspondence concerning this marter t the following:

ALVIN HOMMERDING
Nume ol Contagt Person TC"_—?},
EAGLE TAX . ‘; .
Firn/ Company ‘i )
5493 WILES RD SUITE 105 -
Address = .,_]
COCONUT CRELK, FI, 33073 o
City/ State and Zip Cade T A
CORPORATE@FAGLE-TAX.COM

E-mail address: (to be used 1or furure annual report golification)
For further information concerning this mutter, pleasc call;

ALVIN HOMMERDING

954 532-3842
at ( )
Name of Contact Person

Ared Code ﬁuyxime Telephone Number
Enclosed is 4 check for the following smount mude payable to the Florida Dupertment of State:

W 335 Filing Foe [J$43.75 Filing Fec & (3$43.75 Filing Fee &

Certificute of Status

£)$52.50 Fiting Fee
Certified Copy Certificate of Stamis
{Additional copy ix Certified Copy
enciosed )

(Additional Copy

i< enclused)
Mailing Address

Amecndincnl Section

Street Address
Amuendment Scelion
Division of Corpnratiops Division ol Corporations
P.O. Box 6327
Tullabhnssee, FL 32314

The Cenire of Tullahassec

24(5 N, Monroe Street. Suite 810
Tallahassee, FI, 32303
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Articles of Amendment
[{{]
Articles of lncorpuration
of
FERNANDES CONSTRUCTIUN CORP
{Namg of Carporation as curremtly filed with the Llorida Dcpt, of State)
123000038423

{Document Number of Carporation (if known)
Pursusnt to the provisions of section 67,1000,
its Articles of lncorporation:

A, If amending name, enter the new uame of the corporation:

nume must be distimgruishable and contain the word “comporation,”
“ne. " or Co. " ur the designation "Corp, "

“lae,” ar "Co
“chartered, " “professional ussociation, " or the ubbreviution

B. knter new principal office address, if applicable:
{Principul offtce uddress MUST B2 A STREET A DDRESS )

The

C.

ter new mailin ress, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

N, 1 amending the repistered a

t and/gr
new registered apent and

istered office agddress in Florida, gnter the namg of the
for the new repistered office nddress:
Nere of New Registered Agent

(Floridu strect adelresy
New Regisrered Gffice Address:

__, Florida
(Ciny

New Registered Ape

at's Siguature, it changing Repistered Apept:
I herehy avcept the appointment ua registe

red ugent. L um familiar with and uceept the obligations of the pusition.

Sixnature nj ‘Now Regisiered Agent, if chunging
Check If applicahle

T The amendment(s) isfare heing (ded mursuant (o 5. AG7.0120 (1) (v}, F.5

(Zip Code)

Ylorido Statuies. this Florida Profit Corporution adopts the following ameodment(s) w

e
Ccompany, " or Vincorporuted ' or the abbreviation "Corp.,

A professional corporution name must coninin the woed
.



@oons 0008
07-11-2023 9:08 AM FAX @o

If amending the Officers und/or Dircctors, enter the title ned namc of each officer/dircetor beinz removed und title, nume, and
address of cach Officer und/or Director being added;

{Attuch additionul sheets, if neeossury)

Please note the officertdirecior tith hv the first letter o the office tile.

P = President; V- Vice Presidont: T— Treasurer: §= Secretury: D= Director: TR~ Trustee: € = Chairman or Clerk: CECQH = Chicf
Exceutive Qfficer; CFQ ~ Chief Fipuncial Officer. if an afficeridivector holds more than one e, list the first letter of vach office held,
Presudent, Treasurer, Direcior would be 7D,

Changes should he noted in the folln wing manner. Curvently Join Doe is ivied as the PST end Mike Jones is fisted ax the ¥ There is
u change, Mike Jones leaves the corpuration, Sally Sorith is named the V and S, These should he roted as Jodn: Dace, 1T us a Chunyv,
Mike Jones. V as Kemave. and Sally Smith, SV uy un Add.

Example:
X Change PT John Dge
X Remove v Miks Jones
XN Add v Saily Smig
Typs of Aglion e Name Address
(Check Once) ~
X P JOSE CARLQOS FERNAXNDEN 1070 SUNL PINES BLVD =3
n Change - T.o
Jucksopviile Beach, FL 32250=
— Add .
Remows .—.
= v
2) Charge = vt
. Add . _’_J_l_
Recmove

3) Change

Add

Remuve

——

4) ___ Change

Add

___ Remaove

. Chunge

_ Add

Remove

) Change

Add

— _ Remove
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E. If smending or adding additipng] A rticles eénter chunge
(Attach additional shects, i mecessaryy.

(Re specific)

Wl \ e

L

F. 1fan amendment provides for an ¢

xchang
provislons for implementing the amendment if nol contained in the :imendment itsel:

e, reclassitication, or capcellation of issued shares,
(if not applicadle. indicute N/A)
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The date of vach amendment(s) sdaption:

. if other than the
date this document was signed.

Effcctive date if applicable:

(ne more than 90 davs uficr amendment file dute

Note: If the date inserted in this block does not mect the upplicable siatulory filing reguirements, this date will not be lisied as the
doctment's effcctive date on the Department of State's recards.

Adoption of Amendment(s) (CHECK (ONE)

= The nmendimeni(s) wasrwere adopled by the incorporators, or board of directors without shareholder action and shurcholder
action was not required.

! The amendiment(s) was/were adopled by the shareholders, The numiber of votes cast for the smendimeat(s)
by the sharcholdery wasiwere sutficient for wpproval

i} Tbe nmendmenys) was/were approved by the sharcholders thraugh voting groups. The fullowing statement
irust be yeparaielv provided for cuch voting group entithed to vote separutely on the amendment(s):

“The number of votes ¢nst Jur the amendment(~) was/were sufficient lor approval -

by

Rl

{wniing group}

HY

July, 07 2023 T
Dated

5

LS:

Siymarure /“—'i— AN A /l L

- )] . . . -
yu leCCTPF. president or other officer — if directors or officers bave not heen

selevied, by an incorporator - jfin the hands of a receiver, trusics, or other court
@mtcd fiduciary by that liduciary)

" JOSE CARLOS FERNANDES

(T'yped or printed name of person signing)

PRESIDENT

(Title of person signing)



