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Articles of Amendment

to
Articles of Incorporation
of ) O
CONSTRUCTIONS JP CORP - 2
{Name of Corporation as currently filed with the Florida Dept, of State) il
1

23000042459 e
{Document Number of Corporation (if known) -_—

Pursuamt to the provisions of section 607.1006. Florida Stawtes, this Florida FPrafit Corporation adopts the fol]ov.mg mmndmum(s) tor
is Articies of Incorporation:

'
Feay

A. If amending name, enter the new name of the carporation:

NiA
The new

name must be distinguishable and contain the word “carporation. ™ “company. " or “incorporated” or the abbreviation Courp.,”
“Ine. " or Co.” or the designation “Corp,” "Inc,” or “Co" A professional corporation name must contain the ward
“chartered, " “professional association, " or the abbreviation "P.A4. "

: R NI

B. Enter new principal office address, i{ applicable: R
(Principal office address MUST BE A STREET ADDRESS) N/A
NAA
C. Enter pew mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX) o

NIA
NiA

D. H amending the registered ngent and/or registered oftice address in Florida, enter the name of the
new registered agent and/or the neyw registered office address:

NIA

Name of New Registered Agent

N/A

(Florida streer address)

NiA COINA
New Registered Office Address: . Florida’

1Ciiy) (Zip Cade)

New Registered Apent’s Signature, if ehanging Registered Agent;
I hereby accept the uppointment as regisieved agent. | am famitiar with and accept the obligutions of the pustion,

Signature of New Registered Agent. if changing

Check if applicable
O The amendment(s) isfere being filed pursuant to s, 607.0120 (i1) (¢}, F.5.

H23c00381q30 T
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If amending the Officers and/or Directors, enter the title and namec of cach otficer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

{Attach additianal sheets, if necessary)

Piease nate the afficer/director titie by ihe first letter of the office titie:

£ = President; V= Vice President; T= Treasurer; §= Secretary: D= Director, TR= Trustee; ¢ = Chairman or Clerk; CEQ = Chigy’
Executive Officer; CFO = Chief Firancial Gfficer. If an officer/divecior holds more than ane wile. list ihe first letter of each offive held,
President. Treasurer, Director would be PTD.

Changes should ke noted in the following manner. Curvently John Doe is listed as the PST and Mike Jores is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe. PT as Clrange,
Mike Jones, V as Remave, and Sally Smith, SV as an 4dd,

Example:
25 Change PT John Doe
X Remaove v Mike Jones
X Add Sv Sably Smith
Type of Action Title Name Address
{Check One)
VP NICOLAS VELEZ 8365 TALLFIELD AVE
1 Change
NX A FI. 328
Add ORLANDOQ, FI. 32832
NIA
Remove
N/ NIA /A
) Chanpe A ‘
\
Add WA
R N/A
Lmove : .
—_— MNIA NIA
kD! Change ' N/A
NIA
Add
INFA
Remove
. . NfA N/A N/A
4} _____ Chanue -
N/A
Add
WA
Remove
NIA NIA N/A
5) Change f_ l —_
NIA
Add
N/A
Remave
N/A N/A N/A
6y __ Change - )
NiA
Add
NIA

Remove
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E. If amendinpg ot adding additional Articles, enter change(s) here:
(Atiach additional sheets, if necessarv).  (Be specific)

NA

NIA

NAA

NAA

N/A

N/A

NIA

NIA

NIA

N/A

N/A

NIA

NVA

IN/A

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment If nat contained in the amendment itself:
(if not appiicable, indicate NiA)

NIA

NiA

™A

MNIA
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11709723
The date of each amendment(s) adoption:

date this documens was signed.

, ¥ other than the

Effcctive date if applicable:

(ne more than 90 days afier amendment file daie)

Note: If the date mserted in this block dacs not meel the applicable statutory filing reguirements. this date wil! not be listed as the
docwument's effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharehotder
action was noi required.

J The amendment(s) was/were adopted by the shareholders, The number of votes cast for the anendment(s)
by the shereholders was/were sufficient for approval.

T The amiendmeni(s) was/were approved by the sharehoiders through voting groups. The following statement
nust be separaiely provided for euch voting group entitled to voie separately on the amendmentfs):

“The number of votes cast for the amendineni(s) was/were sufficient for approval

by
{voting graup}

NOV -9 2023
Daicd Py Y

—

Signaturc ———
(Wetor. president or ather officer - if directars or oificers bave not been
selected, by an incorporater — if in the hands of a receiver, uustee, or oilier court
appointed fiduciary by that fiduciary)

LUIS G VELEZ

4

[Typed or printed namc of person signing)

PRES

(Title of person signing}

WY1 400283492072



