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COVER LETILR
TO: Amendment Section
Division of Couporatians

NAME OF CORPORATION: iCONIC TOP CONSTRUCTION CORP
P22000001940

DOCUMENT NUMRER:

The enclosed Articles of Aniendment and fec are submitred for fling.

Please rzturn all comesponiicnce concerning this matter to the following:

ALEJANDRO LORENZO

Numce of Contact Person

Fiemy Company
745 FLAGER CROSSING DR, APT 1426

Address -
745 FLAGER CROSSING DR, APT 1426 o

City/ State ond Zip Code ‘;‘_.
SAINT AUGUSTINE, Fl, 32084 N

E-mail address: {to be wsed for fulure annunl report notilication)

For further infurmation corcerning this matter, pleasc call:

coo
T e

ALHJANDRO LORENZO 854

) 451-7203
at | }

Naine of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a check far the folluwing amoun! made pavable to the Florida Department of State:

O $35 Filing Fec {Js43.75 Filing Fec & (J843.75 Filmg Fee & (3§52 50 Filing Fee
Certificate of Status Certified Copy Certificatc of Stats
(Additional copy is Certificd Copy
enclosed) {Additiunal Copy

is enclosed)

Muiling Address Street Address

Amendment Sectinn Amendment Section

Division of Corporationg Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahagsee, FL 32303
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Artictes of Amendment
to

Articles of Incorporation
of

(Name of Corperation as currentiy Nled with the Florida Dept, of State)
P24000001940

(Documsznt Number of Corporation (if known)
Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Pr
its Articles of Incorporatiun:

afit Corporatizn edapts the following amendment(a) to

A, Il sunending name, enter the new pame of the corporation

new

The
name must be distinguishable and contain the word “corporation,” “company, " 6r “incorporaied” or the abbreviation “Carp., "
“Inc..” or Co.” or the designation "Carp,” “Inc,” or "Co". A professional corporation name must cuntain the word
“chartered,” “professional arsociatian, ” or the abbreviation "P.4."

) . 745 FLAGER CROSSING DR, -
rincipal o il appligable: i
(Principal office address MUST HE 4 STREET ADDRESS ) APT1426 .
SAINT AUGUSTINE, FL 22084 T
C. Ent mailing addvess, If applicable: SAME s
(Mailing address MAY BE 4 POST OFFICE BOX) o
3 .
D. Ifame the regisier ent andfor regist ¢e address in Fl cnter the nam
new re agent and/or the new repistered dress:
‘ame of New Reple gt
{Florida sireet address)
New Regittergd Offive Address:

. Florida
{City) (Zip Code)

oW Istered Apent’y Si ¢, Ifchanging R ed Agent:

{ hereby accept the appuintment as reglsiered agent. [ am famitiar with und accept the obligations of the position,

Signature of New Registered Agent, if changing
Check if applitable

O The amendment(s) isfare bring filed pursuant 10 9, 607.0020 {11) (e), F.5.
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If amending the Officers and/or Directors, enter the title and name of each offcer/director being remnved and title, name, and
address of cach Officer and/or Dlrector being ndded:

(Atrach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustce; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the follewing manner. Currently John Doa Is listad a3 the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporanion. Sallv Smith is ramed the V and §. These shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, $V as an Add,

Fxample:
X Change PT John Doe
X Remove A Mike jones
-5 Add SV Sally Smith
Type of Action Jizie Namg Address
{Check Ore)
1 ____ Change
__ Add
Remove
?) __ Change - :
—_Add :
_ Remove :_
1)y __ Change .
—_ Add :
_ Remove r:_:
4) ____Change
__ Add
— Remove
5} Change
Add

Remove

)] Change

Add

Remove
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E. Jf amending or ndding additiona] Artlcles, enter change(s) here:
{Atlach additional sheats, if necessary).

{Be apecific)

R

s
F. l{an amendment provides for an exchagee reclaysification, or cancellatlon of Issued shares,
erovisious for implementing the amendment i€ not contained tn the
(if not applicable, indicate N/A)

N
e amendment Itself:
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The dote of each amendment(s) adaption:

date this document was signed.

Qiroe/oe

Effective date i applicabls:

. if other then the

(no more than 90 days after amendment fite date)

Note: 1f the date iagerted in this blnck docs not meet the applicable stawtory filing requirements, this date will not bu listed 25 *he
document's cffective date on the Departriont o! State's records.

Adoption of Amendment(s) (CHE NE

m The amendment(s) was/ware adopted by the incorporators, or board of directors without shareholder action and shareholder
nction was not required.

03 The amendment(s) wasfwere adopted by the sharehclders. The number of votas cast for the amendment{s)

by the shareholders was/were sufficient for approval.

01 The amendinent(s) was/were approved by the shercholders through voling groups. The following statement

must be separately provided jor each voting group entizled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) washwere sufficient for approval

by

fntlng wroup)

0i1/17/2024
Dated

Signature A\{\ a ng [ LQ xR

{By a director, piesident or other officer - if directors o officers have not been
selected, by an incorporstor - if in the hands of & receiver, trusiee, or other court
appointed fiduciary by that fidueiary)

ALEJANDRO LORENZO

{Typed or printed name of person signing)
PRESIDENT

{Title of peracn signing)



