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COVER LETTER
TO: Amendment Section

Division of Corporations

A3IBIG CONSTRUCTION CORP
NAME OF CORPORATION: 000 CONSTRUCTION COR

240000) 748
DOCUMENT NUMBER: | 24000017480

The enclosed Articles of Amendment und fee are submitted tor filing

Please return all correspondence coneerning this matter W the following:
1O0SE A HERNANDEZ

Name of Conlact Person

A3B9G CONSTRUCTION CORP

Firm! Compans
1844 NW 6TH ST

Address
MIAMIL FL

33133

City/ State and Zip Code

weerrato 7 7gicloud com
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L-mail address: {to beused for Tuture annual repart nolilication)

:

For furiher information concerning this matter. please call:

‘335
STy
hHd 8

JOSE A HERNANDEZ

14
VLS

86 .
at
Name el Contacl Person

Anv time

Arca Code & Daviime Telephone Number
Enclosed is a check for the tollowing amuunt made payable o the Flarida Department o State;
= S35 Filing Fee L1$43.75 Fiting Fee &

Ds475 Filing Fee & TIS52.50 Filing Fee
Certilivate of Sius Certitied Copy Certitivite of Status
(Additional copy is Certilied Copy
enelosed)

{Addivonal Copy

is enclosed)
Muiling Address

Amendment Section

Street Address
Amendment Section
Division of Corporations Division of Caorporatioas
.0, Box 64327
Taltahassee, FI. 323141

The Centre of Tallahassee

2415 N, Monroe Street. Sujte 810
Tullahassee. FIL 32303
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Articles of Amendment
fo

Articles of Incorporation
of

AJGIG CONSTRUCTION CORP

txame of Corporation as currently filed with the Filorida Dept, of State)

P24000017180

(Document Number of Carporation | i hnown)

Pursuant 1o the provisions of section 607.1006. Flarida Sttutes. this Forida Profic Corparation adopts the tollowing ameadment(s)
its Articles of Incorporation:

A I amending name, enter the new name ol the corporation:
AJGOG CONTRUCTION CORP

The  new
name must be disiinguishable and comain the weord Ceorporation,” company, ' or tincorporated or the ubbreviation orp..
“hel " or Color the designarion “Corp.” e, or Co” A professional corporation name must coniain the word
“chartered.” professional assoeiation,” or the ubbreviation AT

661 NW IST APT |
B. Enter new principal office address, if applicable: e ‘

(Principal office address MUST BE A STREET AD DRESS)

MIAMI FL 33128

C. Enter new mailing address. il apivahie:

(Muailing adidrexs MAY BE 4 POST OFFICE BON

GO0 NW ST APT |

MIANMIL FL 23128

s ™ -
o -
T
!

D. If amending the registered agent and/or registered office address in Florvida, enter the name of t
new registered agent nnd/or the new registered office address:

Mueme of New Regisiered Avent

fFlorida street tddressy

Noew Kegivtered Office Address: . Florida
Cing i Code)

New Registered Agent's Signature, if changing Registered Aoent:
Fhereby uccepr the appoisiment as regisiered vgent. fam fumilior with ancd accept the obligations of the positinn,

Nignature of New Registered Ageny, iff changing

Check if applicable



Itamending the Officers and/or Directors, enter the title and n

address of each Officer and/or Director being added;

ame of euch officer/director being removed and title. n
CAtrach additional sheets., if necessary)

ame. and
Please note the afficersdirector tirle by the first letier of the affice title,
£o= President: ¥= Fice President: 7= Treasurer: 8= Secretary: D= Director: TR= Trustee: C = Chaivman or Clerh: CEO = Chiey
tecutive Officer: CFO = Chief Financial Officer, If an officeradirector holds more than one Dile. fise the firse leter of each office hofd
Presidens, Treasurer, Divecior waonld be PTH,

Changes showld be nowd in the Jolloseing meanner. Currentiy Jotn Doe

is hsied as the PST and Mike Jones is lisied as the 1 There i
a change, Mike Jones feaves the corparation, Sally Smith ix named the

Voand 8. These should be noted us Johs Do PTas a Change
Vike Jones. 1 as Remave, und Sally Smith, 517 as an Adid
Example:
X Change T Juhn Due
A Remove V Mike Junes
N Add SV Sally Smith
Type o Action Title Name Address
{Check One)
I Change
Add
"_-:_-';
Remove 3 = .
2) Chunge T, -i .
e o po
ae v37Y
Add w9« -
[ ¥ 1
oo oot
Remove mT | o
3) Change Tl
Ny o
25
Add M —
Remove
1) Change
Add
Remove
3) Change
Add
_ . Remome
&) Change
Add

Remove




F.

E. If amending or addine

additional Articles, enter change(s) here:

(Atach additional sheets, if necessary).

(Be speeific)
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If an amendment provides for an exchange, reclassifie

provisinns for implementing the amendment if not co

ation, or cancellation of issued shares,

Uil ot applicable. imdficate No 1)

ntained in the amendment jisell:

—

bes.




042572024
The date of each amendment(s) adoption:

- if ather than the
date this document was sigaed.

0472372024
Effective date if applicable:

e maore than 90 davs after amendmet fite duie)

Noter I the date inserted in this block does nol meet the applivable statutor filing requirements, this daie will not be listed as the
docunient’s eiflective dute on the Department of Stie’s recards,

Adoption of Amendment(s) {CHECK ONE)

The amendmeni(s) wasAvere adopled by the incorporators. or bourd of

directors without shareholder action and shareholder
action was not required

Lj The amendment(s) wastwere adopied by the sharchulders.

The number of votes cast for the amendimentis)
b the sharcholders wasfwere sufficient lor approval.

0 The amendment(s) wasiwere appraved by the shareholders through vuling groups. The folfowing stenement

niisi he separcatelv provided for cach voring groig enritled 1o vore segrarately an the amendmenio(s),
“The number of votes cast for the amendment(s) wasis cre sutlicical lor approval

by

)
Lo

(yating group

i
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APRIL 23, 2024
Dated

i : >
Signature *@\M/ ST\ M

(B u dircethr, presidenTorother oflicer - itirectors o o Micers have nol béc.l‘lﬂ
selected. by anfcorparator - iin the hands ola receis er, trustee., or other @@_P_‘
appuinted fiduciary by thal fiduciary m

L0:nlHd 8
ad

JOSE A HERNANDEZ

tTypued or prinied name ol person signing)

PRESIDENT

(Title ol person signing)



