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COVER LETTER

TO: Amendmen: Section
Hivision of Corporations

NAME OF CORFORATION: FORTIS AGM BUTLDERS INC

P2400001804 1
D()(,'lJu\ll'_‘N'['x'\'U!\IHF.R:l nonoTS0

The eaclosed Artfcies of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:
P E £

Michael Merino

Name of Contact Person
Michae! Merino PA

Firm/ Company
6741 Orange Dr

Address

Davie, FLL 33314

Cily/ State and Ziz Code

corps@merineicgal.com

E-mait address: (1o be used for future amnual report notification)

For further infonnation coneerning this matter, nlease call:

Michael Merino . (954 y 321-7701

Name of Contact Person Arca Cude & Davtime Telephone Number

Enclosed is a chieck (or the following amoum made pavable 1o the Florida Department of State:

= $33 Filing Fee Ulsa3.7s Filing Fee & [0$43.75 Filing Fee & (852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{(Additional copy is Certified Copy
enciosed) (Addiiional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N Monroe Sireet, Suite §10

Tallahassee, FL 32303

H240002064650
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Articles of Amendment

10

Artictes of lucorporation
af

FORTIS AGM BUILIIERS INC

(Name of Corparation ns currently {lled with the Florida Dept. of State)

P24000018041

(Document Number of Corporation (i known)

Pursuant Lo the provisions of section 6471006, Florida Statetes, this Florida Prafit Carpurarion adops the following amendment(s) 1o

ils Articles oi Incorporation:

A. Hamending name, enter the new nume of the corporation:

The

(S
[+
r-

e

rume must be distinguishable and comain the word “corporation.” “company, " or “incorporured” or the abbreviation "(Tyrp‘. b
A professionel curporation name must coniuin the _word

“tne " o Col oo the designation "Corp,” “Inc, " or “Co ™

“chartered,” "professional essociation, " or the abbreviation "P.A."

B. Enler new principal office address, if applicabie:

.

39873 Highway 27 Suite 322 Davenport, FLL 33817

{Principal office address MUST BE A STREET ADDRESS ) N
o
C. Enter new mailing nddress, il applicable: 0871 1] oA NP
873 Highway 27 Suit 2 Dawe L FL 3383
(A Tuiling address MAY BE A POST OFFICE ROX) 39873 Mighway 27 Suite 322 Davenpon il
O. ifamending the repistered ngent npnd/or registered office nddress in Florids, enter the aame of the
new registered agent and/or the new registered office address:
Name of New Regisiered Agent
(Fiorida street address)
New Regiviered Office Address: . Florida
ity (71 Codes

New Repistered Apent's Signature, if changing Registered Agent:

! hereby accepe the appoiniment as registered agent. | am fumitiar with and accept the nbligutions of the position.

Signarure of New Registered Agent, if changing

Checl if applicable

23 The anendment(s) isfare being filed purstant to 5. 607.0120 (1) {e), ¥.S.

H24000264650
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if amending the Officers and/or Directors, enter the title and name of cach officer/dircetor being removed and tite, name. and
address of each Officer und/or Director being added:

{Atrach additional sheets, if necessary)

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

P = President; V= Vice Presidemt; T= Treosurer: S= Secretary; D= Director; TR= Trusiee: = Chairman or Clerk, CEQ = Chief’
Lxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than ore title, list the first letter of eack office heid
President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Currenily John Doe is listed a5 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the ¥ and S. These should be nnted as John Doz, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
[
<o
X Remove v Mike Jones _1”
‘ K
N Add SV Sally Smith <
Tvpe of Action Title Name Address N
(Check One) : oy
3 i Change D Ariene Shaw 39873 Highway 27 ;
Add Suite 322 P
DAVENPORT, FL 33837
Remove
2) Change
Add
Remave

3) Change

Add

Remove

1) Change

Add

Remove

5 Change

Add

Remove

6} _ Change

Add

Remave

H24000264650
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H240002646350
. Ifamending or adding sdditional Articles, enter change(s) here:

(Astach additional sheets, if necessary).  (Be specific
Charge Director Arlenc Shaw mailing address 1o 39873 Highway 27 Suite 322 Davenport, FL 33837

Charge Principal and Maliing address 1o 39873 Highway 27 Suite 322 Daveapont, FL 33837

F. 1fan amendnient provides for an exchiange, reclassification, or cancetlation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(if noi applicable, indicate Nf4)

H24000264650
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The date of each amendment(s) adoption: 8/4/-2 :/ , 1 other than the
date this document was signed. !

Fffective date ifapplicable:

{no more then 90 days ofter amendment file dute)

Note: [f the date inserted i this bluck does nol imeet the applicable statwory Uling requirements, this date witl not be listed s the
decument’s effective date an the Depariment of State's records,

Adoption ol Amendment{s) (CHECK ONE)

&2 The amendmeni(s) wasivere adopied by the incorporators, or board of direciors without shaceholder aclion and skareholder

action was not required.

D e amendmeni{s} was/were adopied by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficlent for approval, P
r-

LB The amerdmeny(s) washwere approved by the shareholders through voting groups. The fullowing stazement
musi be separately provided for each voiing group entitied 1 voie seperately on the amendment(s):

“The sumber of votes cast for the amendment(s) wasfwere sufticient for approval

by T : .
fvoting group) ‘

Dated fég_@/:i‘/

7

oo wr.fug
Hrlone Shan B R
{By a direetor, president or other officer - if divectors or officers have not been
sclected, by an incurpuraior — if in the hands of a receiver, (rustee. or other coun
appoinied fiduciary by that fiduciary)
Arlene Shaw

Signawre

(Tvped or printed name of person signing)

Director

(Tiile of person signing)

H24000264630



