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COVER LETTER

TQ: Amezndmezn: Section
Division of Corporations

NAME OF CORPORATION: CONSTRUCTION CONNECTION USA CORP

DOCUMENT NUMBER: P24000035887

“I'he enclosed Arficles nf Amendient and fee are submitted for filing.

Picase requrn all cortespondence concerning this maer 1o the following:

Ana Maria Hatem

Name of Contact Persen

Tax Care Celebration
Firm/ Company

1400 NW 107th Ave Suite 203
Address
Sweetwater, FL 33172
City/ State and Zip Code

ana.hatem@taxcareinc.com
E-mail sadress. (to te used for fuiure annual report notification)

Fur Mirther infonmation concerning this mater, piease cail:

Ana Maria Hatem A 786 ) 4508682

Name of Contact Person Area Code & Daviime Telephone Number

Erclosed is a cheek for the following amouni made pavatle to the Florida Department of Stae:

B0 $35 Filing Fee {0$43.75 Filing Fee &  LJ$43,75 Filing Fec & (185250 Filing Fee
Cenificate of Status Certified Copy Certificatc of Status
(Additonal copy is Certificd Copy
enclosed) {additionat Copy
is enclosed)
Muoiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




Articles of Amendment
to
Articles of Incorporation
of :

CONSTRUCTION CONNECTION USA CORP
{~ame of Corporation as currently filed with the Florida Pept. of State)

P24000035887

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Florida Prafit Corporation adopts the foliowing amendmeni(s) o
s Asnicles of Incorporation:

A. Ifamending name. enter the new name of the corperation:

The new

neme musi be distinguishable and contain ihe word “corporaiion,” “cempary, " or “incorporated " or the abbreviation "Corp..”
“Inc.” or Co.” or the desigration “Corp,” “lac.” or "Ca”. A projessional corporaiion rame must contain the word
“chartered,” “professioral association,” or the abbreviciion “P.A."

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new muiling address, if applicable; .
{Maifing address MAY BE A FOST OFFICE BOX) -

D. [f amending the registered ngent and/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:

Name of New Registcred Ageni

Florida street address)

New Regisiered Office Address: ] . Florica
{Citw) (Ziv Code)

New Registered Agent's Signature, if changing Kegistered Agent:
[ hereby acceq: the appointmen: as registered agent. | am familicr with and aceep: the obiigaiions of the position

Siangiure of New Registered Agent. if chunging
f 4 i ging

Check if applicable
T2 The amendment{s) isfare being filed pursuanito 5. £07.0120 (1) (¢). £.5,




Ff amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being sdded:

{Attach additional sheeis, i necessary)

Plecse note the officer/director title by the firsi letier of the office title:

P = Presideni: ¥= Vice Presideat; T= Treasurer; 5= Secretary; D= Director; TRw Trusiee: C = Chairman ar Clerk: CEG = Chigf’
Execuiive Officer: CFO = Chief Firarcia! Officer. If an officeridirector holds more than one title, list the first lesier of eack office keid.
Presiden:, Treasurer, Director would be PTD.

Charges should be noted in the jollowing manner. Currently John Doc is listed as the PS T end Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smitk is named the ¥ and S. These should be noied as John Doe, PT as g Change.
Mike Jones, ¥ as Remove, and Sclly Smith, SV es en Add.

Example:
X Change rT John Deo¢
X Remove v Mike Jones
X Add SV Saliy Smith
Tvpe of Action itle Namg Address
(Check Ore)
" Crange D Philip Harkins 4585 Boraire Blvd
e Boca Raion FL 33487-1157
Adé
Remonve
2) __  Change
Add
Remove

i) Change

Remave

<) Change

Add

Rermove

3 Change
_Add
Remove
gy ___ Change
Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
(Atach additional sheets, if recessary).  (Be specific)

Ell: 38-5108350

F. (f an amendment provides for #n exchange, reclassifieation. or cageellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itself:
(i nat cpaiiceble, indizcie NiA)




The date of cach amendment(s) adoption: \ (11 1 \ Ll \ ZLJ ZL’I , 1f other than the

daie s document was signed.

Effective date if applicable:

(ng more than 0 days after umendment jile date]

Note: 1F the daie inszried in this block does not meet the applicable statciory fling requiremenis. this date witl not be listed as the
document’s elfective daie 0 the Depaniment of State’s records.

Adopiion of Amendment(s) {CHECK ONE)

T The amendment(s) was/were adeped by the incorporators, or board of directors without sharetielder action and sharcholder
action was not required.

T The amendiment(s) wasiwers adopted by the sharehoiders. The nurmber of voies cust for the amendmeni(s)
by the sharcholders wasfwere sufficient for epproval.

i Tre amendmeni(s) was/were app-oved by the sharcholders through voting groups. The following statement
must be separaiely provided for eack veling group entitled 1o voie separately on the amendment{s):

“The munber of votes cast for the amendmeni(s) wag'were sulficient for approval

by
fvating group)

]
Dared  19/14/2024 M
Signature O)/' im0 A 6#&@/

{(Bya dirccmr 'cs ‘ont or other oificer — if u"eﬂtﬁzs or o ficershave not Yeen -
glected, by - “orposatar — if in the hands of 2 receiver. trustee, or other court
appointed ﬁducwn' oy that fiduciary)

AZEVEDO MOMTEIRQ, BRUNNO

Typed ar nrinted name of person signing
Yp F P £

CEO

(Title of person signing)




