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COYER LETTER

TO: Amendinent Section
Division of Corporations

1E CONSTRUCTION CORP
NAME OF CORPORATION: [FRAME CONSTRUCTION CORP.

3 ENLY
DOCUMENT NUMBER: P4000038524

The enclosed Articles of Amendment and fee are submilied for filing.

Pleasc reiurn alt correspondence concerning this matter 1o ihe foliowing:

JESSICA TORRES

Name of Contact Person
TAX CARE CELEBRATION

Firm/ Company
1400 NW {07TH AVE STLE 203

Address
SWEETWATER. FLORIDA 33172

City/ State and Zip Code

JESSICATORRES@ TAXCAREINC.CUM

E-mail address: (10 be used {or Tuture annval repon natification)

For further information concerning this matier, please call:

JESSICA TORRES

784 87R-0957
atg )
Nanre of Contact Person

Agea Coede & Daytiine Telephone Numter
Enclosed is a check for the following aimount nade payible o the Florida Deparunent of Staic:
B 333 Filng Fee {1$434.75 Filmg Fee &

[1%33.75 Filing Fee &
Certificaie of Staws

Centified Copy
tAdditional copy is
cnclosed)

(Js%s2.50 Fiting Fee
Cenificate of Status
Cenificd Copy
(Additional Copy
15 enclosed)

Mailing Address

Street Adddress
Amendiment Section Amendment Section
Division of Corporations Bivision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassee, FL 32314

2415 N. Monroe Swreet. Suite §10
Tallahassee, FL 32303

ASLURTAL hill



Articles of Amendment
th
Articies of Incorpuration
of
IFRAME CONSTRUCTION CORP

(Name of Corporation as currently filed with the Florida Dept, of State)

P24D0003EH2S

(Dogumen Number of Corporation (i known)

Pursuant to the provisions ol section 607, 1006, Florida Swiutes, (his Florida Profit Corporation adopts the following amendmen(s) 1o
its Anicles ol Incorporation;

A, Ifamending name, enter the new name of the corporation;

Thi~anine
name must he distinguishable and contain the word “corperation.” “company, " or “incorporated ” or the abbreviation " (fadp., "

“hel T or Col U oor the designation "Corp, T Cie, T ar 00T A professional corporation name must contain thaword -
“chartered.” “professional aesociation.” or the abbrevietion P

7

i

™~ s
B. Enter new principal office address, if applivable: 2 :
{Principal office address MUST BE A STREET ADDRESS ) _3_., E“T%
= 1)
A
5
C. Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE B(1X)

D. If amending

pledress in Florigd;
new Fegintered azent pnd/or the new registered office address:

Neme of Now Registored Agent

tl'lorida street address)

Now Registered Oifice Adddreas: . Florida

(i) reip Condei

New Repistered Agent’s Signature, if changing Re

{ hereby accept the appoinment as regisicred agent. e familiar with and accept the obligations of the position.

Nignatire of New Registered Agont, if changing
Check if applicuble
5 The amendmeni(sy issare being filed pursnami to s, 6070120 (el FS.



If amending the Officers and/or Directors, enter the title wad name of cach officer/divector being removed and title, name. #nd
address of cach Officer andf/or Dircetor being added:

feArtach additional sheets, if necessany
Please nute the officeridivecior tide by the first fevier of the uffice tirle:

P - Presidens: V- Viee President; T+ Treasurer: S= Secrerarv: 1= Divectur: TR= Trustee; O - Chairman or Clerk, CEO = Chief

Fxeentive Officer: C10 = Chivf Financial Officer. i ar offfeeriirecior hoids more than ane (ile, tist the flrst lener of cach affice heid.
President, Treasurer, Director would he P71,
Changes should be noted in the foltowing manner. Cirvenily John Doe s hsted v the PST and Mike Jones is listed as the V. There iy

a change. Mike Jenes leaves the corporation. Nally Smith i named the Vand N These should be noted as John Doe, PT as o Change,
Mike Jones, 7 ax Remeove, ard Sallv Nmith, SV as an A,

Example:
X Change PT John Dog
X Remave ¥ Mike Joncs
_X Add SV Sallv Smith
Tyvpe of Action Tite Nae Address
{Check Oue)
CHFO MARILIA PIRES Y483 BOCA COVE CIR
) Change
x APT. 706
Add
BOCA RATON. FL 33428.773
+ & P TR N SR 6 T P2 T
Remove oA 2
. \ o
' - d
k) Change lc:' :}1
™~ -
Add o
Remove E {3
3 Change i
- N
Add s
Remove

4 Change

Add

Remove

3 Change
_Add
__ Remove

&) Change

Add

Remove




E. If amending or adding additivnal Articles, enter change(s) here:
(Auach addirional sheats, if necessary).

{Be specific)

2SI WY €2 jr went

F. If un smendment provides
yegvisions for imple j

for an exchange, rechassification, or canceilation of issued shares,
7 uJ . H (l ¥t| H ¥ 1 1 19 s -

. .

{if not applicable, indicaie N/A)

@ c.t-ti =2 e
o



The date of cach amendment(s) adoption: . other than the
date this documeni was signed.

Effective date il applicable:

(re more than 20 davs after venendment jile date)

Note: {F the date inseried in this block does not meet the applicable statusory filing requirements, this date will not be histed as the
document’s effective daic on the Department of Staie’s records.

Adoption of Amendmeni(s) (CHECK ONE)

{J The amendment(s) wasiwere adopted by the incorporators, ur boird of disectors without sharcholder action and sharchoider
action was not required.

= The amendmeni{s) was/were adopted by the sharcholders, The number of votes cast for the amendmenis)
by the sharcholders was/Awere sufficient for approval.

[ ]
=
O The amendmeni(s) was/were approved by ihe shareholders trough voting groups.  The foliowing statement = <
. . - [ .-
mrst be separatelv provided far cach voung group entitled t vole separately on the amendiment(s): = T ﬂ
'—. ¢ E=ER
“The munber of votes cist Tor the mmendmeni(s) was/were sufficient for approval (_NJ a""'
INN FAONTE _OCF ' =
. BRUNNQ MONTEIRQ - CEQ = f‘d"‘d
i N
fvaling arony —_— ﬁl! g
- o
07/22/2024 ma
Dated
Signatre Prure Wentzes

{By a dircctor. president or other officer — if direciors or officers have not been

selecied, by an incorporatar —if in the hands of o receiver, (rustee, or othet court
appointed fiduciary by that Niduciary}

BRUNNO MONTEIRO

(Typed or printed name of person sigming}

CEO

{Titlc of person signing)



