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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: COMPLETE CONTRACTING INC

DOCUMENT NUMEBER: P250006045419

The enclosed Articles of Amendmant and fes are submistad for filing.

Please return all correspondence concerning this matter to the following:

ANNETTE MOTA

Name of Contact Parson
API PROCESSING - LICENSING INC

Firm/ Company
3415 GALT OCEAN DRIVESUITE A

Address
FORT LAUDERDALE FL 33308

City/ §uate and Zip Code
ANNETTE@APIPROCESSING.COM

E-mail addresa: (to be used for futurs annual rsport notification)

2
=
[Fa]
For further information concerning this matter, please call: - 5;1‘7_1 "'_;’
-0 B
ANNETTE MOTA at( 954 ) 567-0013X 12 - 3 3‘“
Name af Cantact Person Area Code & Daytime Telephone Number » - ;f'ti
R
Enclosed is a sheck for the following amount mada payahla 1o the Florida Department of State: - — ‘-J
M $35 Filing Pee (038$43.75 Filing Fee & [$43.75Fillug Fee &  [J$52.50 Filing Pee ' -
Cerrificate of Status Certified Copy Certificnte of Status
{Additionat copy i Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Addyess
Amendment Section Amezndment Section
Division of Cerporations Division of Corporations
P.O, Box 6327 The Centre of Tallahassee
Tallahasses, PL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Amondment

to
Articles of Incorporation
of
COMPLETE CONTRACTING INC

P25000045419

{Nama of Corporation as currently filed with the Florida Dept. of State)

{Document Nurmber of Carporation (If known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Cerporation adopts the following amendment(s) to
its Anicles of Incorporation:

A. [famendipy name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation, ™ “"company, " or “incorporated"’ or the abbreviation “Corp., "
“Inc.," or Co.," or the desigration “Corp,” “Inc,” or "Co". A professional corporation rams must contain the word
“chartered, " “profossional association, " or the abbreviation "P.A. "

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

C. Enter new mailing address. if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)
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D. If amending the reaistered apent and/or resistered office address in Florida, antar the name of the - 'f'\
new repistered apent and/or the new repistered office address: f_'_ _':E._ 3____
. Ty —— ‘:\:1#

Neme of New Registared Agen s -

- B 0

(Florida street address)
New Registers za Address: , Florida
(City} (Zip Cods)

New Repisterad Apent’s Signature, if chanping Registered Anent:
I heraby accopt the appolntment as reglstered agent. I am famillar with and accept the obligations of the position.

Signature of Nev» Registered Agenr, if changing
Check if applicable

O The amendment(s) is/are being filed pursuant to 5. 607.0120 (11} (&), F.S.
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attach additional sheets, if nacessary)

FPlagsa nots the officar/divactor title by the first letzr of the affice title;

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Tvustes; C = Chalrman or Clerk; CEO = Chief
Executive Gfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one titls, list ths first iotter of each office held
Prasidant, Treasurer, Director would bs PTD.

Changas should be noted in the foliowing manner. Currently Jokn Doe is listed as the PST and Mika Jones is listed as tha V. There is
a changs, Mika Jonas leaver the corporaiion, Sally Smith is named tha V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Ramove, and Sally Smith, SV as en Add.
Example:

X Change BT Iphn Dqe
X Remove Y Mike Jones

X Add SV Sally Smith

Typa of Action Name Addrags
(Check One)

I
1) Change P THOMAS P FLINGOS 1IL

8250 SW T2 CT
Add

MiaM], FL 33143
Remova

2} Chango P
X

MEREDITH HELENE FLINGOS

9250 8W 72 CT
Add

MiaM], FL 33143

Remove
3) Change

-
-

Add

1188

Remove

LS Ly
98

O

4) Change

= =
Add

6l 1 [na|S2 a"ssszlnl

Remove

3} Change

Add

Ramove

6) __ Change

Add

— Remowve
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E. If amending or adding additional Articles, enter chanpe(s) here:

{Antach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchango, reclassification, or cancellation of issned ghareg,
provisions for implementing the arnendment if not contained in the amendment itself:
{if not applicable, indleate N/A)

2| |Hd | SZ|d3S 8202

6
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12/x1/2024
The date ot each amendment(s) adoption: , 1f other than the
dete this document was signed.

12/11/2024
Litfective date if applicable:

{(ne more than 90 days afier amendmen! file date)

Note: If the date Insarted in this black doas not meet the applicable statutory filing requirements, this dats will not be isted as the
document’s cffcctive datc on the Department of State’s records.

Adoption of Amendmunt(s) {CHECK ONE})

O The amaendraent!{s} was/were adopted by the ircorporators, or board of directors without sharehalder action and sharehalder
aclion was oot required,

[ The emendment{s) was/were adopted by the shareholders, The nursber of votes cast for the amendment(s)
by the sharebolders was/wers sufficient for epproval.

@ The amendment{s} was/were approved by the sharsholders through voting groups. The foillowing sigiement
must be separately provided for eack voting group entiiled 1o vote separately on the amendment(s):

"The number of votas cast for the amendment(s) was/were sufficient for approval
by THOMAS P FLINGOS ITI

{voting group} '
September 23, 2025
Dared
el e
Signature

(By a direstar, president or other officer — if directors or officers have not boen

~3
seizcted, by an ipcorporator — if in the hands of a receiver, trustee, or other court -- §
appointed fiduciary by thot fiduciary) {.‘ o :,“
- m 3
THOMAS P FLINGOS 11 <. 0 C
= ™o s
(Typed or printed name of person signing) o o
o o (R
- L
(Title of parson signing) T



