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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2011

PEDRO FINALET
10425 SW 149 TR.
MIAMI, FL 33176

SUBJECT: ABLE CONSTRUCTION TEAM, CORP.
Ref. Number: P98000051878

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Regulatory Specialist || Letter Number: 811A00007697
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C LETTER

' TO: Amendment Section . , ..
Division of Corporations

| NAME OF CORPORATION: 3‘316 C0H5T2V67IQA7 '/‘eﬁ"f CﬂRP

DOCUMENT NUMBER: p98000991 g2e

The enclosed Articles of Amendment and fee are submitted for filing,

Please return atl correspondcnce concerning this matter to the followmg

Va vzo 7%//; LET

- Name of Contact- Person. -

Firm/ Company

:oqzs sw /g9 &

© Address

‘ MlﬂH/ FL 35!'7G

City/ State and Zip Code

able cte ®GHaN. Cort

E-miail address: {(fo be used for Tuture annual report tothication)

For further information concerning this matter, please call:

YeDrRO FiAMALET aLgvs, eR7 SS o

" Name “omempam“‘ T o AmCode&DaymneTekphonanmber -

Enclosed is a check for the followmg amount madc payable to the Florida Depmunmt of Statc

Psss Filing Fee ) $43.75 Filing Fee & [)$43.75 Filing Fee & [ $52.50 Filing Fee
Cetificate of Status Certified Copy Certificate of Status
(Additional copy.is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment

Articlu‘of‘lt:c.orpomhon
of
aBle copsfrzucv‘m/o T2AH; corp.
ame of Corporation as enrren with Florida of State
_f?&oaoo&l 878

“(Docurient Number of Corporation (if known)

Pursuant to the provisions of secuon 607 1006, Florida Statutes, this I"lorida Proﬁt Carpamtmn adopls”ﬂ;e followmg
mnmdmem(s) toits Arucla; of Inoorpomtlon

/V‘/'}Hble covstructioo '/‘er—}f{ Cah,  The new

name nust be dt’.s’tingmhable and contain the word wrporanm, " “compimy,” or “incorporated” orthe
abbreviation “Corp.,"” "Inc.,” or Co., " or the designation “Carp,” “Inc,” or “Co”. 4 prq"essmnal corporation
name musit contain the word “chartered,” “professional association,” or the abbrewation “PA”

Enter n 1 office address; i applicable: 10%5-5(«() 'L{?TE_
WGWMMMMM) A M , :
?—'_L 32176
(n;at;;;magdgré PaST romble:csso;o' | OH?-S' 9“) /‘—/ > Tr

Hi AMi. lF(_ 2217 ¢

R red anid/or office

Nane of e Regisered dger: P PEPRD S&’NALET
| S .Loqaq sSW 43 TR
New Registered Office Address: (Flondastreetaddre.ss): S
(City) - WPCOde)

Iherebyaccepttheappomnnenmnegiﬁmdagem Iwufmmharmthandacceprtheobl the pesition.
ﬂ/’ R Bfﬁ




If amending the and/or Directors, enter the title and name of each officer/di in.

removed and title, name, and address of each r and/or Director added:
(Attach additional sheets, if necessary) )

Title - '.N_u_ns Address Type of Action

128 MAM lo4 25 S O Add
1 4.9 TR 0 Remove
A —
- ﬂ////‘}’ 2717¢ O Add
/ _ [] Remove
—_— 1 Add
] Remove
E. If amending o! dditi i enter 8

(attach additional sheets, if necessary).  (Be specific)

_@/;D,c@lm Y

oy zs s 149 Tr

HiaM Tl 2215

provisiens for implementing the gendment f not contained o the amendmogt ieell;
(if not applicable, indicate N/A)

)

/e
/
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The date of each amendment(s) adoption: a/ 5 w [(
(date Qf adoption is required)

Effective date if applicable:
] (no more than 90 days after amendment file date)
Adoption of Amendment(s) ' (CHECK ONE)

D'I'hcamcudmcm(s)waslwmadoptedbyﬂmshareholdus. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

DTheammdmcnﬂs)waslm approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by e
(voting group)

Mﬂems)wmmwmmofdmmmmawﬁmmdshmﬂdM

[] The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

et .9//;5/510/(

1)

Signature
(By a director, presideant or other officess/ if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Pepro FNBLET

{Typed or printed name of person signing)

Pree 51 pe ST - OWper.

(Title of person signing)
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