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COVER LETTER

TO: Amendment Section
Divisien of Corporations

NEY CONTRACTIN :
NAME OF CORPORATION: SIBONEY CONTRACTING €O

DOCUMENT NUMBER: 105707

The enclosed Arricles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter 1o the tollowing:

ENRIQUE AL TOMEU C/O MAUREEN REVES

Nume of Contact Person

SIBONEY CONTRACTING CO.

Firm/ Company
P20 CENTREPARK BLVD.. SUITE 100

Address
WEST PALM BEACH FLORIDA 33401

City/ State and Zip Code

MREYES@SIBONEYCC.COM

E-mail address: (1o be used for future annual report notitication)

For further infermation concerning this matter. please call:

MAUREEN REYES y 361 ) 8325110
il

Name of Contact Person Aren Code & Davume Tetephone Number

Enclosed is a check for the following amount made pavable o the Florida Departiment of State:

= $33 Filing Fee C1845.75 Filing Fee & TI843.75 Fiting Fee & TI$52.30 Filing Fev
Certiticate of Status Certified Copy Cenificaie of Stutus
(Additional copy s Cenitied Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.Q. Box 6327 The Centre of Taliahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite §10

Tallahassee, F1L 32303



Articles of Amendment
o

Articles of Incorporation
of

SIBONEY CONTRACTING CO.

{(Name of Corporation ax currenthy filed with the Florida Dept. of State)

433707

(Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1000. Flonda Statutes. this Flerida Profit Corporation adopts the following amendment{s) 1o
its Articles of Incorporation:

A I amending name, enter the new name of the corpocation:

The  new
name must be distinguishable and comain the word “corporation.” “company.” or “incorparated” or the abbreviation =“Corp, ™
Chel o Col U oor the designation "Corp, ™ Cne. " or Co” A professional corporation mame must contain the word
“chartered, " Cprofossional association. " or the abbroviation P

B. Enicr new principal office address, if applicable; =
(Principal office address MUST BE A STREET ADDRESS ) T ?
v H i
= p—
i crsmn
ek H
. . A o 0T
C. Enter new mailing address, il applicable: = ’
{(Muailing address MAY BE A POST OFFICE BOX) l ,
—
= O
. I amending the registered agent and/or registered office address in Flovida, enter the name of the
new revistered agent and/or the new registered office address:
Name of New Registered Avent
lorida strevt addressy
New Keaisiered Office Address: . Florida
iy t2in Codes

New Registered Agent’s Sipgnature, if changing Registered Acent:
Fhereby accept the appaintment as registered agent. am jumilior with amd aceept the obligations of the position.

Signatire of New Registered Agent. if changing

Check il applicable
O3 The amendment(s} isfare being filed pursuant to s 6070120 (113 (ey. F 5.



If 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 added:

tAntach additional sheeis, if necessary)

Please nore the officer divecror title by the jirst letter of the office e,

P = Presidens; 1= Vive President; T= Treasurer: S= Necretary, D= Divecror; TR= Truswe: ¢ Chairman or Clerk: CEO = Chief
fxecurive Officer; CFO = Chief Financial Oficer. If an officer director holds more than one tidde, Hist the first leter of each office held,
President, Treasurer, Direcror would be P11,

Changes should be noted inthe following manner. Cureently John Daoc is listed as the PXT and Mike Jones is lisied as the V. There iy
a change. Mike Jones feaves the corporation, Sallv Smith is named the 1 and 8. These shouwld be noted as Jatw Doc. P as o Change
Mike Jones, 1 as Remove, and Satly Smith, SV as an Add

Example:

N Change PT John Doe
X Remove N Mike Jones
N Add hAY Sally Smith
Type of Action Title Name Address
{Check One)
. VP DANTE SEVI 1450 CENTREPARK BLVD
1) Change
SUITE 100
Add
WEST PALM BEACH., FL, 33401
Remove
20 Change
Add
Remove
3 Change
Add
Remove
4 Change
Add
Remove
5 Change
Add
Remowve
3] Change
Add

Remuove




E. If amending or adding additional Articles, enter change{s) here:
(Auach udditional sheets, if necessary),  (Be specific

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contatned in the amendment itself:
(if nen applicable, indicate N A)




The date of each amendment(s) adoption:

date this document was signed.

04/10/2020
Effective date if applicable;

0471072020

. if other than the

(ha more than N0 days after amemdment file date

Note: If the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendmenti~} was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

actian was not required.

J The amendmenil sy was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

O The amendments) wasfwere approved by the sharcholders through voting groups. The foliowing statemens
must e separatcly provided por cach voting group entitled 1o volte separately on the amendmeniis):

“The number of votes cast for the amendmeni(s) wasfwere sutticiem for approval

by

(veling groups

Daied

Signa:gwgﬂj “—@\3!

. 1 0 . T -
(By a digéctpr. president or other ofticer — 1t directors or oiticers have not been
selecid. b an incorporator — it in the hands of a receiver, trustee. or other court

appointed tiduciary by that fiduciary)

Enrique Echave

{Typed or printed name of persan signing)

Chief Financial Officer

{Title of person signing)



