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MONZON CRANE ASSOCIATES

Name of B a5 correatly filed with the ¥1 of State

P04000065435

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1008, Flocida Statutes, this Forida Profis Corporation adopts the foilowing ame; 5) to
s Articles of Incorpgration:

A. Jlamending mame, cafer the pew pame of the corporation:

The new
name must be distinguishable and contain the word "cerporation,” “company,” or “incorporawd” or the abbreviation
“Corp.,” “[nc.,™ or Co.,” or the designation “'Corp,” "Ite,” ar "Co". A prafestional corperation name mst oontain the:
word “chariersd,” rq}&.monai association, " or the abbreviation “P.A.”

incipal il‘a icahle:

B. Eater new prineips? office address. if applicable; -
(Princlpol office address MUST BE A srgmmggm;

€. Enter new mailing pddress, if applicable:

(Mulling adiress MAY BE A POST GFFICE BOX)

D. If amend ing the renistersd agent and/or vesjsiered office address in Florida, enger the name of tha

ved ggent and/or the new repistered ofilce :

' Nems of New Recistered Agent

{Florida street address)

New Raglgered Offios Address: , Florida,
(City) : {Zip Code)

: Agent’s St il changing Regi Apeaf; -
1 huroty acoept the appommcm ax registered agent, | am familiar with and accapr thy obiigations of the pusition.

Signasure of Now Registered Ageat, if changing
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i smending the Officers and/or Directors, enter the title and pame of each officer/director being removed and fitle, nsn+t, snd

address of tach Officer and/or Director being added:
{Attach additional sheets, if necessary)

Please note the officer/divector title by 1he first letter of the office fitle:

P = President; V= Vice President; Te Treaswrer; S= Secretary; D= Director: TR® Trustee; C = Chairman' or Clerk: CEO o Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, st the first letter of
hald. President. Treasurer, Director would be PTD., .
Changes should be noted in the following marmner. Currenily Jotm Doc is listed as the PST and Mike Jones is livted as the V.,
a change, Mike Jones leavas the corporation, Sally Smith is named the V and S, These should be noted as John Doe, FT s a Ci
Mike Jones, V as Rmove, and Sally Smith, 5V as an Add
Example:

X Chanpe BT

e

Johg Doe
X Remove ¥ Miks Jones
X Add Sally Smith

sV
(Check One)
S

b1 Crange AIMEE MONZON 939 N.E. 4TH AVENUE
Add : - . HOMESTEAD, FL 33033

D_Rmmvc
2 L] change
[ A

D,Ramow

3)D.Chanac —_—
[ ] s
D_Remvc

4) D_ Change -
D_Add
[ 1 Remove

g ome
L1 aw
D_Remow;

ﬂElCiﬂﬂsc —

[ 1w
[ remave
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E If apyending of adding sdditonat Avticles, enter change(s) here
(Attach addittonal sheecs, if pecessary).  (Be specifin)

.8 ftent prov fOr an exch redm.ﬁca n med shnre
vy : T, A

(zf not appﬁcab!e. mﬁcazc N/A)
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The date of each amendment(s) adoption: _ G
date this document was signed, ' o ot "
Effoctive date if spnlicable:
{ho more than 90 days after amendment file date)
Adoption of Asendment(s) (CHECK ONF)

amentdment(s) was/werg adopted by the thareholders, The muonber of votes cast for the amendment(s)
by the sharcholdars wasfvers sufficient for approval,

D‘l‘h: amendment(s) wasiwere approved by the shareholdsrs through voting groups. The following siotement
mat be separately provided for each voting grovp entitied io vou separately on the amendmeni(s):

“Th¢ mumber of votes cast for the amendment(s) was/were sufficient for approval

by , .
froting grovp) ' o

amendment(s) was/wese adopted by the board of dirsctors without sharehalder action and shereholder
action was not required,

Dﬂ’!ﬂ emendment(s) was/were adopted by the ircorporetors without shareholder action and shareholder
action was not required. -

Daea MaFTH 19, 2015

- .
(Bya for, president or ather officer — if directors or officers have not boen

selerted, by an incorporator — if in the hands of a restiver, tustee, or athtr court
appointed fidueiary by that fiduciary)

ROBERTO MONZON
{Typed or printed name of person signing)

VICE PRESIDENT
(Title of person signing)
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