¥ FTEB-17T-R2&

:  Division of Cor

O5 00000 O
, ‘ ‘ "~ Florida Department of State

Division of Corporations
Public Access System

AT

é‘h P.91
Pﬂ*%l of 1

Electrouic Filing Cover Sheet

Note: Please print this page and use it s 1 cover sheet. Type the fax audit number {shown
below) on the top and bottom of all pages of the document.

(((H06000043264 3)))

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Doing so
will geperate another cover sheet,

To:

pivision of Corperations
Fax Mumber

T {850} 205-038D

S B
o3 T
From: %;g: [«
Accoun: Mame @ INDEPENDENT TAX SFRVIC zx 4%
Bccount Numbes : 126020000072 e ﬂ
Phone : (305)887-0001 e B4
Fax Number : {305)884-6444 ey E::}
A
2y o
| o Bm @
>
COR AMND/RESTATE/CORRECT OR O/D RESIGN
FPEXCAVATION CORP.
iCertificate of Status . g
Certified Copy - ¢
=1 Es [Page Count 01
0 5 = [Estimated Charge - | $35.00
m ié E— — — g ————
> E g
L™~ E e
E * .- rr TE]
i?gztrqgic .élmg Menu Corporate Filing Menu Help
vt e =
Y -
< =

hitps://efile.sunbiz.org/scripts/efilcovr.exe

02/18/06



. j.FEB—lT—BG SoT @3 -oS= P IHDEPEMDEMT. TaXe TeSooesa4a P.o1
SN
f/ g50—205—0381 2/17/72008 10:22 PAGE 001/001 Florida Dept of State

Faebruary 17, 2006

FLORIDA DEPARTMENT OF STATE
Divsion of Corporations
¥ P EXCRVATION CORP.
7085 W 186 AVE.
HIALERH, FL 33014

SUBJECT: F P BEXCAVATION CCORY.
REF: PO5000000475

document hae not been Filed.

We regeived your eledtronically transmitied document.
refay the conplete document,

! However, bthe
Please make the following corractions and

including the electronic f£filing cover sheat.
Tha document is not signed.

Please return your document,

along with & copy of this letter, within 60
days oxr your filing will ke consldersad abandoned.

If you have any gquestions concerning the £illng of your document. please
call (850} 245-6901.
Susan Payne

FAR aAud. #: HUS0DDD43264
Baenlor Bacition Adminigtrator

ILetter Nurber: 4C6A000L1501

1,1 H0H OF Gl OR ATICN

06 FEB 17 AM 8: 00

2O BOX 6327 — Tallabassee, Flonda 32314
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TQ: Amendinent Section
Division of Corporations

NAME OF CORPORATION: _FP EXCAVATION GORF.

DOCUMENT NUMBER: P05000000475

The enclosed Arrivies of Amendment and fee are submitted for filing.

Please raturn ali correspondence concerning this matter 1o the following:

PEDRO E SANTOS

{Name of Contact Persdn)

FP EXCAVATION CORP,
{Fideonipany’)

7085 W 16 AVENUE

{Address)

HIALEAH, FLORIDA, 33014
(City/ State and Zip Code)

For further information concerning this matter, pfease call:

PEDRD E. SANTOS . at¢ 305 y 824-5361
(Name of Contact Person} - tArea Code & Daytime Telepiione Number)

Enclosed is a check for the following atmount:

$35 Filing Fee [1%43.75 Filing Fee & £1%43.75 Filing Fee & O 552,50 Filing Fee
Cettificate of Status Certified Copy Certificate of Status
{ Additional copy is Certified Copy
enclosed) {additlonal Copy
is enclosed}
Mailing Address _ reet Addr
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Bullding
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahasses, FL. 32301
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Artictes of Amendment

ta .
Articlcs of lucorporation O6FEB 17 PM 5:00
of SELAL TARY OF STATE

F P EXCAVATION CORP TALLAHA$SEE FLRIDA

MName'of corporation s currendly filed with the Flerida Dept. of State)

POSCO0000475

{Docmvent sumber of corparation (if known}

Pursuant to the provisions of section §07,10086, Florida Statutes, this Florfda Profit Corporaiion
adopts the following amendment(s) to its Articies of Incorporation:

NEW CQRPORATE NAME (Jf changing):

:

{Must contain the word "corpotation.” "company,” of "incorporated” or the abbreviation "Corp.,” “Inc.,” or "Co"y
(A professional torporation must contain the word "chactered®, "professionsl assoziation,” or the abbrevmxion ALY

AMENDMENTS ADOQPTED- (OTHER THAN NAME CHANGY) Indicate Article Numher(S)
and/or Article Tate(s) being amended, added or deleted: (BE SPECIFICY

ARTICLE VI THE IN!TIAL OFFICER (S) ANDIOR DiRECTOR (S) OF THE

CORPORATION ARE Lo T

i

ADD: GILBERTO CRUZ—VF’—EUZE NW 1’13 TERRACE MlAMi FL 33012

ADD: LU!S TELESFORQ -T-Z“ISD BRICKELL A\f'ENUE # 12 MEAMI FL 33'}2942132

ADD: ROBERTQ RODRIGUEZ TEJEF'\’A 5 152‘!0 SW 77 AVENUE M!AMi FL 331 5Y

{Aftach additional pages If ¥ecessary)

If an aimendment provides for exchange, reclassification. or cancellation of 1ssued shares. provisions
for implementing the amendiment if not contained in the amendment itself: (if not applicabls. ingicare N/A)

{continued)



C FERP—17-945 SAT 2791 PM INDEPEHDENT Tén<e IongIdcl9 4
]

The date of cach amendment(s) adoption: 02/16/2006

Effective date if gpplicable:

i{no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

L1 The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendiment(s) by the sharcholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing sterement must be separately: provided for each voting group entitied to voie
separately oy the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by
Ll

{voting group)

The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required,

[} The amendment(s) was/were adopted by the incorpotators without shareholder action and
shareholder action was not required.

Signature ,/73-7{:&44’5 ..

&y a direcior, president ot other officer - if directors or officers have not been
selected, by an incorporater - if in the hunds of a regeiver, trustes, or other coust
appolnted fiduciary by that fiduciary )

PEDRCOE. SANTOS
{Typed or printed name of person signing)

QFFICER/DIRECTOR
{Title of permn sigmng‘)

FILING FEE: 535



