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Articles of Amendment
to
Articles of Incorporation
of
A-I HEAVY EQU/ PMENTS, CORP,

(Name of Corporation 23 currently filed with the Florids Dept. of Stats)
POS000086602

(lecument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Floride Stanutes, this Florida Profit Corporation adopts the following amendmeat(s) to '
its Articlzs of Incorporntion:

A. If amending nameg, enter the new name of the coxporation:

The new
name must be distinguishable and contain the word “corporation,” “comparty, " or “tncorporated " or the abbreviatton “Corp., "

*Inc.,” or Ce..” or the designation “Corp.” 'Inc.” or "Co". A professional corporation name must contain the word
“chartered,” “professional asrociation, " or the abbreviation "P.A.”

- 2350 NW UNIVERSITY DRIVE # 348843
B. Enter new principal office addyess, j[ applicable:
(Principal office address MUSY BE A STREET ADDRESS ) PEMBROKE PINES, FL, 33084
C. Enter new mailing address, if applicable: : 41
[Mailing address MAY BE A POST QFFICE BOX) PO BOX 8488
PEMBROKE PINES, F1., 33084 » -
- F =
PRI o
— oy
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P. If amending the reeistercd agent gnd/or register: address in Florida, enter the name of the e > e
new registered agent and/or the new registered office address: oE > i
Nome of New Regitiered Agent BUENA A A ZUBIZARRETA R ::.E T
2350 NW UNJVERSITY DRIVE # 848843 o -
(Florida sireet addriss) __ . —
. S Py
Nesw Rei e dddress PEMBROKE PINES Floa 208
{Ciny

Ne cojstered Apent's Sipnature, if changing Registered Agent:

1 hereby eccept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

/

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to . 607.0120 (11) {e), F.5.



If smending the Officers snd/or Directors, coter the titde and name of each officer/direstor being removed and %tle, name, and
address of ench Officer and/or Mirector being sdded:

{Anach additional sheess, if nrecessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treaturer; §= Sacratary. D= Director: TR= Trustes: C = Chairman or Clerk; CEOQ = Chief
Execunive Officer; CFO = Chief Financial Officer. lf en officer/director holds more than one title, list the first letter of each office held.
Prestdent, Treasurer, Dircetor would be PTD. ‘

Changes should be noted in the following manner. Currenuly John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corperation, Sally Smith 1t named the V and . Thesc should be noted as John Doe, PT as a Change.

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT  IohnDoe
X Remave A ike Jopea
_X Add . sV Salty Smith
Ivne of Action Title Name Addes
(Cbeck One)
1) ___ Change L JOSE MIGUEL CARDOSO 1973 NW 19 THCT
Add PEMBROKE PTNES, FL, 33024
X_ Remove
2) __ Change PT LIVAN CARDOSO 7973 NW [ THCT
X ' PEMBROKE PINES, FL, 33024
3 ):gT:;: v BUENAVENTURA A ZUBIZARRE 7w IS TH CT.
L Add PEMBROKE PINES, FL, 33024
__ Rcmove
4) ____ Chemge
—___Add
___ Remove
5) ___ Chanpe
. Add
____ _FRemove
6y __ Change
Add

Remove




E. If amending or adding additipnal Articlzs, enter change(s) ere:
(Amach additional sheets, if necessary).  (Be specific)

F. If au amendment provides for an exchanpe reclassification, or eanccllation of fssued shar

provisions for implementing the amendment if not contained in the amendment itscif:

(if not epplicable, indicare N/A)




The date of cach amendment(s) ndoption: , if ather than the

date this docwnent was signed.
12/01/2020
Effective date jf applicable:

{na more than 90 days after amendmen: file date)

Note: If the date inscrted in this block does pot mest the applicable statutory filing requircments, this date will not be listed os the
document’s effective date on the Department of Stata’s records.

Adoption of Amendment(s) (CHECK ONE)

# The ameodment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

[ The smendment(s) way/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for spproval.

O The smendment(s) was/were epproved by the shareholders through voting groups. The following siatement
must be separately provided for cach voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for appmvaf

by

(voting group)

12/012020
Dated e

Signature /

(By a director, president or other officer — if directors or officers have not beea
scleeted, by an incorporstor ~ if in the hands of & recciver, gustee, or other court
appointed fiduciary by that fiduciary)

-

BUENAVENTURA ADRELA ZUBIZARRETA

{Typed or printed name of person signing)
- VICE PRESTDENT- REGISTERED AGENT

(Title of person signing)



