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COVER LETTER
Division of Corporations
e Tg 1 T EXCAVAT
NAME OF CORPORATION: JASON'S TRUCKING EXCAVATION INC.
b
DOCUMENT NUMBER: 06000093485
The enclosed Articles af A

19542324650

From: Juhana dos santo:

H230000136b533

Iﬂdmem’ and fee are submitted for filing,
Please retumn all comrespend

ce concerning this matier lo the following:

-2
e t?-"
ST e
Tr ﬂ
GILVAM F DOS SANTOS —in z "r
Faal —
Name of Conlact Person g’h—% — "'ﬂ
GFS TAX & ACCOUNTING SERVICES ?n';ﬁ % ‘O
e
- ) . rn'!‘a
‘ Fiem/ Company r.f'\ e d?
FI764W SAMPLE RD STE 102 ‘2 ,-_&3
Address =
CORAL SPRINGS FL 33065
City/ State and Zip Code
INFORGFSTAXACCT.COM
E

For further information concg

GILVAM F DOS SANTOS

Name of Conthel Person

Enclosed is a check for the tol

tmail address: (1o be used for futwe annual report notification)

rning this mutter, please call;

@54 9573244
at{__ )

[0 35 Filing Fee

(1$43.75 Filing Fee &  [J$43.75 Filing Fre & (852,50 Filing Fee
[Centificate of Status Certified Copy Certificate of Status
(Additional copy is
enclosed}

Malling Address
Amendmeng Section
Division of Corporations
P.Q. Box 6]

27
Tallshessee] F1. 32314

Certified Copy

is enclosed)

Amendment Seclion
Division of Corperations

The Centie of Tailahassee

Tallahassee, FL 32303

(Additional Copy

2415 N. Monroc Street, Suite 810

Area Code & Daytime Telephone Number
lowing amount made payable to the Florida Department of State:
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From Juliana tos santot

RARCOO0136533

Articles of Amendment
to
Articles of Incorparation

of
JASON'S TRUCKING EX(

AVATION INC,

PO6000093485

Name of Corporation as currently flled with the Florlda Dent. of State)

{Document Number of Carporation {if known}
Pursuant {o the provisions ol

section 6071006, Florida Statutes. whis Florida Prafit Corporatinn adapis the following amendment(s) 1o
its Articles of [ncorporation:

A. If amending name, entexr the new name of the corporation:
JASON'S BOBCAT GRADING INC

The new
name must be distinguishable and comain the word “corporation, " “company, " or “incorporated " or the abbreviotion “Corp..”
“fac.," or Co.” or the defignution “Corp,” “inc,”

“charrered,” “professional 4

ar "Ca

A professinnal corporailon name must contgin hdxord
ssociation. ™ or thy abbreviation “P.A. "

B. Enter new principal offi

e @ -
"‘_'— -;51 C
ce address, if applicable: — % ﬁ e
{Principal office address MEST BE A STREET ADDRESS) Pl e
pe EJ-! —— [
- .--\“ m
o X
e O
Mv: o
C. Enter new mailing addtess, if applicabie: P
(Mailing address MAY AE 4 POST OFFICE BOX) —x 9
[5)
D. If amending the reglstered apent pnd/or registered office nddress in Florida, enter the name of the
new registered apent angl/or th W B oflice address:
Name of New Registered Agent
{Florida tireer address)
New Registered Office Address: . Florida
1Ciry) {Zip Code}

New Registered Agent’s Sigpature. if changing Registered Agent:
1 hereby accept the appoinimé

brii as registered agene. [ 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 (o 5. 607.0120 (L §) (e}, F.S.




TJe: FL.DOS

Remove

Page: 2

If amending the Officers a
nddress of each Officer an
{Autach addliional sheats, if|

Please note the officeridired

President, Treasurer, Direc
Changes should be noted in
a change, Mike Jones leaves
Mike Jones, V as Reviove, a

df 6

recessary)
or litle by the first letter of the gffice title:

P = President: V= Vice Prasidenr; T= Treasurer; §= Secretary: D= Director: TR

Executive Officer; CFO = (]

kief Financial Officer. If an ofjicer/director halds more than one title, list the first letter of each office held.
pr would be PTD,

2023-01-11 18 00:21 GMT

15542524650

From: juliana dos santo:

12300001365 33

nd/or Directors, enter the title and name of cach officer/dircctor being removed ond title, name, and
i/or Director being added:

= Trustee; C = Chairman or Clerk; CEC = Chigf

the follywing manner. Currenily Juhn Doe is listed as the PST and Mike Jones is listed as the U There is

the corporation. Sally Smith is named the ¥ and § Theve should be noted ax John Doe. PT as a Change,
td Sally Smith, 51 as an Add.
Example:
X Change P John Dos
- ~2
X Remove Vi Mike jonws ’*‘1’;‘:‘ é
X Add SV Sally Smih Foog
), 8 mi -
-2t = — f.:.: ,z'
Type of Action Tlitle Neme Address ?-"-“: =
(Check Ooc) pe vy
v E
N Change [ naink
o @
Add T% ¢
B - -
Remove
| Change P S
Add
Remaove
3} __ Change I
Add
Remove
4} Change P B
Add
Remove
3) Change -4
Add
Remove
6 Change O S
Add
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Ha30000136S 33
E. If amending or adding pdditional Articles, enter change(s} :
(Anach additional sheets |

if necessary).  (Be specific)
N7A

o =
P
r= g A
["‘f.:_ =z L
Ko™ P
3_;1;'—::: -

L
o T
WD ’:E
alak (s
O
M 6D
Ty @

F. [{an amendment provid

es for an exchange, reclassification, or cuncellation of issued shares,

provistons for implementing the amendment I not contalned in the amendment itscll:
(if not applicable, indicate N/A)
N/A




The date of each amend md
date this document was sign

Effective date if applicablg

Note: If the daie inserted )
document’s effective date of

Adoption of Amendment(s

(] The amendruent(s) was/+
aclion was not required.

[J The amendroent(s) was/w
by the shareholders was/

must be scparaiely provi

Pape: 6 g

f 6

nt(s) adoption:
rd.

2023-01-11 1&:00:21 GMT

19542524850

MA 30000136533

{no more than 90 days after amendment file date)

CHECK ONE

ere adopted by the incorporators, or buard of directors without shareholder action and shareholder

ere adopicd by the shareholdess. The number of veles cost for the amendment(s)
rere sufficient for approval.

03 The amendment(s) was/were approved by the shareholders titough voting grougs. The following stetenent

“The number of vot,

by

Yed for cack voting group entitled tn vote separately on the amendmeni(s):

Bs cast for the amendmient(s) was/were sufficient for approval

Dated

{veling group)

JANUARY 09, 2023

Signature

—

8

9c:8 RV 11 NVP AT A

et

A

157} TH0

YHY Y
&40 ¥y

143388
¥is &€

)

L4 N ~ . . -
By a Jfrcctor, president or other officer — if directors or officers have not been
clected, by an incorporator ~ if in the hands of a receiver, trusiee, or ather court

dppainted fiduciary by thot fiduciary}

MONTEIRO, JASON

(Typed or printcd name of person signing)

PRESIDENT

(Tille of person signing)

Frem Juliana dos santos

. if other than the

f this block does not meet the applicable statutory filing requirements, this date will not be listed as the
the Departmeant of State’s records,

azid



