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Artlcles of Amendment
{o

Articles of Incorporation
of

INDUSTRIAL CONSTRUCTION SOLUTIONS, INC.
(Name of Corperation as currently filed with the Florida Dept. o] State)
POT000(¥X0437

{Document Number of Corporatian (if known}
Pursuant to the provisions of sectior. 607.1006, Florida Starutes, this Fforida Profit Corporation adopts the following amendment(s) ia
its Articics of Incorporation:

A. [f amending name, ¢enter_the new name of the corporation:

The new
" e o "o’
“chartered, " "professional association, " or the abbreviation “P.A."

A professional corporation name must contain the word

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp..”
“Inc..” or Co." or the designation “Corp.

MNam

P~
t [
— - M
W cipal office address, if applicabpe; —- f_‘ -
(Principal office address MUST BE A STREET ADDRESS ) el ™M ﬂ
« ' [e =) o o
o I i
jgd o v
[ — v
C. Enter new mailing addresy, if applicable; '[:‘..f oz
(Mailing address MAY BE A POST QFFICE BOX) . = J
o2 o
a o
D. If amending the registered agent and/or registered offTice address in Florida, enter tlie name yf the
new registered agent andfor the new registered office address:

. YLADIMIR MCKENZIE
w Registercd A
1190 NW |6TH STREET
(Florido stract adéress)

LLEGLADE . 430

New Registered Office Address: BELLE GLADE ,Florlda_:?_ — .
{Cigy) (7ig Code)

iste

ent’s Sigmatuye, if changing Repistered Agent:

! hereby accept the appointment s regisiered agent. I am familiar with and accept the obligations of the position.

R T

Signoture of New Registered Agent, if changing
Check if applicable

= The amendment(s) is/are being filed pursuant to 5. 607.0120(11) (), F.8.

(({H24000075202 3)})
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E. [la dipg or a additional Articles, enter change(s) herg:
(Auach additional sheels, if necessary).

18668837019
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(Be specific)
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rn-- X
[ —t
s r I3 . = - D
F. If an amendment provides for ap exghange, reclassification, of csncellation of issved shares, bt .
ovigions emanting the amendment {[ not contained in the amendment seif: o g
{if mat upplicable, indicate N/A) "

{((I124000075202 3)))
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1f amending the Officers and/or Directors, enter the dtle and name of rach officer/director belng removed and title, name, and

addresy of each Offlcer and/or Director being added:

{Attach additional sheets, if necessury)

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

P = President; V= Vice President; T= Treasurer; §= Sacretary: D= Dirccior; TR™ Trustee; C w Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more thun one ritle, Hst the Jirst letter of eack office held.

President, Treasurer, Director wanld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST ard Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the corporation. Saily Smith is named the V and S. These should be noted as John Doa, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Examptle:
X Change PT Johin Doe
X Remove ¥ Mike Jones
& Add gV Sally Smith
[vpe of Action Title Neme ddress
(Check One)
FT ROBERT B. RODRIGUEZ AFAYETTE DR
1] Change
QCEAN RIDGE, FL 33435
Add
i Remove
sv PABLO LLOSSAS 155 W, ESPERANZA AVE.
2) Change
N CLEWISTON, FL 33440
Add ~
B e 3
X Remove E'_:' N ?
1) ___ Change P VLADIMIR MCKENZIE 1§36 5W OAKWATER PONT—_ 1
X PALMCITY,FL 34990 2. 0
Add oot ro
=T o
Remove En o I
; . . o
4 Change VP RAUL CALDERON Y296 s DBroddar d-i_;D-’-
X add PAVm Cidny ELTBY T4
. f s
Remove
5) ___Change
Add
Remeve

6) Change

Add

Remove

{{{H22000075202 1))
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The date of each amendment(s) adoption:
date this document was signed.

, if other than the
Eflective date if applicable:

{no more than 30 days after umendinent file dote)

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

Adoption of Amendment(s) CHECK ONE

® The amendment(s) was/were adopted by the incorporators, ar boerd of diteciors without shareholder action snd shareholder
action was not required.

C The amendmenlt(s) was/were adopted by the shareholders. The number of votes cast for the smendmem(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholdeors through voting groups. The following siatement
mus! be separately provided for each voting group entiled 1o vote separalely on the amendment(s):

“The number of votes cant for the amendment(s) was/were suificient for approval

by
{voting group) v =2
—il o
e =
FEBRUARY $ L2024 . /M ""“E
Dated r: ' rwﬂ :;E‘:‘
Signature \-/t -/‘ . P/k-/\_/\_/ :-’: _ o a
(By adirectar, president or other officer ~ if directors or officers have not been Tha e i 13
sclecied, by an incorporator — it in the hands of a receiver, trustee, or other court re =
appainted fiduciary hy that fiduciary) . Fam] @
i Dl e
ROBERT B. RODRIGUEZ — % a

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

(((H24000075202 3)))



