Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

AT

TR TR

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

(((H12000089498 3)))

A O

1 Z20000894983ABCS
Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page
Doing so will generate another cover sheet.

Tos
Division of Corporations

Fax Number : (850)E17-B380 -
s :
From: g X
Account Name  : EXPRESS CORPORATE FILING SERV;C@* IN% i
Account Number : I20000000146 M;ﬂi' o,
Phone 1 (3053)444-49%4 i ; e
Fax Number : (305)444-4577 g 9
RS -p
T X

**Enter the email address for this business entity to be used for ’h;turd,"
Enter only one email address please. *t‘j.‘;‘;" o
fé: R

annual report mailings.
Ak

Email Address:

e

i

\ E,J cc; COR AMND/RESTATE/CORRECT OR O!D RESIGN
- BOBCAT & EXCAVATORS OF SOUTH FLORIDA, CORP.
](‘:} i Certificate of Status ”__0—]

L‘a_:: e Certified Copy 0
. % Page Count 05
"~ Estimated Charge $35.00 |

pebpr '..._..W.U\._’A b e e e Dy

|
\ Help

Electronic Filing Menn  Corporate Filing Meny

([ DC/
https://efile.sunbiz.org/scripts/efilcovr_exe 4/5/2012




AFR/05/2012/7HU 0138 PM FAX No,

P. 002
Ariieles of Anendment
Acticles of It:corp-oration
of
BOBCAT & EXCAVATORS OF SOUTH FLORIDA, CORP,
Name of Cor h 1 ith rida Dept of State
P0B000D0565165

{Document Numbher of Corporation (if known)

Bursuant to the provisioss of section 607, 1006, Florida Statutes, this Florida Profit Corporstion adopls the following amendment(s} o
ilt Articles of Invorporation:

A. I amending name. enter the new name of the corporation:

, The new
e most T iistingwishuble o evrdn e o eor R, TG URY O TR Or Oy R Ao
"Corp.,” "Ie.,” or Co. " or the deslgnation "Corp,” “Im,” or "Co™

. 4 professivnal corporation name must tontain the
word “chariered.” "profesrional associatior,* or the abbrevigtion “F.A. "

B. Enter new principal off ice addrsess, If applicable:
{Principal office address MUST BR A STREET ADDRESS )

C. Eunter new mdiling wddresy, if applicable;
{Muling nddress MAY BE A POST OFFICE BOX)}

D. Llamending ths reslitered ngent and/or registered affice address in Fiorida, enter the nnmte of tha
new repistered agent and/er the new registered office address:

Name of New Regiviered Agent

(Florida sireet veldress)
New Replistered Offlce Address:

, Florida

(City) @ip Cude) "'-'-

New Repistered A pent's Signa ife i fstere et

I herchy acept the appointment as reglsiered agem. [ am femilar witk and accapr the obligations of the position

Signature of Naw Reglsterad Agens, if changing
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If amending the Officars and/or Directors, enter the title and name of each officer/dircctor peing remaved andg thde, name, fngd
address of esch Officer and/or Director being sdded:
{Ativeh addilonsd shduts, if nedddsory)

Plaase note the offi cer/diractor title &y the firat lotter of the qffice tille:
P = President; V- Vice President; T— Treasurer; S— Secretary; D= Director; TR= Truxtee; C = Chairman or Clerk; CEO = Chigf

kxecutive Officer; CFO ~ Chiaf Financial Oficar. T an qfficer/director holds more than one title. list the first letter of aach office
hetd, President, Treasurer, Director would be PTD.

Changus shewdd be noted in the following manner. Currently Jokhn Do ix listed as the PST ond Mike Jones is listed as the V. There Is
a charnge, Mike Jones leaves the corporation, Sally Smith Is named the V and 5. These should be noted us John Doe, PT us a Change,

Mike Jones, v as Remove, and Salfy Smith, SV ar an Add.

204120 G
X Change BT John Doc
& Remove Yy Miks Jones
X Add sy Sally Smith
Title Name Addras
(Check One)
3] Change 50 JEIXEIRA, ELEHA 5 OVIEDO Avie
Add
2 ___Remove CORAL GABLES FL 31134
) . Change -
Add
p— )
3) ___ Change
Add
Remove
4 ___ Change
Add

Remove

3] Change
Add
Remova

&) Change
Add

Remove
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E. If amending or adding additional Articles, eniar change(s) heve:
( airach additional sheels, if necessary),  (Be specific)

P. 004

F. Ifan amendment provides for an exchonpe, reciassification. or sanesllation of izsusd sharep

provisions {or implemanting the smendment if not contained by the amendment ltself:
(if not applicable, indicate NiA)
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APRIL 04, 2012

The date of each amendment(s) adoptlon:

Effective date if applicable:
{no more thak 90 days after amendment file das)
Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shoreholders was/were sufficlent for appraval,

03 The amendment(s) was/were spproved by the sharsholders through veting greups. The following statement
must be separately providod for aach voting group antitled to vole separately on the antendment(s):

*“The number nf votes cast far the amendmuont(s) was‘were suflivicnt for approval

by

{vuting group)

Bl The smendment(s) weshvers adopted by the board ol directors williout shareholder action and shareholder
astion wah not required.

O rhe amendment(s) was/were adopted by the Incorporatars without sharcholder action and sharcholder
aclion was not required.

oued APRIL 04, 2012

Sigouture M

{By adircctor, prcsidcﬁl or otber olficer — il directors or officers have not besn
selected, by an Incotporator - if In the hands of a renciver, trustee, or olher court
appointed fiduciary by that fiduciary)

ELENA TEIXEIRA

{Fyped or printed name of person signing)

FORMER DIRECTOR/SECRETARY

(Tide of person sizning)
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