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Articles of Anwndment

b 1
Artleles of incorporation
of

CASTRO SANDOVAL TRUCKING & DEMOLITION SERVICES INC < coat

(Name of Corporation g currently filed with the Floridg Dept. of State)

Sep.06.2022 02:01 PM catax solutiona

2

1867 -6 PH 1121

ri4000013590

(Document Number of Corporatiun (if known)

Pursuiant Lot provisions of section 607, LYUG, Floridy Statutes, this Fieridu Pryfic Corperation adopts the following amandment(s) ta
its Articles of Incorporutivo;

A. If amending name, enter the new name of the corperation:

The Hew
nume must b distinguishable and contain the word “corporation, " “campuny. " or “Incarporuied " o the abbreviation "Carp,, ™
“lnc.” or Co.,” or the designation “Corp,” “Inc,” or "Co", A4 profersionat Corporation aame must contain the word
“churtered, " “professional association, " or the abbreviation “P.A. "

B. Enter new principal office address, §i applicable:

(Principn! office addross MUST BE A STREET ADDRESS )

C. Enter new mailing addregs, if applienble:
{Mualling address MAY BE A POST OFFICE B0OX)

D. Il amending the registered agent and/nr registered office nddress in Floride, enter the name of the

new reglstered agent and/or thy new repistered offiec nddress:
DAYSIM. SANDOVAL

Nante of New Repistered Avent

3895 NW 3 STREET, MIAMI, FL 33126

{Florida straot addrese)

New Registored Qffice Address: . Florids

{City {Zip Codu)

New Registered Agent's Slgnature, if changing Registered Agent:
t horeby wocept the uppointment as registered agent. 1 am faiiliar with ad aceept the obligutions uf 1he positten,

%Sl M. Saﬂdbm"

U Signuture of New Registered Agent, if changing

Check If applicable
B The amendment(s} is/are boing filed pursuant to s, 607.0120 (11) (¢), F.S.

LIS AN a2 O
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If amending the (N¥icers sud/yr Direclors, onter the ¢itlo and name of cach oficerrdirecior belng remeved and ritle, name, and
addresy of ench Officer and/or Director being added:

(faech atetiong! sy | ueeoale )

Please note the officer/divector title by the Jirst letter of the office title:

P = President; V= Vice Fresidens; 1= Trowsurer: §= Secretarp: D= Director: TR= Trusies; € = Chuirmun or Clerk: CEQ = Chief
Executive Opficer; CFO = Chief Financial Officer. [fan officer/dirse(er ioids mort fian oc e, (i3t the firy fefier of onch offing halg
President, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Crirrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corparation, Satly Smith is nemed the V and $. These should be noted as Jukn Doe, PT as o Change.
Mika Jongs, ¥ as Remove, and Sully Smitk, SV as an ddd.

Example:
X Change PT Jphn Dog
X Remove v Mike Joncy
X Add sV Sally Spith
Type of Action Title Name Address
(Check One)
p OSVALDO CASTRO-ESTEVEZ 3855 NW 3 STRERET
1) Change —
Add MIAMI, TL 33126
Remove
X P DAYS] M. SANDOVAL 3395 NW 3 STREET
2) Change
Add MIAMI, FL 33126
Remove 3895 NW 3 STREET
3 )— Change VP . LAURA CASTRO SANDOVAL MISAMI FL 33128
X Add
Remave
4) Change
Add

Remove

5) __ Change -
___ Add
Remove
& Chunge -
Add

— Remove

LI XD ANA ) aeem P2 Y
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The date of each umondment{s) adeption: , tf other than the
dute thie decument was signed,

Effeetlve dute if applicable:

Sep.05.2022.02:0]. PM cetax solutiona

{nv more than 90 days after amendmuni file data)

Note: If the date inserted in this block dees not mect the applisable winlntary filing requirements, this dote will not b Hsted us 1l
docunient’s effective date on the Department of State's reeords,

Advpllon of Amendnient(y) {CHECK ONE)

Qéle amendment(s) was/were adopted by the incorporators, or board of dircetors without shurcholder action and shargholder
action wus not required,

O The nmendiment(s) was/were adopted by the sharcholders. The number af votes cast for (he armendiment(s)
by the shareholders was/were sufficient for approval.

D) The amendmeni(s) was/were approved by the sharcholders through voting groups, The Jollowing statement
must be separately provided for each voting group entitled to vote separately on the amendmuynt(s):

“The numbor of votes cast for the amendment(s) was/were sufficient for approval

"

by
{voting group)

Dated D,7 ! 7/(0 hﬂ ZJL
Signature C’D@L’[ =1 M . 52 fdbm ‘ .

(By a dirvctor, president or other officer — if directors or officers have not been
velected, by nn incorporator ~ if'in the hands ol n receiver, tnstee, or wher coun
appointed tiduciary by that tiduciary)

DAYSI M. SANDOVAL

(Typed or printed name f poison signing)
PRESIDENT

(Title of person signing)

1T AAAN A & om s



