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LER/12/70015/581 1]:4
Articles of Amendment
to

Arteles of Incorporation
of

ADVANCED C()'NSTRUCTION CONSTULTANTS CORP
T " 77777 {Newe of Corporation as currently fited with the Florida Dept. of State)

P14000072637
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adop:s the following ameysdment(s) 1o

ts Articles of Incarperarion:

A. I sroending nanee, enter the new name of the corporation:
The new

1

|
name must be distinguishable and coniain the wora “corporation,” “company,” or “incorporated” or the abbreviation
won . ! R . 2 A - " e 2 : . .
"Corp.,” "Inc..” or Co., " or the designation “Carp,™ “Inc,” or "Ca”. A professional corporation name rrust coniain the

word "chariered *) “professional associarion, ” or the abbraviation “P.a."
4805 NW 70th AVE

B. Enter new principal 0ffice addréss, if applicahle;
(Principal office address MUST BE A STREET ADDRESS) STE: 14
STE: —
a7

DORAL, FL, 33166 o ST
FE o
>
C. Enter new majling address, if applicable: 4805 W 79:h AVE c:_‘;s" =
(Mailing address MAY BE A POST OFFICE BOX) ) . nn T S
TR T r"-
STE: 14 LR
5= om
DOFRAL, FL 33158 :'*'-"?' -
' 0 [ e <o D
-
S F
oD [Eamending the.registered agent and/or-registered-office address-in-Floridareni¢r-the-name-of the- -- Bt —
new repistered gent andfor the new registered office address: e
1
Name of New Registered dgen:
4805 NVW Th AVE STE: 12
(Florida sorear address)
DOR. 331
ORAL , Florida 3166
(Zip Codle)

New Registgl red Office Address:
(Clez)

!

New Registered Apent's Signature, if changing Registered Agent:
[ hgreby cecep: the dppoinement as regisiered agent. [ cm familiar with and accept the obligations of the posirior,

Signarure of New Registered Agent, if changing
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[f amending the Officers and/or Directors, enter the titie and name of each officer/director being remaved and title, name, and

address of each Qfficer and/or Director being added:
{Asack additional sheets, if necessary)

Plecse note she officer/director title by the firs: letier of the office ntle:
P = Presidant; V= Viee President: T= Iveasurer: §= Secretary; D= Director: TR= Trusiee: C = Chairman or Clark; CEQ = Chief

Execwive Qfficer, CEQ_=_Chief Financial Officer.. If an officerldirector holds mare. thon, one e, list.the first lztier of each office.

hald Presiden:, le-ca.mrer, Direcior would be PTD.
Cheanges should bue noted in the jollowing manner. Currerily Jokn Doa ig listed as the PST and Mike Jones is listed as the V. There 1s
a change, Mike Jones ieaves the corporgiion. Sally Smith is named the ¥V ard §. These should be noted as John Doe, PT as a Change.

Mike Jones, ¥V as Remove, and Salty Smith, S¥ as an Add.
Example:
PT John Doe

X Change
X Remove ' A4 Mike Jores
X add | sV Sally Smith
i Fitle Name ’ Address
{Check One)
XX PD CHANGE OF ADDRESS 4505 NW 79th AVE
Iy Change
STE: 14
Add
DORAL, FL 33164
Remove
|
p.a'd CHANGE OF ADDRESS 1805 NW 76th AVE
2) Change
Add STE: 14
DORAL, FL 33166
Reémove
3) ___ Change - -
. e L e e s re e e e = st - 4t - ——— i ot 2 —— ———— - —————— e e r———
[ A
_add '—-(.'T Py
. Thl 3
cmove E:;,:‘, T
] = —
i
4} Change R
I x M
Add —
S O
Remove S n‘::
35} Changse
Adé
Recmmove
&) Changs
Add
Remove
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E. If amending jr adding sdditignal Articles, enter change(s] hare:
(attach addirignal sheets, if necessary).  (Be specific)

|y ————

76l

-
{ 1C",v

F. If an amendment provides for an £xchange. reclassification, or cancellation of issued sharas,
(3 =t

provisions for iimplementing the amendment if not contained in the amepdment itself:
' ""-
=
[ ¥ $1

Tou

(if not app h.i:ab{e, ind:zzve N/A)

|
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fRY No

473/2019
» if other than the

The date of :l|¢h amendmeni(s) adeption:
daie this document wgs signed.

Effective date i spplicable:

- -+ {(no more than 90 doysafter amermdment file date)

Nete: If the dz;te inseried in this block does not mect the applicable statutory filing requiréments, this date Will nat be listed as the
docuinent’s effective date on the Department of State’s records.

Adoptisn of Amendment{y} (CHECK ONE)

I The amendment(s) wasrere adopted by the shareholders. The tumber of votes cast for the amendmeant(s)
by the sharehoklers was/were sufficiant for approval.

3 The nendmeni(s) was/were spproved by the sharchaiders through voting groups. The following siatement
mystbe-separaiabrprovidediomeschvoting i AV ORVhE areRdmens);

“The mumber of votes cast for the mnendmenk(s) was/were sufficiest for approysl

iv1s

by
| {voting group}
{ =,
o The amendment(s) weshvers sdapeed by the board of difecrors witheut shareholder actian and sharehoides = m o
action Wit not rquired. : Ir ;; o=
X3 om
3 The mmendments) wasiwere adopted by the inoorporators without sharchokict action and shareholder S D e
action was not required. 313
Tequi meoN T
4/3/2019 AR S . ]
Dated S X
54 o O
22 s
o

el |
lSignature ///>‘4—?_’V‘7’):”‘_1/ =

(By a dhreclor, presidint 57 Gther officer L directora or officers have not been >
— e e e e _ L selecied, by m inenrporator < if n the.bands L T
[ appoinied Bduciary by that Sduciary)
1 CHRISTIAN SOSA

(Typed or-printed pmmo of person sigming)

B/D

(Tite of pereon signing)
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