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FiLcd
Articles 07 Amendment 17 QEe PRV
A 2017 SEF 20 &M 10: 52
Articles of [ncorporation )
of - . L
. . il R TP S e
RUBIO BEST CONSTRUCTION INC !*. EoosconTe o Lndey

Nanie of Corporation a reatly fited w e ida Depl.of Statc
P16000056205

(Document Number of Corporation (if known)

Puryusm to the provisions of section £07.1006, Plorida Siatutes, this Flerida Profit Corporadion adopts the foliowing amendmeni(s) 0
its Anticles of Incorporation: :

A. If amendine name, enter the pew pame of the corporation:

The new

name must be distinguishable and comlain the ward “corporation,” '‘compary. ™ or “imeorporated” or the abbreviation
“Corp,” "In¢.,' or Co." or the designation “Corp,” "Inc, “ ar "Co". A professioral corparation gt mivst contain the
word "chartered.” "professionol agsoctation, " or the cbbreviation “PA." '

B. einal office address, i

icable:
(Principal offlce nddress MUST BE A STREET ADDRESS )

C. Enter sew mailinz scodresy, i applicable;
(Mailing address MAY BE 4 POST OFFICE FOX)

D. I the repiztersd o d e office address i r{ds, enter the na
repi a the new recistered ddpess:
N, f gw Ragister,
(Florida nreet oddress) .
Maw Regirtered (Mfice Addriss: Florida
(Ciny) {Zip Code)
New Repistered Agent’s Signature, if changing Repistered Azsnts

1 heveby accept the agpolnintent as regisliersd ageni. [ am famiilar with and sceept the obligattons of the postiion

Signature of Ninw Registersd Agani, if changing
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11 amending the Officers and/or Directors, enter the titic and osme of each officer/director heing remgved and 1itle, name, and
address of exch Oficer and/or Director being added:
{Atrach additional sheals, if necessary}

Fleate note the officer/elrector 1izlg by the first leitar of the office fitle: :
P = President: V= Viea Presidans; 7= Treasurer; $= Secreiary; D= Director; TR= Trustee; C = Chatrman or Clerk: CEC = Chief

Executiva Offfcer: CFO = Chiaf Financial Officer. lf an officer/direcior holds more than ons title, list the first latier of each office

hald. Prasidant, Treasurer, Dirgctor would be PTD.
Changes should be noted i tha following manner. Currantly John Doe is listed as the PST and Mike Jones is listad as thz V. There is
a change, Miks Jones leates the corporation, Sally Smtith is namad the ¥ and 5. These showuld be noted as Johr Do, PT ax a Change.

Mike Jomes, V as Remove, and Sally Smith, SV os an Add.

Example:
X Chanpe j John Doe
X Remove ¥ Mike jopes
X Add 3 Sallv Smith
Iype of Aclion Tide: Name . Addrmas
(Check One) .
1) ___Change L ELISEQC RUBIO ' 622 NW 18 STREET
_)_c___Add ' ' MiAMi, FL 33030
__ Remove
2) .. Chonge .
— Add
— Remove
3) __ Changt o
— Add
_+ Remove
4) ___ Change o
—Add
____ Renove
5) ___ Change o
__Add
— Remove
) —_ Change o
e Ald
— . Remove
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E. J{agending or addi ddittonal A rticles, gter change(s) here:
{Arach additional sheats, if recassary).  (Be specific)

ange 2 on, or cancellation of % Sres

F. = end des fo
proyisions for igiplemeating the amendment if not soatained in thy axendment itselc

(I not applicable, indicate NiA)
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0511572017 _
The date of #ach amendment(s) adoption: . if other then the
dato this documnent was signed.

Effective date | applicable:
(no more than $0 days after amendment file date)

Note: If the date inseried in this bock does not meet the applicadle statusory filicg requirements, this date wijl not be listed as the
docutnent’s affective dute on the Department of Smte’s records.

Adoption of Amendment{s) (CHECK OXE)

[ The amendment(s) wastwere adopeed by the shareholders, The sumber of votes cost for the armnendment(s)
by the sharchoiders washwere sufficient for approval.

O3 The mmendment(s) wasrwere appraved by the shareholders through voting groups. The following siatement
must be separaehy provided for each voring group entitfed to vou separataly on the amendmant(s):

“The pumber of votes cust for the amendmen(s) wasfwere sufficient for approval

by .
{voting group}

) The amendment(s) waviwere adopted by she board of direetors wAthow shareholder Actlon and shareholder
aclion was not required.

B The amendment(s) westwere adopied by the incorporators without harebolder action and sharcholder
) action was not reguired. .

oW152007
Dared,

Signatwre Rey anldn - Bu bro
(By o director, president or otver officer — I directers or officers have rot been
sslacted, by an Incorporator - if in the hands of a receiver, ustes, or other sourt
appointed fiduciary by that fiduciary)

REYMALDO RUBIO-PONCE .

(Typed or printed name of persan signing)
_PRESIDENT

{Title of person signing)
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