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LOS RUSOS FLOOR MSTALILATION, CORP,
(Hamg of Carporation at engrently filed with the Florids Dept. of Stage)

P17000006200

{Document Number of Cerporation (i known}

Pursunat tn tha provisions of scction 607.1006, Florids Statutes, this Flarida Profit Corporaidan udopts the following amendment(s) fo
its Articles of Incorporstion;

A. I smending name, enter the new name of the corporation:

LGS RUSOS TRUCKING, CORP
The rew

nome must be disimguishable and cantain the word “corporaiion.™ “company, ™ or “incorporated ar the abbraviation
“Corp.” “Iue, " or Co., " ar the designation “Cerp,™ "Inc,” or “Co”. A professlonal corporation name musi contain the
word “chartered. ™ “professianal asseciativn.  or the abbraviation “F. 4.

B, Entsr pew pringipal office addeess. if appHeshie:
(Principal offica address MUST BE A STREET ADDRESS )

C. ter new maili if applicnble:

(Muailing address p1AY RE 4 POST QFFICE ROX)

D. If smending the registered agene and/or regigtered offiee addres jn Flarida, enter the name pf the
new registaved goent and/or the pew registered office addrisy:

’

Dpea isl

(Florida strest ucldrass)

a1y : ce Address , Florida
{Cityy {7ip Coda)

New Reyistered Agent’s Slgnature, If chunging Rezistersd Asent:
P hezedy ueeepr the gppoinmment as registered agent. | am fumilicr with and accept the abligations of 1he position.

Signature of New Registored Agent, If changing
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Il wmending the Ofticors and/or Directors, enter the title 3n0d name of each officer/direcior being remaved und (iile. nsoms, and
address of ench Officer andfor Director being ndded:

(Astack addittoral sheets. if necessary)

Please note the afficer/director ttle by the first lesier of the qffice title:

¥ = Presicent; Ve Vice Prexidens; T= Treaswrer; §= Secreiary; D= Director; IR= Trustees C = Chairnwan or Clerk: CEQ = Chief
Executive Officer; CFQ = Chizf Flnancial Officer, [ an officor/direcior holds more than one nde, Hst the firai ferter of each office
keld. President. Treaxurer, Direcior would be PTD.,

Changes should be nuied in the following manner, Currently John Doe is listed as the PST and Mike Jones b licted o ihe V. There i
2 change, Mike Joncs leavas the corporation, Saliy Smitk is named the V and 5. These should be noted vs John Doe. PT as a Change,
Mike Jones, ¥ oy Remove, and Sally Smith, SV as an Add,

Exampic:
X Chonge John Doe
Mike Jongs
Sally Smith

Name Auddrese

X Remova

X Add

E}ﬁ’c"“lﬁ

Type of Action
{Check Dact)

1) ___Changc

Add

Remove

1) Change
Add

Remove ——

3)___ Chaoge

Romuve

——

4) . Change

Remove

3} Change

Add

Remove

&) ____ Charpe

Add

Remave
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E. It amending ur adging additional Artieles, enter chaoge(s) here:

{Anach edditional sheets. ifnecesiary).  (Be specific)

"y

F. Ifan :mgd ment provides for en exchangy, neclogsiifcardon, ov canecllatiyn of jxyaed shares,

provisioos for ftnplementing the smendment jf pot ¢o sontsined {n the smendment joelf:
(¥ not applicable, indicalc NeA)

Pape 3 ol 4
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The datz of each amendment(s) aduplion: . if other than the
date this dotument was signed. :
100072017

Effcctive date if applicnble:

(ne mare then 90 days afier amendmuent file daia)

Note; [f the date mscrted in this block dous not meet the applicable stututory filing requirements, thin date will not be listed as the
dogument’s effective date on the Department of State’s recards.

Adopiion of Amendment(s} (CRECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The aurmber of votes cast for the amendmént(s)
by the skarebolders was/were suflicicat for agproval,

07 The amendmen(s) washwere approved by the sharcholders through vatng groups.  The frliowing staiement
musi be separately providad for cach voting group entitled 10 vote separvtely on the umendmanifs):

“The nUmbey of votes cam for the nmendment(s) wasiwere sufficient for spproval

100%
by Y -

fvoting group)

B The amendment(s) was/were sdopted by the board of directors without sharchelder action and shareholder
dction was nol required.

0 The amendment(s} wus/were edopeed by the incorporstors witkout shareholder action aud shareholder
action was not required.

10/09720t7
Drated

Signalure ___ \W\/

(By 1 dircctor{president or other officer — if direclory ar officers have not been
sclcvicd, by an incorporator — if in the bands of 4 recciver, vusice, of other court
appointed fduciary by that Tidueiary)

YUSNIEL SOTOLONGO SALAZAR

(Typed or printed neme of person signing)
PRESMENT

{Tide of person signing)

Papgedofa



