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Articles of Amendment
to

’ Articles of Incorporation
' of

ALEXIS DEMOLITION CORP

| (Name of Corporation as currently filed with the Florida Dept. of State)

P17000011808 |
|

T b — 2 B YA L Ty e £

Pursuant to the provisions of scction 607.1006, Florida Statutes, his Flerida Profit Corporailea adopts the fallowing amendment(s) to
its Articles of Incorporation:

t .
asmending n enter w name of the cqmorztion:

ALEXIS BOBCAT CORP . T
e new

rame must be distingulshable ond contaln the word “corporation.” “company.” er “incorporated” or the abbreviation
"Corp.," "Inc." or Co. " or the designation "Corp," "Inc,” or "Ca". A professioral corporation name must contaire the

word “chartered, " “professional association,” or the abbreviation "P.A."

B. Entec new pll'incipnl office xddresy, if applicabie:
(Principal oﬂ?cclnddress MUSTBE A STREET ADDRESS)

C. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. \lamending the rezistercd agent and/or regtstered olfice addresy in Flgrida, £nter the name of the

new registered agent and/or the new registered office address:

‘o W isiered 7,
{Florida strext oddress)
New Regisiered Qffice Address: . Florida
(Clty) {Zlp Codle)

New Repistered Agent’s Sigpature, if changing Registared Agent:

! hereby acvep! the appoiniment as regisiered agent. ! am fomiliar with and accapt the obligations of the position.

Signarure of New Regisiered Agent, if changing
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_Mike Jones. V as\Remove, and Safly Smith, SV as an Add.,

if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach OfTicer and/or Director being added:

{Antach edditional sheets, if necessary}

Plaase note the Q'ﬁ'?r:er/dimcmr title by the first letigr of the office title:

P = President: Ve Vice Presidens; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chiaf
Execwtive Officer; CFQ = Chicf Finoncial Officer. If an officer/direcior holds more than ona title, list the first letiar of each office
heid, Presicent, Treasurer, Direclor would be PTL.

Changes shouid be noted in the fellowing manner. Currenily John Doe is fisied as the PST and Mike Jonas is lisied as the V. There Is
a change, Mike Jones lecves the corporation, Satfy Smith is namad the V ond S. These should be nolad as John Doe, FT as a Change,

E.mm'ple: I

X Change | BT Jobn Doe

X Remove X Mike Jones
_X Add sSY Sajly Smith
Type of Acticr: Title Narne Addgess
{Check Onc)

1 Charge

Add

Rammove

2) ____ Change
___ Add
—Remove

3) ____ Change

Add

Remove

1 Change

Add

Remove

) Change

Add

|
Remave:

5} Change

Add

Remove
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E. ][ ameuding pr adding additional Articles, enter change(s) here:

(Anach additional sheers. if necessary).  (Be specific)
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F. [[anamendment proyides for an exchange. reclassification or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicabla, indicarg N/A)
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08/04/2017 .
The date of em:l:- amendment(s; adaption: . , iIf othes than the
date this document was signed. :

Effective date if applicahle:

{no more ihan 90 days afer emendnien file dote)

Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
document’s effective date on the Depanment of State’s records.

... Adoption of Amendment(s) . . .. (CHE B o e e e e
|

‘he amcndmtlzm(s) was/were adepted by the sharsholders. The number of votes cast for the amendment(s)
by the 5harch:olde:s was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders thraugh voting groups. The follewing siatement
niust he separately provided for each voling group emtitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wae/were su'Ticient for approval

by

{voring groip)

0O The amendment(s) was/were adopted by the board of directars without skarchalder action and sharcholder
acuon was nol required,

DO The amendment(s) was/were adopted by the incorporatoes without shareholder action and shareholder
action was not required.

080472017
Daxd

Signature

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
sppointed fiduciary by that fiductary}

ALEXIS LINARES

{Typed or printed name of person signing}
PRESIDENT

(Title of person signing)
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