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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form for filing Articles af Amendment 1o amend the nrtickes of incerporation of a Fiorida Profit Corporation pursuani [0
section 607.1006, Florida Siatutes. This is a basic amendment form and may not satisfy all statutary requirements for amending.

A corporation can amend or add as many articles a3 necessary in one amendment,

¥ The original inccrporators canno! be amended.

¥ If amending the nami of the corporation, the new name must be distinguishable on the records of the Florida Department of
Stata. A preliminary search for name aveilability cei be made through the Division's website at www.sunbiz.org. Youare
responsible for any name infringement that may result from your corporale nams selection.

» If amending the registered agent, the new agent musl sign accepting the appointment and state that he/she is familiar with the
obligations of the position.

¥ Ifamending/adding officers/directors, list titles and addresses for each officer/dircctor.

> Ifamending from a general corporation to o professional corparation, the purpose (specific nature of business) inusi be
amended or added if not contained in ths articles of incorporation.

If o section is not belng amended, enter N/A or Not Applicable.
The docunment must be typed or printed and must be Iegible.

Pursuant 10 section 607.0123, Florida Statutes, & delayed effective date may be specified but may not be later than the 50% day after the
date on which the document is filed,

Filing Fec 535.00 (Includes a letter of acknowledgment)
Certifled Copy (optional) §8.75
Certilleats of Status {optional) 58,75

Send one check in the total amount made payable to the Florida Department of State,

Please include a letter containing vour telephone number, return address and certification requirements, or complete the attached cover
tetter.

Maillag Address Street Address

Amendment Seclion Amendment Secticn

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, IFL. 32314 2661 Executive Center Circlo
Tallahassee, FL 32301

For further information you may call the Amendment Section at {850) 245-6050

CRIEDL (04115}
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Oet 270 2007 16:05AM  THE

COVER LETTER

TO: Amendment Section
Division of Corporstions

FLAKO EXCAVATION SERVICES INC

NAME OF CORPORATION:

n
DOCUMENT NUMBER: P17000039312

The enclosed Ardeles of Amenduient and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

THE ELITE CARRIER SERVICES OF MIAMI LLC

Name of Contact Person

JENNY MEDINA

Firm/ Company
12060 NW SOUTHY RIVER DR
Address
MEDLEY, FL 33178
City/ Siate and Zip Code

YMEDINA@ELITECSOM.COM
E-mail address: {to be uted for future annual 1cpot notification)

For further information concerning this matter, please call:

JENNY MEDINA at (305 ) 405-2600

iRy No. 3514

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

B 535 Filing Fee Os$43.75 Filing Fee &  [1343.75 Filing Fee &  L1552.50 PFiling Pee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cartified Copy
enclosed) (Additional Copy
is enclosed)
Malling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clificn Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLAKO EXCAVATION SERVICES INC
{Name of Corporation as currently filed with the Florida Dept. of State)

P17000039312

{Document Number of Corperation (if known)

Pursuant o the provisions of section 607.1006, Florida Statwies, this Flortda Profit Corporation adopts the following amendmeny(s) to

its Articles of Incorporation:

A. K amending name, enter the new name of the corporation:

The new

nowme musi be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abdreviation
"Corp.,” "inc.” or Co." or the designation “Corp,” "Inc,” or “Co". A professional corporation name must conigin the

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

B. Enter new princlpal office address, il applicable:
(Principol office address MUST BE A STREET ADDRESS )

C. Enter new maili il applicab

{Muailing address MAY BE A POST QFFICE BOX)

D. I{amending the repistered apent and/or registered offlce address in Florida, enger the ngmc 9f the

new reglstered agent pnd/or the new reglstered office address:

Ni w Registered Agent

(Florida vireet addrars)

, Florida

New Registered Office Address: I
(City} (Zip Code)

e i t's Sign

I hereby accept the appoiniment as regisiered agent. I .am fmniliar with and accep! the obligations of the position.

Signature of New Registered Agent, if changing

Page L uf 4




If amending the Offlcers andfor Dlrcctors, enter the title and name of each officer/dircctor being removed and tifle, name, and
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address of each Qfficer and/or Director belng added:
{Attack additional sheets, if necessary)
Please note the officerfdirecior title by the first laster of the affice title:

P = President; V= Vice President; T= Treasurer; S= Secretmy; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tirie, list the first letter of each office

held President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Curreasly John Doe is listed os the PST and Mike Joues is fisted as the V. There &5
a change, Mike Jones leaves the corporation, Sally Snith is named the V and S, These should be noted as Join Doe, PT as o Change,

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

Expmple:
X Change
X Remove

_X Add

Type of Action

(Cheex One)

1) __ Change
i__, Add
__ Remove

2) __ Change
__Add

Remove

3) ____ Change

. Add
Remove

4) __ Change
_ Add
__ Remove

5} __ Change
__ Add

Remove

6) ___ Change

_ Add

Removs

PT John Doe

v Mike Jones

sv Sally Saith

Titlg Name Address
vP GUILLERMO MONTENEGRO 11236 NW 2ND TER
MIAMI FL 33172

Page 2 uf 4
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E. If amending or edding additional Articles, enter change(s) here:

(Aliach additional sheets, ifnecessary).  (Be specific)

e

F. Il an amendmeaf pravides for an exchange, reclassification, ar cancellatlon of issned sharey,
provisions for implementing the amendment if not contained in the amendment fiself:
(if not applicable, indicate N/A)

Page 3 of4
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The date of each amendment(s) ndoption: , if other thon the

date this document was signed.

10/2772017
Elfective date if applicable:

(no more than 90 days qfter amendinent file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cifective date on the Department of Slate's recerds.

Adoption of Amendment(s) (CHECK ONI)

B Tho amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The arendment(s) wasfwere approved by the sharckolders thaough voting groups. The following statement
must be sepavately provided for each voting group entitled to vote separalely on rhe amendment(s):

“The number of votes caat for the arnendment(s) was/were sufficient for approval

by

{voting group)

O The amendment(s) was/were adopted by the board of directors without sharehobder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nol required.  »

1012712017 <7
Doted
Signature_ 7 @M

(By a discclor, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, tustee, or other court
appointed fiduciary by that fiduciary)

ADEBELARDO RIVERO

{Typed or printed name of person signing)

PRESIDENT

(Titic of person signing)
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