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COVERTETTER

TO: Amendment Section
Division of Corparations

o e SOUTH FLORIDA GRAVER CORP
NAME OF CORPORATION: — ,

1700008337
DOCUNMENT NUMBER: _ _ _
The enclosed Artictes of Amendarens ad (ee are submitted Tor tiing,
Please return all correspondence concerning this matier to the tollowing:
MATREEY DUARTE RIFUNIONT

Nanie of Contact Persien

Form/ Company

JIS5 WSR2 ST 204

Adddress

HIATFANFE TTORIDS 200y

Cinostuie and Zip Code

MARTELLANTONIOSMoGMATL COM

E-mail address: (o be used Tor futire innual report notification)

For larther tormanon concerning this matter, please call:

MAIRELY DUARTE REEUMONT 432 23004910

e )

Name ol Contact Persen Area Code & Davime Telephone Number

Enclosed is a check for the following amount made pavahle w ihe Florida Depertment ol St

B oSIs Filing Fec OIs4275 Fting Pee & OS4375 bilmg Fee & 0832 30 Bl fee
Carnheate an Sius Cernlicd Copy Corticie ol Sl
tAddional copyois Certitied Cops
viclosedy cAddionad Cops

s eicloseds

Muailing Addresy Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporathons
P Box 6327 Clitton Bwilding

Tullzhassee, FI, 32314 2001 Exceutive Center Crrele

Taulluhussee, FL 323010



Articles of Amendmuent
to
Articles of Incorporation
uf

SOLTH FLORINDA GRAVER CORP

{Name of Corporation as currently Hled with the Florida Dept. of Stated
P170000893T9

(Duocument Number of Carporation (if known)

Pursuant to the provisions ot section (07 1006, Florida Sttutes. this Flovida Profit Corporation adopis the ollowing amendmenti 3 o

s Articles of lncorporation:

AL Iamending name. eater the nesw name ol the corporation:

. e L o i Fie siem
name st be distinguistiable wnd conr Hre word Ceorporation. T Ccompany " ae Tincorporaded T oo dhe abbreviation
CCorp, " e T or Col o the designarion T Corp. " e, o TCo T T prodessionad corporainos; name st cantat the
word “chactered, T Cprofessiomal association, T or the abbrevidaiem T A
B. Entce new principal office address, if applicaie: _ i L »

(Principal office addresy MUST BE A STREET ADDRESS )
. Enter new muiling address, i applicibie:
(Mailing addresy MoAY BE A POST OF FICE BOX) e 3

- i i o ' =
Fo (os) I

B I amending the registered acent and/or registered office address in Florida, enter the name of the 750 T
new registered agent and/or the new revistered office addreas: I _1'.’ -,

Mummre of New Bevisiceed dgenr . U o

tlorndue sirvet addresss
New Regrsiered Opfte Addreas: _ . e lanida
) A o)

New Registered Apent’s Signature, if changing Registered Avent:
{herchy aceept the appoiiiment as vegistered agent. am familiar with and . vepd tie obligaiions of the posstion

Sgnainre of Nen Kegoverod Leewd 1 Changing

Page 1 ot 4



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

fAtrach additional sheers, i necessarvi

Ploase note the l-’)_‘,’.;l'l’."-'l.h.."t.‘l'|’¢H' il IM the Hivst leater U_‘I.f-"il‘ wifice Hile:

1= President, = Uiwoe Presidend: T= Treaswrer: 5= Seorciarv: D= Divecror: TR = Trusieer O Chadroen o Ulerd s CEO Cliuey
Foaccutive Oficer: CRFOY Chiiep Financial ¢ificer. I an oificesdicector holds moee o one titfe, st the the fetter of cach oflicoe
hedd, Proesidea. Treavirer, Dhivccter wonddd e PPTD

Chenges showdd be noted o0 the pollovong sronies Corventhc ol Do o feved st PN wod Mk ones s Beaed s the U Thereos
a change, Vike Jomes feaves the corperition. Sellv Smith oo naed the Vand S0 Phese shodd be aoned ax ot Does DT Change,
Mike Jonea, Vs Renpove aud Salfv Noadth, ST s an cdd

Exvumple:
X.Change BT fabn Doe
N Remuove A Mk lounes
NoAdd sV Sully Smith
Typeat Avtion Title Name Address
{Check One)
v ANTONIO MARTELL 2ISANW AIND ST APT 202

b Chungey

HIALEATL FLORIDA 22016

AY
Add

CRemove

2 Change

Adkd

Remaove

4

) Change

A

Remove

4y Chunge

_oAdd

Kemove

3 Change
Adld

_ Remove

n o Chuange
_Add
Remuone

Page 2014



I amending or adding additional Articles, enter chanyeq(s) here.
CANach aededitional sheeis, i necessarvy. (Be specitic

FWOULTY LIKE FOR THE EIN TO BE ALSO ADDED.

EMPLOYER IDENTIFICATION NUMBILER: 82-3339766

. Ian amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisigns for inplementing the amendment if net contained in the amendment itself;
U nor applicable, indicare N4

Page ol 4



' 02/27312019
O The date of cach amendment(s) adoption: ] i other than the
Jate this document wis signed.
N2 272004
Effective date il applicable:

(e more than 0 davs atier umendment tite dates

Note: Wothe dute wserted in this block does not meet the apphicable stiory fling requirenwnis, this date will noc be Tisted as the
docwment™s etfective date on the Department of State s records,

Adoption of Amendmeniis) (CHECK ONE)

The umendmentis) was were adopted by the sharcholders, The number o8y ofes cast tor the amendmenig s
by the shurcholders was were sutheient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The tolfmeing ciarenent
mst he separately provided jor cacl voring gsronp endided o vote separatebe on tie amendmeniog:

“The number of vates cast for the amendnent s waswere sutlicient for approval

by o L

fvoding grotpt

O The amendmenusy wisiwere adupted by the board of derectors without shareholder action and sharcholder
aclion was not required.

O The amendmeni sy wasawvere adopted by the meorporatars witheut shareholder seton and slinchohde
action was noi required.

Dated __

Stgnature

{B3y a direcior, president or other otlicer  iUdirectors or otfivers have not heen
sclected, by anmcorporator 18 in he hands ot a recover, trustey, or other court
appointed fiduciary by that fiduciary)

U Typed o

e af persen signing)

Yeatdent

Clde of person sigmag)

rMed

Paye 4ol 4



