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From: Robert Fanjul Fox: 18773035026 To: Fax: (B50) 617-6281 Page: 2 015 06/27)2019 2:25 PM

Articles of Amendment

to ) o
Articles of Incorporation - v
of T L.
PEREZ DEMOLITION SERVICES CORP - -~
Name of Cor; i i 3 ept. of State e
PIROON023685 -

(Document Number of Corporation (if known)

Purcuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corperation adopts ihe following amendment(s) to

its Anticles of Incorporation:

A. If amepding name, enter the new name of the corporation:

The new
name must be distinguishable and contain the werd “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” “Inc.” or Co.. " or the designation "Corp."” “Inc,” or "Co". A prefessional corporation name must coniain the
word “chartered, " “professional association, " or the ahbreviution “P.A."

8451 SW 3KTH STREET
B. Enler ncipal ce add H
(Principal office address MUST BE 4 STREET ADDRESS ) MIAML FL 33165

C. ter new malling address_if applicable: -
W 35TH :
(Mailing address MAY BE 4 POST OFFICE BOX) 8451 SW 30TH STREET

MIAMI, FL 33165

D. H amending the reristered agent and/pr registered office address in Florida, enter the ramg of the

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

Name of New Regisiered Ageni

931 SW 14TH STREET

{Florida street address)

M
v iytered Qffice reas: MiAMI .FloﬁdﬂBsK\s

1Cuty} Zip Code)

I hereby accept the appointmeni a3 regisiered agent. | am familiar with cept the ohligations of the positien,

.

Signature of NTMB:”“I Agenl, if chunging
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From: Robert Fanjul Fox: 18775026085 To! Fax: (850) 617-6381 Page: 3 ot & 06/2712019 1:25 PM

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

tAitach additional sheets, if necessary)

Please note the officeridirecior titte by the firsi letter of the affice title: -
P President; V-~ Vice President: T= Treasurer: §= Secretary: D= Director; TR= Trusiez: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more thun one title. list the first letter of each office
heled. President, Treasurer, Director would be PTD. ;
Chunges should be noied in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation. Sally Smith is named the V and $. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Example:
X Change T John Doc
X Remove ¥ Mike Jones
_A Add Y Sally Smith
Type of Action Title Neme Address
{Check One)
P ELIZABETH ESPINGOSA 8931 SW 34TH STREET
i} ____ Change .
MIAMI FL 331465
Add
Remaove
P YOEL PEREZ 8451 SW 36Tt STREET
¥ . Change —
X MIAMI, FL. 33165
Add
Remove
3) Change
Add
Remave
4) _ Change
__Add )
Remove
5 Change
Add
Remove
6) Change O
Add
Remove
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From: Robert Fanju! Fox: 18775036086 To: Fax: (A50) 617-6381 Page: 4 0f 5 06/27/201% 3:2% PM

K. I 1 d it i
(Atach additional sheets, if necessary).  (Be specific)

F. Ifan awm : des n exchang jeation, : E s
v r ementing the amendment if aot contained in the amendment itself;
(if not applicable, indicate N/AY
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From: Robert Fanju! Fax: 13775036086 To: Fax: (850) 617-6321 Pags: 5015 0612712019 3:25 PM

The date of each amendment(s) adoption: - iF other i the
dalc this document was signed.

Effective date f applicable:

(no more than 90 days after amendmen; file date)

Note: If the date inserted in this block docs not meet the applicable siatulory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) wasiwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders was‘were sufficient for approval.

O3 The amendment(s) was/were approved by the shareholders through voling groups. The following siatement
must be separately provided for vach voting group entitled to vore separarely on the amendment(s):

“The number of votes cast for the amendment(s} was'were sufficient for approval

by

fvoling group)

B The omendment(s) wasAxere adopted by the board of directors without sharcholder action snd sharcholder
action was nol required.

O The amendment(s) wastwere adopted by the incorporators without sharehelder action and shareholder

action was not required.

06/2472019
Dated

Signature

{Bya director, president or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

YOEL PEREZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person sigring)

Page $of 4




