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Artictes of Amendment
to
Articles of Incorporsfion
of

SW CONTRACTORS CORP

(Namc of Corporation as currently filed with the Florida Dept. of State)
P18600040227

(Documem Number of Corporation (if known)
Pursuant to the provisions of section 607

its Articles of Incorporation:

1006, Florida Stawtes. this Fierida Profir Corporation adopts the following amendment(s) to

A. [f amending name, ¢nter the new name of the corporation:

name must he distinguishable and contoin the word “corporaiion, i
“Corp.. " “Ine., " or Co.,” or the dasignation “Corp.” "ine,” or "Co".

The new
“company,” or incorporated” or the abbreviution
word “chartered. " “professional ossocianen, " or the abbreviation "PAT

A professional corporation name must comtain the

B. Enter new principal office address, if applicable:
(Principal nffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address,if a

- (]
s 2
licable: = —
(Muiting address MAY BE 4 POST OFFICE BOX; w2 A
=T ) e
S
.| - 1"63‘ ]
: L == [
SN
D. If amending the registered apent and/or registered office address in Floridu, enter the name of the :;_ e
new recistered agent and/or the new registered office address: Ty ____
¥er —
Name of New Registered Agent T
(Flurida sireet ardidress)
New Regisiered Qffice Address. . Finrida
(Cirg (Zip Codle)
New Recistered

] hereby accept the appoimment as registercd ageni. T am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If smending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Atiach additional sheels. if neccssary}

Plzase noie the officer/director iitle by the firsi leter of the officc title:

P = Prevident: V= Vice President; T= Trecsurer: S= Secretary: D= Director; TR-- Trustee; 2 Chairman or Clerk; CFQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tile, list the first lctter of eack cffice
held Presigent, Treasurer. Director would be PTD

Changes should be woied in the following manner. Currently John Dee is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sully Smith is named the ¥ and S. Thase showld be noted as fohn Dog. FT us o Change.

AMike Jones. ¥V as Remove, and Saily Smith, SV as an Add.

Example:
X Change PT John Doc
X Rcmove ¥ ike Jones

_X Add 5¥ Sallv Smith

Type of Action Tite Name Address

{Check One}

1y Change Pres Diana A. Cardenoza 11461 SW 40th St
X add Miami ¥1, 33165

Remove

2) ?\_ Change ST Steve Silguaro 11261 SW 40th St
_ Add Miami FL 33165
__ Remove

3) _ Change o
L Add
____Remove

4) ____ Change
_ . Add
— Romove

3y Change
__Add
oo Remove

6y ___ Change
. Add
_____Remove
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£. [f amending or adding additional Articles. enter change(s) herc:
(Atwch additional sheets, if necessary;. (Bc specific)

F. If an amendment provides for an exchange, reclassification, or eanegllation of iszped shares,
orovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Alexandra Cardenaza - President : 800 Sharcs

Steve Silguero - Secretary/Treasury . 200 Shares
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The date of each amendmeni(s) adeption: . if other than the
date this document was signed.

Effective date if applicable:

(na more than 90 dayvs affer amordment file darej

Note: If the date inscrted in this block does not mest the applicable statwory filing requirements, this date will not be listed as the
document's effective date on the Department of Statc’s records.

Adoption of Amendmeni(s) (CHECK ONE)

M The aincndmeni(s) was/were adopted by the sharehelders. The number of votes cast for the amendmeni(s)
by the shareholders wasfwerc sufficient for approval.

0 The emendment(s) was/were approved by the shareholders through votng groups. The foligwing statement
must be separarely provided for each voting group enlitled 1o vote separaiely on the amendment(s):

“The number of votcs cast for the amendment(s) was/vere sufficient for 2poroval

b}. ‘1‘
{voting group)

O] The anendment(s) wasiwere adopted by the board of dircctors without shareholder action and shareholder
action was not required.

[ The amendmeni(s) washwvere adopted by the incorporators without shareholder action and shareholder
action was not required.

0972112018
Dated

\

Signature il
{By a director, president or other officer — i directars or officars have not been
sclected. by an incorporator — if in the hands of a receiver, trustee, or olher count
appointed Tiduciary by that fiduciary)

Steve Silguero

(Typed or printed name of person signing}

President

{Title of porson signing)
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