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COVER LETTER

TO: Amendiment Section
Division of Corporations

S A CONSTRUCTION SERV. CORP
NAME OF CORPORATION:
P18000071755

DOCUMENT NUMBER:

The enclosed Artictes of Amendmrent and fee are submitied for filing,

Please return all correspondence concerning this matter o the following:

SILVIO E. SANCHEZ

Name of Contact Person

S A CONSTRUCTION SERV. CORP

Firnv Company
2921 SW 3 STREET

Address

MIAMI, FL 33135

City/ State and Zip Code

JORGEPAIZ1968B@HOTMAIL.COM

E-mail address: (o be used for tuture annual report notitication)

For turther information concerning this matter, please call;

SILVIO E. SANCHEZ

305 305-6887
at { }

Name of Contact Person Area Code & Davtime Telephone Number
3 !

l-nclosed is a check for the following amount made pavable o the Florida Departiment of State:

O S35 Filing Fee W543.75 Filing Fee & OS43.75 Filing Fee & 0Os$52.50 Filing Fee

Certificate of Status Certitied Copy Centiticate of Staus
(Additional copy is Certitied Copy
enclosed)

{Additional Copy
15 enclosed)
plailing Address
Amendment Section

Driviston of Corporations Division o Corporations
P.Q). Box 6327 Clitton Building

2061 Exerutive Center Cirrele
Tallahassee, FLL 52301

Street Address
Amendment Section

Tallahassee, FLL 32314
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Articles of Amendment e LTARVA
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. -_:. . . .
to ; " '
Articles of Incorporation

" S A CONSTRUCTION SERV. CORP

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

P18000071755

{Document Number of Corporation (if known}

Pursuant o the provisions uf seetion 607. 1006, Florida Statuies, this corporation adopts the following amendment(s) o its Articles of
Incorparation:

A, famending name, enter the new name of the corporation:

The new

name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the ubbreviation
“Corp., " Ine, " or Co " or the designation “Corp.” “Ine.” or “Co™, A professional corporation name must contain i
word Cchartered " Cprofessional association.” ar the abbreviation P

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

C. Enter new mailing address, if applicable:
(Muiting widdress MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

JORGE A. PAIZ

Nume of New Revistered Avent

2750 SW 5 STREET

(Florida sireer addressy
.. MIAMI L., 33135
New Revistered Office Address: . Flonda
(Cinv) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
{ herehy accepr the appointment as registergd agent. I am familior with and accept the ohligations of the position,

=2~

Grure of Newf Registered Agent, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titde, wame. and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first lener of the affice tile.

© P = President; V= Vice President; T= Treasurer: 8= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CECQ = Chiof
Executive Officer: CFO = Chicf Finuncial Officer. If an officer/directar holds more than one title, list the first lenier of vach office
held. Presidon, Treasurer, Directar would be P10,

- Changes shonld be noted in the following manner, Currently John Doce i listed as the PST und Mike dones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand S These shedd be noted as John Doe, PT as o Change,
Mike Jones, 1 as Remove, and Sallv Sworivin, ST as an ddd,

Example:
XN Change Pr Johin Doy
N Remove N Mike Jones
_N Add SV Sally Smith
Tvpe of Action Tile Name Address

{Check Once)

n X cl v SILVIO E. SANCHEZ 2921 SW 3 STREET
hange

MIAMI, FL 33135
Add

Remove

P, JORGE A. PAIZ 2750 SW 5 STREET

2) Change

MIAMI, FL 33135
Add

Remowe

3) Chunge

Add

Remove

4) Change

Add

Remowe

3 Change

Add

Remove

0) Change

Add

Remove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS. IF APPLICARLE:

(] The corporation. in accordance with the required minimum status volte. elects 1o be o Florida Protit Benefit Curporation in
accordance with s. 607.604, I.S.
The purpose for which the benefit corporation is organized is o create a general public benetit and:

The general and/or specific public benefit(s) to be created by the corporation (in addition 1o its general purpose) isfare as
follows (optional).

The additional quaiitications of Benefit Director(s), ifanv, arc as rollows:

The name(s) and address(es) ot the Benefit Dircetor(s) andfor Benetit Officer(s), il any:

Name and Title: Name and Tile:
Address: Address:
(Include attachment if necessary)
& The corporation. in accordance with the required minimum status vote. terntinates its status as a Florida Profit Beneti

Corporation in accordance with s. 607.605. F.5. The revised purpose for which the corporation is organized is as tollows:

The additional qualitications of Benefit Director(s), ifany, are no longer applicable and are hereby deleted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:
a The corporation, in accordance with the required minimum status vote. clects to be a Florida Profit Social Purpose
Corporation in accordance with s, 607.304, F.S. The business purpose for which the social purpose corporation is organized

is]

The public benefit for which the corporation is organized is:

The specitic public benefit(s) to be created by the corporation (in addition to the above) isfare as follows {optionaly:

The additional qualifications of Benefit Director(s). i anv, are as follows:

The name(s) and address{es) of the Benefit Director(s) and/or Benefit Officer(s). if any:
Name and Title: Name and Title:

Address: Address:

{Include attachmeni it necessary)

a The corporation. in accordance with the required minimunt status vote, terminates its status as a Florida Proftt Social Purpose
Corporation in accordance with s. 607303, F.S. The revised purpose for which the corporation is organized is as follows:

The additional quaiifications of RBenefit Director(s), if anv, are no longer applicable and are hereby deleted.
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G Hamending or adding additional Articles, enter change(s) here:
{Attach additional sheeis, if necessary).  (Be specific)

H. If an amendment provides for an exchange, reclassification, or eancellation of issucd shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if nor applicable, indicare N/A)
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The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicahle:
| (no maore than 90 davs afier omendment file date)
S Adoption of Amendmeni(s) (CHECK ONE)

O The amendrmieni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approvai.

0 The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
nst b separately provided for cach voting group entitled to vote separaiely on the amendment(s);

“The number of votes cast fur the amendmeni(s) was/were sutficient fur approval

by

(voting group)

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

B The amendment(s) was/were adopted by the incorporators withous shareholder action and sharcholder
action was not required.

SEP-07-2018
Dated

Signature

{By a director, president ur vther officer — if directors or ufficers have not been
selected, by an incorporator —if in the hands of o receiver. trusiee. or other court
appueinted fiductary by that fiduciary)

SILVIO . SANCHEZ
@F/SW

(Tvped or printed name of person signing)

PRESIDENT /%M

b

(Title of person signing)
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