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COVER LETTER :

TO: Amendment Section :
Division of Corporations

NAME OF CORPORATION: Mamenance & Construction Solution Ine

. o, . PERGODOTRIN
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter t the tollowing:

Yasmani Sardinas

Name of Contact Person

Firm/ Company
1928 Glendale 8T

Address

Lakeland FLA3IRO

Cit/ State and Zip Code

sardinasyasmanitggmail.com

E-mail address: (to be used Tor future annui] report nokification)

For further information concerning this matter, please call:

Yasmani sardinas ' Nid OOGOG T
at
Name of Contaet Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable w the Florida Department of Stae:

= S35 Filing Fee 184375 Filing Fee & [0843.75 Filing Fee & [J$52.50 Filing Fee
Certificate ot Status Cenilied Copy Certificaie of Status
¢Additional copy is Certified Copy
enclosed) {Addinenal Copy

s enclosed )

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 323144 2415 N, Monroe Street. Suite 310

Tallahassce, FL 32303



Artictes of Amendment
1o

Articles of Incorporation
of

Maintenance & Construction Solution [ne

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

PIS0OMNTR2N]

{Document Number of Corporaiion (if kiown)

Pursuant o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) io

its Articles of Incorporation:

A, If amending name, enter the new wame of the corporation:

YSM logistics Ing 4
- e new

nume must be distinguishable and comain the word “corporarion.” “company, ” or “incorporated” or the abbreviation " Corp, ™
“hre. " or Co. ™ or the desienation “Corp,” Clne.” or Co” A professional corporation same ntest contain the word

“chuartered. " “professional ussociaiion, " or the abbreviation "PA0T

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

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

[y ]
s P
D. If amending the registered agent and/or registered oflice address in Florida. enter the name of the, . vt
new registered agent and/or the new registered office address: e ) s f
e -_-:_l L)
o : o —-- pdre
Aame o New Kevisiered dyent S n f *
e
o ™ | ] i
i S = o
(i laricke serect addresss M O Cj
. . - GBS on
Noew Registered (ffice Address: . FloFida—
.. r~ e
i T 17 Code

New Repistercd Ageant’s Siegnature, if changing Registered Agent:
Fhereby accepe the uppoimitens ay regisiered agen. o fimiliar with aid aceept the obligations of the position

Signature of New Registered Ayent. if changing

Cheek if applicable
T The amendmentis) isfare being filed pursuant to 5. 607.0120 (11) (e). F.5.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:
tttach additional sheets, if necessaryy
Please note the officer director titfe by the first letier of the office sitle.
P o= President: 1 Vice Presidenr: T Treaswrer: N Seerctarv: 1) Divector; TR Trusiee: € Chairman or Clerk, CEQ - Chiep
Fxecutive Officer: CFO = Chicf Financial Officer. {8 an officer direcior holds more than o title, Aist the fivst eiter of cach office held
Prosident, Treasurer, Director would be I'T1L
Chumges should be noted in the following sranner. Crerentfe Jofin Dov is fisied s the PST and Mike Jones is listed as the Vo There ds
« change, Mike Jones leaves the corporation, Satlv Smith is wamed the 1 and S, These shondd be norwed as Jolin Doe, BT as a Change,
Mike dones, Vax Remove, and Salh Sasidy, SU as an Addd,
Example:

N Change PT John Do

X Remove Ay Mike Jones

N oAdd 5V Sallv Smith

Type ol Action Title Name Address
{Check Oney

I} Change

Add

Remove

Ry Chinge

Add

Remove
3 Change

Add

Remove

+4) Change

Add

Remuove

3 Change

Add

Remove

fi} Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here;
(Atach addditional sheets, if necessary).  (Be speeific)

F. I an amendment provides for an exchange, reclissification, or cancellation of issued shares,

provisions for implemgenting the amendment il not contined in the amendment itself:
{if not upplicable, indicaie N A




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

Elfective date if applicable:

fer maore than 90 davs afivr amendment jife duatey

Note: 1f the date inserted in this block docs not meet the applicable statutory 1iting 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)

 The amendinent(s) wasfwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was nol required.

O The amendiment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient tor approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The follenving steennat
must be separately provided for cach voting group entitled 1o vote separately on the amendmentis);

~T'he number o votes cast tor the amendmeni(s) was/were sufficient for approval

by
fvering growp)

087132021

Dated ‘%

By a director. president or other officer — if directors or officers have not been
selected., by an incorporator — it in the hands of a receiver. trustee, or other court
appeinted tiduciary by that fiduciary)

Signature

Yasman Surdinas

(Tvped or printed nume of person signing)

I'resident

(Title of person signing)



