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COVER LETTER

TO: Amendment Section
Division of Corporations

Solid Intrastructures Tne
NAME OF CORPORATION:
OO0 Y
DOCUMENT NUMBER:

The enclased Artictes of Amendment and fec are submitted for Mling.
Please return afl correspondence concerning this matter to the following:

Edgardo Alvarez

Name of Contacl Person
Salid Infrastructures Inc

Firm/ Company
2180 39th St SW

Address
Naples, 1L 34117

Cinv/ State and Zip Code

cal 1068 gmail.com

E-mail address: (10 be used for future annual repont notification)

For further information cencerning this maticr, please call:

Fdgardo Advarez 239 RURBLYS )|

g )

Namg ot Contact Person Arca Code & Davtime Telephone Nuniber

Enclosed is a check for the following amount made pavable w© the Florida Deparinent of State:

O $35 Filing Fee Us42.75Fiting Fee & (%4375 Filing Fee & M$32.50 Filing Fee
Certificate of Status Cenified Copy Cenilicate of Stawus
{Additional copy is Cenified Copy
cnclosed) {Additionat Copy

is encloscd)

Mailing Address Street Address
Anmendmen Scction
Division of Corporations

Amendment Scction
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Taltahassee, FL 32303



Articles of Amendment
o
Articles of Incormporation
of
Solid hfrasinctures Tne
. Wini, ot
FALERL
(Name of Corporation as currently filed with the Florida Dept. of SmtE)" '

—t

-
L% ]
()

PTAKRR LY

{Document Number of Corporation (if known)

Purswant to the provisions of scction 607, 1006, Florida Sunutes. this Fleridu Profit Corporation adopts the following amendmentis) 1o
1ts Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
AVZ Building Co.

The new
name must be distinguishable and contain the word “corporation. ™ “compeany. ” or “incorporated " or the abhreviation “Corp..”
el T or ol U oor the designation “Corp, " Cine. T or O W professional corporation nane must contain the word
“chartered, " Vprofessional association, ” or the abbreviation “PAL T

NIA
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A NTREET ADDRESYS )
C. Enter new mailing addreess, if applicable: NIA

(Mailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Ayemt

(Florvida street acdvess)

New Registered Office Adddross: . Flonrda
v 72ip Cexle}

New Repistered Agent’s Signature, if changing Registered Agent:
Fhereby accepr the appoiniment as registered agene. [ am jumiliar with and accept the ohligaiions of the position.

Nignature of New Registercd Agent, of changing

Cheek if applicable
O The amendment(s) is/are being fited pursuant 10 5. 607.0120 (11 (¢). F.S.



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:

fAttach additonal sheeis, if necessaryy

Please nole the officer/director title by the first fetter of the affice nitle:

P = President: V= Viee President: 1= Treasurer: N= Secretary: 13 Director: TR = Trustee: (= Chaivman or Clerk: (O8O = Chiefp’
© Fxeeutive Officer: CFO = Chief Vinancial (Yficer. If an officeridirector holds more than one title, list the first letter of cach office held
President, Treaswrer, Divector wounld be T,

Changes shoutd be nated in the jollowing menner. Curventiv John Doe is listed ax e PNT and Mike Jones is listed as the 12 There is
a change. Mike Jones leaves the corparation, Nallv Spiidh is named the Vand N, These stondd he noed as dotin Doe, P'T as a Change.
Mike Jones, ) as Remove, and Saltv Smith, 817 ax an Aded

Example:
X Change BT Joln Doc
N Remove V wMike Jones
_N Add SV ally Snuth
Tvpe of Actign Titlg Niang Address
{Check Oney
Iy _ Change
_Add
—_ Remove
2y _____ Change
___Add
_ Remove
3y Change
__Add
___ Recmove
4y Change
__Add
_ . Remove
3) __ Change
__ Add
_ Remove

] Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, ifnecessarvi.  (Be specific
NiA

F. Ifan amendment provides for an eaxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contiined in the amendment itself:
(if nor applicahle. indicate N2-A)

NIA




The date of cach amendment(s) adoption:

. il other than the
date this document was Slgmd‘January 8th 2024

Effective date if applicable:

ey more than 90 davs afier amendment file date}

Note: [ the date insered in this block docs not meet the applicable statuory fiting requiremems. this date will nat be listed as the
document’s cffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

I The amendment(s) was/were adopted by the incorporators, or board ol dircelors without sharcholder action and sharcholder
action was not required.

71 The amendment(s) was/were adopied by the sharcholders. The number of voles cast for the amendmeni(s}
by the sharcholders wasAwvere sufficieni for approval.

= The amendmenits) wasiwere approved by the sharcholders through voting groups. The fillewing siaterent
must be separatedy provided for eaclt vottng group entitled to vote sepoaratedy on the amendmentisi:

“The number of votes cast for the amendment(s) was/were sufTicient for approval
Pdeardo Alvares
by
(voring group)

January 8th 2624

Dated

Signature

{By a director, president (r othdy officer — if directors or officers have not been
sclecied. by anincorporator — iffin the hands ol a receiver. trustee. or other count
appointed Nduciary by that hduciary)

Bdgardo Mvares

(Typed or printed name of person signing)
President

(Title of person signing)



