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COVERLETTER
TO: Amendment Section
Division of Corporations
o . 5 D o SRV = N
NAME OF CORPORATION: BERMUDEZ TREE AND CRANE SERVICE INC
P200OG000794
DOCUMENT NUMBER: 7943
The enclosed Articles of Amendment and fee are submitted for filing.
Please retum all correspondence concerning this matter to the following:
MILKA HASKINS CPA
Name.of Contact Person
LEBRON ACCOUNTING
Fian/ Company’
5116 N ARMENIA AVE
Address
TAMPA, FL. 33603
Ciry! State and Zip Code
LEBRONACCOUNTING@YAHOO.COM
E-mail address: (to be used for future annual report notification)
For funher information conceming this matter, please call:
MILKA HASKINS CPA " (813 ) 877-8918
Namg of Contact Person Arca Code & Daytime Telephane Number
Enclosed is a check for the following amount made payabie to the Florida Department of State:
& 35 Filing Fec {1$43.75 Filing Fec &  [J$43.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scetion Amendment Scction
Division of Corporations Dhvision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallakassee, F1. 12314 2415 N. Monroc Strect, Suite 810

Tailahassec. F1. 32303
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Articles of Amendment
to
Articles of Incorparation
of

BERMUDEZ TREE AND CRANE SERVICE INC
(Name of Corporation as currentty (iled with the Florida Depi. of State)

20000007943

{Docurmnen Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floarida Profit Corperation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
YSCM HOLDINGS CORP
The new

sntame musi be distinguishoble and contain the word “corporation,” “compuny, " ur “incorporaied ™ or the abfreviahon " .
“hre, " or Co., " or the designation "Corp,” “Inc.” or "Co”. A professional carporation name must cositain the word

“chartered,” “professional asseciation,” or the abbreviation "P.A."

. Enter new prinei ce address, if appjicable: N/A
{Principal office address MUST BE A STREET ADDRESS )

g
. o S
C. Enfer new mailing address, if applicable: Crc'_n =2
(Mailing address MAY BE 4 POST O FFICE BOX) N/A = 3
IY M i i
Tt Q2 -
laz —_—
27 o [T
L N
IR A I
D. Il amending the registered agent and/or registered office addressin Florida, enter the nume of the T — D
new reglstered agent and/or the new registered office address: S0 W
. == W
SKIN ERRERA ACT AN - 2
Name of New Registered Agens FASKINS & HERRERA ACCOUNTANTS (- (¢ @ 2 -
5116 N ARMENIA AVE
(Flortds street address)
33603

TAMPA o
. Florida

New Registered Office Address: T
(Cing {Zip Crade)

New h1t ent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agens.  an famifiar with and accept the obligations of the position,

!

/

Siﬁrruw‘_‘,\o—ﬂfgi.\'lw‘ed Agent. if changing

Check if applicable
G The amendmeni(s) is/are being filed pursuant to s, 607.0120 (11) (¢). F S,

H20000041398 3
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If amending the Officers and/or Directors, enter the title and naine of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach addirional sheets, if necessary)}

Please nose the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= freasurer; §= Secretary: I¥= Dirccror: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currvaily John Doe iy fisted us the PST ond Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the ¥ and 8. These sheuld be noted ax John Doe, PT us o Change,
Mike Jones, V as Remove, and Salfy Smith, SV us an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add A Sally Smith
Type of Action Title Namg Address
(Check One)
P.D HAIRO BERMUDEZ 4304.N LOIS AVE
1 Change
TAMPA, F1.11A14
Add PA, F1. 1161}

|

Remove

RTO BERM JANLO VE
2 Change VP,D IDALBERTO B UDEZ 4304 N LOIS AVE

TAMPA FL 33014

Renove , . - .
Change P,D YOVANY SANTIESTEBAN LORENTE 0TV LOIS AVE

X TAMPA, FL 33614

VP, D CONSUELO MONTARNQ SANCHEZ 43 N LOIS AVE

TAMPA,FL 33614

Remove

5) Change

Add

—— Remove

H20000041398 3
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E. If amending or adding additional Artictes. enter change(s) here:
(Attach additional sheets, if necessary).  (Be specificj
N/A
F. If an amendment provides for an ¢x eclassification, or cancetlation ol issued shares

provisions for implementing the amendment il not contained in the-amendinent lise:

(i/ not applicable, indicate N/A)
N/A

H20000041398 3
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02/04/2020

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

02/04/2020

Effective date if applicable:

(no more than 80 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be lisicd as the
documient’s effective date on the Department of State!s records.

Adoption of Amendmeut(s) (CHECK ONE}

= The amendinent(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required,

03 The amendment(s) was/were adopted by the shareholtders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

0] The amendinent(s) was/were approved by the sharcholders through veting groups. The following statement
st be separately provided for each voting group entitled 10 vaie separately on the umendmeni(s).

“The number of votes cast for. the amendment(s) was/were sufficient for approval

by
{voting group)

02/04/2020
Dated

Signature W

(Bya Mpresidcnt or other officer — if directors or officers have not been
selected, by an incorporator — if in the hunds of o recciver. trusice, or other court
appointed fiduciary by that fiduciary)

HAIRO BERMUDEZ

(Typed or printed name of person signing)
PRESIDENT

(Titic of person signing)
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