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: Arsticles of Amendment

: o

’ Anicles of fncerporation
of

ALIS DUMP CORP.

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

P21000024371

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Flarida Smttes, this Flerida Profit Corporarion adopts the following amendmenl(s) 1o
its Articles of Incorporation:

A. Il amending name, enter the new naere of the corperation:

: ALIS DUMP TRUCK CORP.

i The new
: name must be distinguishable und contain the word “corporation,” “company,” ar “incarporated” or the abhreviation "Corp,, "
; “Ine." or Co." or the designation "Corp,” “Inc,” or “Ca”. A professione! corporation naume must contcin ihe word
“chartered, " “professional associetion,” or the abbreviation "P.A "

B. Erter new prineipal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS )

C. Enter vew mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

k-

-
. M
Lo—
. . [ =)
D. 1f amending the registered agent and/or registered office address in Florida. enter the name of the ;%\ ~ = i
new repistered agent and/or the new repistered office address: M - b=
(M - LY
— .
Name of New Registered Agent e
= O
m
{Florido sireet address)
New Repistered Office Adiress: , Flarida
i {Zip Cods)

New Regisigred Agent’s Sipnature, If changine Registered Agent:
1 hereby accept the appoiniment as registered agent. [ am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changinyg

Check if applicahle
3 Thy amendmeni(sj 18/are being filed pursuant o s, 6070120 (1) {e), F.S.
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If amending the Officers nnd/or Directers, enter the title and name of each officeridirector being removed and title, name, and
addresy of each Officer and/or Director beiny added:

(Attach additional sheets. if necessary)

Please note the officertdirector tile by the first letter af the office title:

P = Prasideni: V= ¥ice President; T= Treasurer; 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execurive Officer; CFQ = Chief Financic! Officer. If un officeridirector holds inore than one title, list the first letter af each office he'd.
President, Treasurer, Director would be £T0.

Changes should be noted in the following manner, Currently John Dov is listed as the PST and Mike Jones is listed as the V. There s
ua change, Mike Jones leaves the carporation, Sally Smith is named the V and §. These should be noied as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as ar Add.

Example:
X Change PT  JohnDog
X Remove Y Mike Jones
X Add Ad Sally Senith
Type of Action Title Name Address
(Chack One}
1y __ Chunge
____Add
— Remeve _
2y __ . Change
Add

Remove
kR Change

Add

Remove

) Change

Add

Remove

5) ____ Change
___Add

Remove

6y ___ Change
Add

o Remove
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; E. If amendine or adding additional Articles, enter change(s) here:
{Attuch addirional sheets, if necessary).  (Be specific)

F. If an amendmeni provides for sn exchange, reclassification, pr cancellation of issued shares,
provisinns for implementing the amendment if not contained in the amendment itself:

{if not applicable, indicate N/A}
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037232021
The dute of cach amend mient{s} adoption: 1F other than the
date this document was signed.

Effecrive date if applicahle:

frue more than 9 days ajter amendment file darej

Note: I the date inserted in this block does not meet the applicuble siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s reconds,

Adoption of Amendineat{s} ({CHECK ONE)
{3 The-amendment{s) wasfwere adopted by the incorparators, or board of dircciars without sharcholder action and sharchoider

action was not reguired.

i

! m The amendmeni(s) wasfwere adepted by the sharehotders. The aumber of vetes cast for the amendment(s)
; by the shareholders was/were sufticient for approval.

:

i D The 2mendmicnil(s) wasiwere approved by the shureholders through voling groups. The following stutemen:
! must be separmtelv provided for cach voling gronp entisled i vote separatedy on the antendmeni(s).

“The cumber of voies ¢ast for the amendmeni(sy wastwere sufficient for approval

)8

i [VOTEY 2roum

! 037237202}

{ Dated

!

i

H Sigmanre /&0?5& fgmj
(Bya ifector, pres{dhat or other officer — if directors or officers have noi been
sefected, by ao incorprrator — i in it kands of a receiver. Gustee. or uther courd

wppuinted (duciary by that fiductary)

; RAIZA PEREZ

(Typed or printed name of person signing)

s

(Title of person signing)



