P2y OO0V AHNDOA

- L

— 100377650791

(City/State/Zip/Phone #)

[]rPckup  []war [] mai

1 T

A LS DN S R e
(Business Entity Name)

13

{Document Number) or

1

| &

Certified Copies Certificates of Status N
Special Instructions to Filing Officer: =

Office Use Only
T. LEMIEUX

DEC 22 2021




COVFER LETTER

TO: Amendment Seetion .
Division of Corpoerations

e Demolition Ine
NAME OF CORPORATION; | = emoiition fne

. R L P2ronandnsag
DOCUMENT NUMBER:

The enclosed crticles of Amendment and tee are submiied tor filing,

Please return all correspondence concerning this matter o the tollowing:

Jonny Sibrian

Name of Contact Person

Pe Demolition [ne

Firmé Company

Q20 F 1 24th Ave Suite ¢

Address

Tuwmpa FL 33612

Cinv/ State and Zip Code

E-mait address: (10 be used for future annual report notification)

For further information concerning thiz master. please call:

o

Jonny Stbrian L3 ) 45142383

at{

Name of Contact Persen Area Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made puvable o the Florida Department of State:

B $35 Filing Foo (543,75 Filing Fee & TJ843 75 Filing Fee & (832,30 Filing Fee
Certificute of Stazos Certified Copy Certificate of Status
(Additional copy ia Certified Copy
enclosed) (Additional Copy

s enelosedy

Mailing Address Street Address

Amendment Sectivn Amendment Section

Division vt Carporations Rivision of Cerporations

PO, Box b327 The Centre of Tallahassee
Tallahassee, F1 32314 2AES N Monroe Street. Suite 510

Talluhassee. FL 32303



Articles of Amendment
n
Articles of Incorporation
of
PC Demolition Ine

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

(Document Number of Corporation (i1 known)

Pursuant to the provisions of section 6071006, Florida Stawtes. this Florida Profit Corporation adopts ihe following amendments) 1o
s Articles of Incorporation:

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

The  new
wame vust he distinguishable und conoin the word “corporaiion,

company,or tincorporated ” or the ahbreviation " Corp.
“hiel T or Col T ar e designation “Corp.” CIne . or Co U A professional corpovation name must coniain the word
Tchartered ” Cprofessional association.” or the abbreviaiion P
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the registered

agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: ;

Name of New Registered Agent

™3
- —
- o)
Sy -
- L] ——
1 —
H“!’Jf'f{.’d street qiddress o - !T!
s — 3
Z
New Revistered Cffice Adddress:

CFloridas -
(e

,;: - L'{Zr';"(";uf(‘f
- o
New Registered Agent’s Signature, if changing Registered Avent:

Fherehy aceept the appointment as registered agent. | am familior with and acq vl the ablivations

of the position,

Signature of Now Registered dgent, if changing
Check if applicable

—! The amendment(=) is are being 1iled pursuant s, 607.0120 (11 ek F.S



If amending the Officers and/or Directars, enter the tithe and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Atach additiona! sheers, if necessary

Please e the officerfdivector Hele by te Hivst fetter af e wifice tile:

P = President: U= Vice President: T= Preasures: 8= Secretary: 1= Direceor: TR= Trustee; C = Chairmen or Clerk: CEQ = Chivf
Execntive Officer: CFOY= Chief Financed Offiver. 1 an ofticeridivecior hnlds more than one wle, fist the jirst lerer of cack office deld.
Pregidens, Treasurer, Divector would be PTD,

Chunges shotdd be noted in the tollowing manner. Cureerdy John Dov i listed s the PST and Mike Jenes is lisred ws the 1T There 15
u change, Mike Jones feaves the corporatton, Safy Smich (s named the aind 8. These showld be nored ws Jolm Doe, PTas o Change,
Mikee Jones, Vas Romove. wnd Salle Spith, SV as an Add.

Example:
N Chunge P John Doy
X Remove v Mike Junes
X Aadd SV Sally smith
Twvpe of Actiun Title Namwe Address
{Check One)
. VP Robert Curiel 11 L1311 Spivey R
1 Change ’
Gibsonton, FL 32334
Add
Remaove

2) Change

Add

Remove
3 Chunge

Add

Renwve

4) Change

Add

Kemunve

A Change

Add

Remove

f) Change

Add

Remove




E. If amending or adding additionil Articles, enter change(s) here;
PAstach additional sheens ifnecessaryy 1Be specifics

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(it nat applicahle, indicare N74)




17202t
The date of each amendmentis) adoption: . it other than the
date this doctment was signed,

Eftfective date if applicable:

(o more than Q0 davs after amedment jite darel

Note; | the date inserted in this block does net meet the applicable statutory Aling regquirements, this date sall not by histed us the
document s sifective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendment s} was were adopted by the incorporators, or board ot directors without sharcholder action and sharchelder

aetion wits nut requirad.

O The amendmieni(s) was were adopted by the sharcholders. The number of votes cast for the amendmenti =)

by the sharcholders wazwere sufficient tor approval,

— The amendmenit s was were approved by the shareholders through voting groups, The following soaicment

it he separately providoed for each vating group entiled oo vote separarely on the umendmenttsy:

“The number of voles cust for the amendmentis) wasswere sutticient tor upproval

by

(votinge graup !

Dated

Sy Qilrinn

(By a director. president or other officer - it directors or efficers have not boen
setected, by an incorperator - it in the hands of a recciver, trustee, or other court
appoinied fiduciary by that fiduciary)

Signature

Iunnv Sibrian

t Tvped or printed name of person signing)

President

(Title of person signing)



