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COVER LETTER

T Amendment Section
ivision of Corparations

RAY GRADING OF SWFL INC
NAME OF CORPORATION: [ (RAPING OF L INC

. TN . P2IODONEs9 2]
DOCUMENT NUMBER: .

The enclosest Artictes of Amendment and fee are submitted Tor filing.

Please retumn gil correspondence concorning this maiei o the tollawing:

LOPEZ ADELA, YANIET

Nunie ot Contaet Person

RAY GRADING OF SWEFL INC

Finn/ Company

459 3 IST PL SW

Addiess

NAPLES FL 34116

City/ Stare and Zip Code

YANTETSH2EEGMA T COM

F-mail address: fto e used Tor future annual report netitication)

For turther information concerning this matier, please cadl

LOPEZ ADELA, YANIFT 214 . 2138703
at )]
Name of Contact Person Arca Code & Baviine Telephone Number

Enclosed is o cheek for the following amoum made pavabde to the Florida Depantment of Stte:

BE £33 Filing Fee 084378 Filing Fee & 84375 Filing Fee & - [J$52.50 Fiing Fee
Certificate ol Status Certified Cony Certificate ol Sttus
{Addiional copy i< Certitiad Copy
cnclosed) CAdibitional Copy

i enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corpurations Division of Carporations

PO, Bon 6327 The Centre of Tallubassee
Tallabassee, F1, 32314 2413 NONonroe Styeet, Snite 8

Taliuhassee. 1L 32503



Articles of Amendment F ! L E D

to
Avrticles of Incorporation
of 2022 FEB 22 A 10: 37
AN GRADING OF SWFLAINC EU'{;:;M e e
(N of Corporation as currenthy filed with the Florids Dept. nl'Sl:llc;A'L 4 TIRTE

P2100005603 ]

(Hocument Number of Corparation (i Knowin

Pursuant o e provisions of seetion 607 1006, Florida Statuies. this Florida Profit Corporativn adopts the following aimendmentisy o

its Articles of Incorporation:

Ao Hamending name. enter the new aame of the corporation:

L o The new

e paist tne distingeds fieble and concain the word “corporation, " Ccompuny,” or Cineorporated U or e abbeeviction TCora
el o Gl oor the designation Corp, T Uine, T o "Co T A piofessional corporation same nast contain the wiond

Cehartercd, T Cprefes ionaf associiiion, " ar the abieeviarion P L

B. Enter new principal office address, if applicable:
(Principal affice address MUST BIZ A STREET ADDRESS )

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

D Ifamending the registered apent and/or registered office sddress in Florida, enter the naime of the

new registered agent andior the new registered office address:

Neme of New Repistered Agent

tFiorida sireel addresy)

Noew Revistered Oftfce Address: . Flarida _
iy 121y Condid

New Registered Apent's Sienature, if changineg Registered Agent:
Fherely accept the appoiniment ax registered agenr. am famifiar weieh aned aceept the obligations of the position

Nignatoe of New Regisiered Agons, it changing

Check if applicable
L1 The smendment(sy isane being filed pusuant wo s 607002001 T o), 128



If amending the Officers and/or Directors, enter the title and namne of cach afficerfdirector bring removed and title, name. and
address of cach (Hlicer andfor Director being added;

(A ttact additional sheeis, i mecessury)

Please note the afficeridrector vide Dy the fiest fewer of the ofjice tile:

Po= Presidens; V= 1ice Presidem; I'=s Treasarer: S= Secvetaryy D= Divector: TR= Trostee: U= Charman o Clerk: CEO = Cliet
Exveutive Officer; CFO = Chied Financial (icer. Ian ficorfdirecior olds more thanome tide, e the pivst ferrer of eack ojiice held,
President. Teeasurer, Divector wonld he 270,

Changes showded b siied i the jollowving maner, Currently dolr Doe i fisted as the PSTwnd MOke dones i listed oc the V0 There s
¢ change. Mike Jones leaves the corporagion, Satlv Smich o named the UVand S These should e woved s dohe Doe, PT as o Chaage,
Mike Jerzes, Fox Remove, and Saflv Smith, ST us an Adid.

Example:
X Change BPr Juhn Duoe
N Remowve ¥ Mike Jones
N Add SV sally Smith
Type of Action Title Name Address
1Cheek Oney
. v Raidei Velie ALZD ST PLSW
1) Change _
y NAPLES. FL3d11¢
Add o

Remove

bl

2) Chinge

Add

Remove
R Change

Acdd

Femove

4 Change

Add

Remove

3 Change

Add

emove

f) Change

Audd

Remoeve




E. [Tamending or adding additional Articles, enter change(s) here:
(Attach additfonal sheces, if necessarvs, (Be specific)

F. Ifan amendment provides for an exchunge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendiment itself;
U et applicahbe. indicate N4




The date of vach amendment{s} adoptinn: i other than the
dare this document was signed.

EtTective dute if applicable:

(o more than 80 davs apter amendment fle daier

Noter [fthe date inserted in this Dlock does il meet the applicable statony filing reguirements. this date wili not be listed as the
document’s etfective date vn the Depintment of State’'s records.

Adoption of Amendmentyy) {CHECK ONE)

= The amendmentgs) wasiwere adupied by the incorpermtors, or board of directors without sharchualdes action and sharcholder

aetion wis not requited.

D) The amendment(s) wasswere adopied by the shareholders The number of votes case ot the amendmentts
by the snarcholders wastwere sutficivnt for approval.

U The amendiment(sh wistwere appro-ed by the shareholders through voting groups. The jollowing statement
st e separarely prenvided for each voting eronps entitled to vele sepuraicly on the amindnicenes

“The number of vores cast for the amendimeniesy wasfwers suflicient for approval

hv

(vering jrotip

D271 0626022
Dated

sident vr ather utficer - i1 directors or officers hive not been
seleCied? by an incurporates o the hands of a receiver, trusice. or viher court
appointed fiductary by that fiduciary)

LOPEZ ADELALYANIET

(Typed or printed name of person signing)

Presidem

{Tiile of person signing)



