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Articles of Amendsrent

to - .
Articles of Incorporation ’
of
Mi{ INGENIERIA SERVICES CORP } . .

(Nsme of Corporation as corrently filed with the Florida Dept. of State)

P21000063690

(Deocument Number of Corporztion (ifkmown)

Prrsuami 1o the provisions of section 607.1006, Flarida Statutes, this Flarida Profit Carporarian adopts the following amendmeni(s) o
its Anticles of Incerporation:

A. Ifamending name_enter the new pame of the carporation:

The new

name musi be distingwishaltc and contain the word “corporalion,” “cempany,” or “incorperated " or the abbreviction “Corp., ™
“Inc..” or Co." or the designation “Corp,” “Inc,” or "Co". A professionni corporation name must contain ihe word

“chartered, ™ “prafessiona? association,” or the abbreviation “F.A."

K. Enter new principal office address. il applicuble: L. —~
{Principal affice address MUST BE A STREET ADDRESY ) —m =
o —_
= * toramy
[y LY
G
PtV
. ™ " sz
C. Enter new mailing address, if applicable: T - i
(Maiting address MAY BE A FOST QFFICE BOX) i TR
-
Tl — 3
B . i T
o oA
] T WO
. If amending the resistered ncent and’or registerer office address in Florida, cnier the na me-nf the
new registered agent snd/or the new replstered office address:
Name of New Registered Acvent
(Florida strect cddressy
New Reapiscered Office Address: , Florida
{City} {Zip Codc)

vew Repistered Apent’s Sipnaturce, if changing Repistered Agent:
P hereby accept the eppoinimen: as regisiered agens. Dan: faniliar with.cad cccept the obliganons af the position.

Signature of New Registered Agent, if changing

Check il applicable
O The amendmeni(s) isfare being fled pursvent 0 £ 607.0120 (11) (c), F.5.

(((H21000316160 3)))
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If amending the OfTicers and/or Directors, enter the title and nume of each officer/director being remeved and title, name, and
address of each Officer and/for DHrector being added: ‘

(Attach additional sheels. if necessary) :

Pleasc note the officer’director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or, Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chic/ Firancial ()ﬂ"ccr }on officer/dirccior holds more thon one dile, list the first letier afeach affice held.

President, Treasurer, Director would be PTD. :
Chanrges should he noted in the jollawing manner. C~:rrcrt!y John DUL is tisted as tf:c PST and Mike Joncs is fisted as the V. There is
a change, Mike Jones leaves the corporation, Suily Smith is named the V and §. These should be noted as John Doe, PT us o Chrnge,
Mike Jones, Vos Remove, and Sally Smith, SV as an Add.

STaR

Example:
X Change P John Doe
X Remove v Mike Junes =
2
X Add Y Sallv Smith o rres
=
Tyng ol Actien : itle Namg Address < L ]
{Check Quac} - - +I‘}‘.'_ 5;..~-==
S CIFAN D. MOREIRA 625 NW 177TH STREET - o=y
} Change o R Ve R
. . I R .y
’ © UNIT 210+ " ™ — A
Add SR PO o S N |
MIAMI GARDENS, FL 33169 00
Remove SR S
2} Change
Add
Remgve
3) Change
Add
Remove .
4) Change
Add
Remove
5r __ Change —
Adgd
Remove
6y __ Cheange
f'\d(ﬁ —_—
Remove

({((H21000316160 3)))
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E. If nmending or adding additionnl Articles, enter change(s) here: . v
(Alach additional sheets, if' necessary).  (Be specific) .

r N
—
' Lal |
I e
= P7
)
T S
) -
1Y
L = '
< I = -";\'*,
et : L
e S
Bt -3
S

3

F. Jfan amendment provides for an exchanoe, reclassification, or cancellntion of issued shares, e rem
previsions for implementing the ameadment il not contained in the amendment itscl{: o ‘x
LI .

(if not applicable, indicate N/d)

((H21000316160 3)))
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The date of cach amendment(s) adoption: . if other than the
date this dooument was signed.

Effective date if applicable:

(o more than 80 days after amendment file date)

Mote: T the date insertad in this biock docs not meal tha applicable sttutory filing requirements, this date will nat be listed as the
document’s effective date o2 the Depariment of State's records.

Adoplion ef Amendment(s) (CHECK ONFE.

 The amendment{s) was/were adopled by the incorporalors, or hoard of directors without sharcholder action and shurcholder
action was nat required,

O The smendment(s) wasfwere adopied by the sharcholders. The number of votes cest for the samendmeni(s)

o B3
by the sharcholders was/were sufficient for appraval, It =
JniD ——
D) The amendment(s) was’were spproved by the sharebolders through vaiing groups. The foilowing statemeni_. 724 = "Tg
must be separately provided for cach voting group entitled 10 vote separately on the amendmeni(s): ] . o
N -1
“The number of voics cast for the amendmeni(s) was/were sufficient for approval - A
. " = . ’ _',”:i
by s mep v
p i~ . JETy
{voiing proup} AR = —
(]
DO

190 ﬁﬁ
; /]
Signanire \V/ %sz/

(By a dircctor, prcsidei-u or oiher officer — if dircctors or officers have not been
selected, by an incorpotator —if in the hands of a receiver, trusiee, or olher cournt
appointed fiduciary by thal fiduciary)

QIFAN B, MOREIRA

(Typed ar printed name of person signing)

PRESIDENT

(Title of persan Signing)

(((H21000316160 3)))



