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Atticles of Amendment
to

Articles of Incorporation
of

EVOLUTION EXCAVATION SERVICES, INC,

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

P22000004472

(Document Number of Corporation (if known)

Pursuant to the provisions of sectian 607.1006, Florida Statutes, this Flerida Profit Corporation adapis the foliowing amendment(s) to
its Articles of Incorporation:

A TS nding name. enter th namg gf N ratign:

N/a
' The new

name mugt pe distinguishable and contain the word “corporation,” “company, " or “incorperated” or the abbreviation “Corp., "
“Inc.,” or Ca.,” or the deyignation “Corp,” "Inc,” or "Co". A professional corporation name mus! contain the word
“chariered, " “professional associacion, " or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:

2582 SE 2nd St

(Principal office address MUST BE A STREET ADDRESS) Homestead. FL 33033
C. Enter pew mailing address, if applicable: 2582 SE 2nd St

(Mailing address MAY BE A POST QFFICE BOX}

Homestead, FE 33033

D. If amending the registered agent and/or registe 5510 ida, enter the name of
cw registered figent an the new texed offlce address:

Name of New Registered 4gent

2582 SE 2nd St
{Fioridu streer address)
H tead
New Registered Office Address: omestea , Florida 33033
(Ciry) (Zip Code)
ew Registered Agent’s Signature, 1 Reglstered Agent:

I hereby accept the appoinmment as regisieved agent. [am familiaf with and accept the obligations of the posirion.

o 2

Sigrature of New Registered Agént. if changing

Check if applicable
" The amendment(s) is/are being filed pursuant i 5. 607.0120 {11) {e), F.5.




It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each OtTicer and/or Director being added:

{duach additional sheets, [f necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Sceretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chisf
Execrtive Officer; CFO = Chigf Financial Officer. Ifun officer/director kalds more than one title, list the first letrer of each affice held.
President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Curremtly John Doe Uy listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Janes leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Dee
X Remove . v Niik_e Jones
X Add sV ally Smajt
[ype of Action Title Name Address
{Check One) '

X FD BARRIOS DIAZ, ADRIAN 2582 SE 2nd St
1) Change

Homestead, FL 33033
Add

Remove

X vD BARRIOS, MONICA 2582 SE 2nd §t
3 Change - :

Homestead, FL 33033
Add

Remove
3) Change

Acd

Remove

4) _ Change

Add

Remove

3) Change

Add

Remove

6) Change

Acd

—____ Remove ’




E. If amending or adding additignal Articles, enter change(s) here:

(Atiach additional sheets, if necessary).  (Be specific)
N/A

A1 ame n vide assification jon of fasued shares.
provisions for implementing the amendment if not contained In the gmendment jtself:
(if not applicable, indicate N/A)

N/A




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

Effective date if applicable:

{no more tian 90 days after amendment file date)

Note: Tf the date inserted in this block does not meer the applicable statutory filing requirements, Ll'us date wﬂl not be listed as the
document's effective date on the Dspartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without sharebolder action and shareholder
action was not required.

= The amendment(s) was/were edopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharchoiders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the shareholdera thruugh YOung groups. The following statement
must be separately provided for each voting group enti tled 10 vote sepamtely on the amendment(s);

“The gumbcr of votes cast for the umcnd.mcm(s) washwere sufficicnt for appmvaj

by >z
(voting group)

SEPTEMBER 30, 2024
Dated,

Signature ,—f%/v[/‘ (; /'éf

(By a diractor, president’or other offifer — if divectors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoirted fiduciary by that fidusiary)

MONICA BARRIOS

{Typed or printed name of person signing)
VICEPRESIDENT

(Title of person signing)



