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Articles of Amendment
0
Articles of Incorporation
of
ELEVATOR'S BROTHZRS INE

.

Neme of Corporation as currently filed with the Florida Dept. of State}
P22000048727

(Decumen: Number of Corporation {if known)

Pursuznt to the provisions of section 6G7.1006, Flozida Statutes, this Florida Profir Corporarion adopts the following amendment(s) to
1§ Articles of Incomporation:

A. If amending name gnter the pew name of the corporation:

ZAR FLORIDA ELEVATOR INC

The new
rame must be disiinguishable and contain the word “corporation, ” “company.” or “incorperated” or the abbreviation “Corp.,"
“Inc.," or Co. "

or the designation "Corp.” “"Inc.” or "Co". A projessional carporation name must contain ihe word
“chartered.” "professional asscciation,” or the abbreviction "P.4."

B. Eater ncw principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

C. Enfer pew mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX}
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the (2= Tm
new registered agent ands/Qr the new repistered office address: Mo X
My B
Neme of New Regisiered Agent mny pit
m
(Florida street address)
New Reglistered Office Addrese: . Florida
(Cin Zip Code)

New Regpistered Agent's Slgpature, if chanping Repistered Agent:

1 hereby accep: the appointment os regisiered agen:. [ am familiar with and cccept the abligations of the position.

Signature of New Registered Agent, {f changing
Check if applicable

0 The amendment(s) is/are being filed pursuant 1o s. 607.0120 (113 (e), F.S.
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If amending the Officers and/or Directors, enter the title and name of cach officeridirectar being removed and title, name, and
address of each Officer and/sr Director being added:
{Aitach addinonal sheets, if necessary)

Please note the oficer/director title by the first letier of the office tiie:

P = Presidem; V= Vice President: T= Treasurer: §= Secretary; D= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financtal Officer. If ar officertdirecior holds more than one title, iisi the Jirst letter of each office held,
President, Treasurer, Direcior would ke PTD.
Changes sikould be noted in the following manner. Currentlv Jokn Doe is listed as the PST and Mike Jones is lisied as the V. {here is
a change, Mike Junes ieaves the corporarion, Salky Smush is ramed the V and §. These should e noted as John Doe, PT as a Chunge,
Mike Jones. ¥ as Remove, and Sally Smith, SV as an dad
Example:
X Chaage Jokn Do
X Rerove Mike_Jones
X Add Sally Smith
Tyvpe of Action Title
(Check Une})

Name Address
3] Change

Add

Remaove

Change

Add
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Remove
3} Change
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4) Change

Add

Remove

3 Change

Add

Remave

5y __ Chanpe

Add

Remave
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E. lf amending or adding adgditonsal Articles, enter change(s) here:
{Atach addirional sheets, if necessary).

(Be specific,

- ADNAIN
anlolHY 9 AN

F. lf an amendment provides for an exchange, reclassificatign, or cancellation of issued shares,
provisions for Implementing the amepdment il not contained in the amend meat Iself:
(if not applicable, indicare N/4)

RERIE
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The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

{mo more than 90 days gficr amendmen: file date)

Note: If tae date inseried in this block does not meet the applictdle statutory filing requirements. this date will not be jisted as the
doczument’s effective date on the Department of Sute's records,

Adoption of Amendment(s) {CHECK ONE)

% The amendmeriis) was/were adopted by the incorporators. or board of directors withaul shareholde: ezton and sharcholder
80N Was not required.

L) The amendmenits) was/were adopted by the sharcholders. The number of votes cust for the amendment(s)

by the sharsholders was/were sufficient for approval.

{0 Tac amendmeni(s) was/were approved by the shareholders through voting groups. The foliowing statement
must be separaiely pravided for cach voting group entitled to vote separaiel or the amendmenifs):

“The number of votes cast Tor the amendment(s) was/were sufficient for app-oval

by o =
{voting group) }.; e z
= 8 H
™ ‘f o
T / ™ Ge = N
Sighature / / ma
S 3y déeaw. presidem or other officer — if directors or officers have not been (- = c
selected, by an incorporator - if in the hands of 2 receiver, trusice, or ather court 133 :{,_ ,;-
appointed fiduciary by that fiduciary) o S

ARMANDO T. RODRIGUEZ CRUZ

{Twped ur printed name of person signing)

P
(Titie of person signing)




