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18/65/2822

hn
or Co.,"”

) 1o

name must he distinguishable and contain the word “corpuration,” “company, " or “incarporated” or the abhreviation "Coip..”
or the designation “Corp.” “ine,” vr “Co"

"chariered " “professional assoctation,” or the abbreviation “P.A.

B. Enter new principal office address, if applicable:
(Principef office address MUST BE A STREET ADDRESS )

C. Enter nyw mailing address, if applicahle:
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Articles of Amendment ~
to T B
Articles of Incorporation -E—- 2 -
of [ (:) (o=} v A
v A -
Advanced Piles, Ine, T \ -
{Name of Corporation as currently filed with the Florida Dept. nfSht-u) o :u'{"j,; = 1 "‘"‘
122000058941 SE T e
{Docunent Nuber of Corpurntive {if known) Y~
Purauant to the peovisions of scction 607.1006, Florida Statuls, kis Florida Profit Corporation adopts the folluowing amendme
its Articles of Incorparation:
A, If amending nnme. enter the new name of the corporation:
“fnc.,”

The new
A professional corporation name muse contain the word

(Mailing address MAY BE A POST OFFICE BOX)

new regiviercd agent and/or the new repistered oifice address:
Name ol New Registered dupnt

D. L amcnding the remistered agent and/or replstered office address in L'torida, enter the nume of the

New Resistered Qffice Addross:

(Elorida sireet address)

o LFlonda_
. fCrevd {Zip Codv)
New Repistered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent.  { am familiar with and aceept the obligations of the pusition.

Cheek if npplicablc

Signature of New Registered Agent, if changing
iJ The amendment(s) is/are being filed pursuunt 10 8. 607.0120 {11) {e), F.S.
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Lf amending the Officers und/or Directurs, enter the title ani nome of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach addirional sheets, if necessary)

Please nute the officer/dircetor title by the first letier of the office tide:

P = President; V= Vice President: T= Treasurcr; §= Secretary; D= Director; TR— Trustee; C = Chairman or Clerk: (20 = Chief
Execusive Ufficer; CI'O - - Chigf Financial Officer. If an officeridirector holds more than one ritle, list the first latter of “each office held,

Presidemt, Treasurer. Director would be PTI.

Changes should he nuted in the following manncr. Currently John Due is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Junes leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as. John Doe, PT as u Change,

Mike Jones, I as Remove, and Sally Smith, $¥ as an Add.

Example:
X Clisrge PT Juhn Due
X Remove v Mike Jones
X Add sV Sylly Smith
Type of Actiun Title Nume Address
(Check One)
by Change VP Renpto J...ffidnlgo 10770 NW -1l3?:\'L|l Street, Unit |
_ Add Hialeah, 'L 33018 o
__ Remaove e
2y ____Change
o Add
__ Remove -
1) Change - . .
__Add -
—_ Remove .
4y Change .
_ Add
Remove
5) __ Change " —
__Add . ) —
__TRemove
g}y __ .. Change .
L Add .
__ Remowve
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F. If amending or adding additional Articles, enter change(y) here:
(Attach additional sheets, if necessary). (e specific)

F. 1f an amendment provides for an exchange reclassifieation, or cancellation af issued shares,

provisinns for implementing the amendment if nut contained in {he amendment itvelf:
(if nost applicable, indicate N/A)

H22000341948 3
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The date of each amendment(s) ndoptisn: , il other thon 1he
date this document was sigred,

Effective dava i applicable:

{6 more shan 90 days afler amendment file date)
Note: 1f the dawe inserted in 1his block does not meet the spplicable stanrary filing requirements, this dase will pot be listed as the
document's effective date dn the Departiment of Staie’s records.

Adpptisn of Amendmenifs) (CHECK ONE)}

5 The amendment(s) wax/were adopted by the incorporatars, or bosrd of directors witheut sharcholder action and shaceholder
action was not required.

(3 The amendment(s) was/were adopied by the shaceholders. The mumber of votes cast for the amendment(s)
by the sharoholders was/were sufficient for approval.

¥ The amendment(s) wac/were approved by the stanchalders throngh vating groups. The following statemont
must be separaiely provided for each voting group antitled to vole separataly on the amendmani(s):

“The number of votes cast for the amendineni(s) was/were sufficient for approval

by . e
{voting group)

Dl!cdu‘"‘;lo -04-2027, .

Signanite v 4«((/,}{,‘/1 H '&J{ﬂ .

(By a director, prghidens or other officer — if direcrors ar officers have no? been
selecied, by an incorporetor = if in ‘the hands of s reieiver, trusiee, or other court.
appointed fiduciary by that fiduciary)

Bdgar O. Medina

(Typed or printed oame of person tigning)
Presidem

{Tide of perseo signing)
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