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COYER LETTER

TO: Amendinent Section

Division of Corporations

EVL CONTRACTORS CORP
NAME OF CORPORATION: coi S

P2A000004867
DOCUMENT NUMBER: ! : o

The enclosed Articles of Amendment and fee are submitted for Hling.
Please return all correspondence concerning this matter to the tollowing:

THAISE FERREIRA

Name of Contact Person
SOLUTION ADVISING

Firn Company
3728 MAJOR BLVD. STE 609

Address

CRLANDO, FL 32519

City/ State und Zip Code
SERVICES@SOLUTIONADVISING.COM

L-mail address: (1o be used tor tuture annual report notification)
For further information concerning this maiter, please call:

THAISE FERREIRA

J07 286-5593
af
Name of Contact Person

)

Arca Code & Davtime Telephone Number
Enclosed 15 a check for the following amount made pavable 1o the Flonda Department of Stat:
= S35 Filing Fee L18243.75 Filing Fee & [J843.75 Filing Fee &

Cenrtificate of Status Certified Copy Certificae of Stawus

tAdditional capy is Certified Copy
enclosed) {Additional Copy
15 enclosed)

[J$52.50 Filing Fee

Mailing Address
Amendment Section
Ivision of Carporations
P.O. Box 6327

Streel Address
Amendiment Section
Diviston of Corporations
The Centre of Tallahassee
Tallahassce. FL 32314

2413 N Monroe Street, Suite 810
Tullahassee, FL 32303
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Articles of Amendment

Articies of I[r:’cnrpnrutiun
of
EVL CONTRACTORS CORP
(Name of Corporation as currentby filed with the Florida Dept. of State)
P23000004867

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Sunutes, whis Flarida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

name must he diseingrishable and comtain the word corporation,” “company, " or “incorporated " or the abbreviation “Carp.,
“hne, U or Col U oor the desivoaation “Corp,” Uine, 7 ar UCo”

The  new
“chartered,” “professional association,” or the abbreviation “P.A"

A professional corporation name must contain the word
B. Enter new principal office address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE B(OX)

~2r
LT )
a0 23
. I amending the registered agent and/or registered office address in Florida, enter the name of the 3i L2 = "‘g“!
new registered apent and/or the new registered office address: rr: ey E: wn
so T -~
. . SOLUTION ADVISING LIC . — a
Name of New Regisiered Agent ' ' ':E‘ Py oo -
-, —< Ty
3728 MAJOR BLVD, STE 609 P = P
— 1 B D
tFloridu street address) o o LW
, _ . ORLANDO oo T on
New Registered Office Address: ! . Florida S o B ‘(-JJ'\
(Ciov) (Zip Codel ™M
New Registered A

senl’s Signuture, if changing Repistered Agent:
£ hereby accept the appoiniment as regiseered agent. Fam familiar with and aecept the obligations of the position,

Signature of New Registered Agent, if changing
Check if applicable

O The amendment(s) isfare being filed pursvant 1o 5. 607.0120 (1) (ch. F.S.
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If amending the Officers and/or Birectors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Drector being added:
(Attach additional shects, i necessany

Please nete the officertdivector titfe by the fivst leter of the office mide:

P = President; ¥= Viee President: 1= Treasurer; 5= Secretary: D= Director, TR= Trosiee: C = Chairman or Clerk: CEQ = Chief
Fxvcutive (fficer; CFO = Chief Financial Officer. I an officer/divector hodds more than one tide, st the first letter of each oftice held,
Presideme, Treasurer, Direcror would he PTD,

Changes showdd be noted in the following manner. Curresmiiy Jod Do is tisied as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the 1V and S, These should be noted as John Doe, PTas a Change,
Mike Jones, Vux Remove, and Sally Smith, 5V us an Add.

Example:

X Change

John Doe
X Remove Mike Jones
X Add SV Sally Smith
Tvpe of Action Title
(Check Once)

Nume

Address
1) Change

Add

Remove

2) Change

Add

Remove
A

) Change

Add

Remove

4} Change

Add

n
el
T

Remove

3) Change

GG 8 WY g\ AYW £208

™
Add

Remove

) Chanye

Add

Remove
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E. lf amending or adding additional Articles, enter change
(Anach additional sheets, if necessary,

{Be specific)

CHANGE THE REGISTERED AGENT FROM "MACHADO FAMILY SOLUTIONS LLC T
"SOLUTION ADVISING 11.C"

F. ITan amendment provides for an exchange, reclussification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Lif no applicable, indicate N/

VTV
Eps!

oG :§ Wy 8l LYW Bel2
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The date of each amendment(s) adoption:
date this docoment was signed.

Effective date if applicable;

. if other than the

{ney more than 90 days atter amendment file daic)
Note: if the dute inserted in this block does not meet the applicable sttutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Siate’s records.
Adoption of Amendment(s) (CHECK ONE)

[ The amendment(sh wasfwere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required,

O The amendment{s} was/were adepted by the sharcholders. The number of votes cast fur the amendmen(s)
by the sharcholders was/were sufticient for upproval.

O The amendment(s} waséwere approved by the sharchulders through voting groups.  The folfeswing starement
must he separately provided for cach voting group entitled to vote separatele on the amendmeni(s):

“The number of votes cast for the amendment{s) was/were sufticient for approval
by

fvaung group)

5/3/2023
Dated

DCUS R Dy

Signuture 'EAMY}LO SLVPLL

CHEAIADAS Y

{By a director. president or other otficer — if directors or officers have not been

selected. by an incorporator — if in the hands of a recciver, trustee, or other coun
appointed fiduciary by that Bduciary)
Eduardo Serpa

(Typed or printed name of person signing)

President

( Tithe of person signing)
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