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COVERLETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: YEI L OWSTONE CONTRACTORS CORP ———
DOCUMENT NUMBER:
P23000005991
The enclosed Articles of Amendment and fce are submitted for filing.
Plezse return ali correspondence concerning this matter to the following:
PAULO GOMES
Name of Countact Person
GOMES INSURANCE AND ACCOUNTING

H 3 . 3 —

firm Company =
- T
—240 LOCK ROAD ‘-:.":5_. ‘:-:
Address . -T i

’__". wn w

_DEERFIELD BEACH, FL 33442 - =y
City/ State and Zip Cody p '—‘_5'2 I

e R

} ‘ e ')'1 . wn
E-mail address: {io be used for future annual report notitication) an
For further informatien concerning this maiter, picase call:

—PALH O GOMES

Name of Contaci Person

at{__9%a4

} _§32.2360

Arca Code & Daviime Telephone Number
Enciosed is 4 check for the foilowing amount made payuble to the Florida Department ot State:
AILIS35 Filing Fee

TIS43.75 Filing Fee &  [JS43.75 Fiting Fee &
Cenificate of Status

(73$52.50 Filing Fee
Centified Copy Certificate of Staus
{Additonal copy 13 Certified Copy
enclosed) (Additional Copy

iz enclosad)
Mailing Address Street Address
Amendmeni Section
Division of Corporations

Amendment Section
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahaseee, F1L 32303

Tallahassee, FE. 32314
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From. Paulo Gomes

Articles of Amendment
w

Articles of Incorporation
of

YELLOWSTOME CONTRACTIORS CORR

_ P23000005391

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

{Document Number of Comorution (if known)

Pursuani to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopls the following amendment(s) 1o
its Articles of Incorporation;

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

name must be distinguishable and contain the word “corparation,” “company.
“ee, " or Col " oor the designation “Corp,” e, or Co

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

‘o "incorporated " or the abbreviation " Coxp.,
A profestional corporation none must conain thégord
o - [ S )
R. Enter new principn] oftice sddress, it applicable:

e = ot
(Principal office address MUST BE A STREET ADDRESS ) Foan .
2 VTR
.’ -
o = =
- . o . . T : . on
C. Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OFFICE BOX;

D. If amending the registered agent and/or registered office uddress in Florida, enter the name of the
new reyistered agent and/or the new registered office address:

Yame of New Registered Agent

(Florida street address)
New Revisiered Office Address:

. Florida
fCiny) 1Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

Lherehy accept the appuintment as registered agent, | aum familiar with and aceepi the obligations of the positian.

Signature of Neew Registered Agent, if changing
Check if applicable

£ The amendment(s) isiare being filed pursuant 1o s, 607.0120 (11)¢e), F 8.
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
address of ¢uch Officer and/or Director being added:
(Auach additional sheets, if necessary)

Please niote the officeridirector title by the first letter of the office title:

P = Presidery; Ve Vice Presidens: T= Treasurer: $= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk; CEQ) = Ciief
Executive Officer; CFO = Chief Financial Officer. Ifen afficeridirector holds more than one title, list e firse letter of each office held.
President, Treasurer, Divector would be PTI.

Example:

Changes should be noted in the following manner. Currently John Doc is lisied as the PST and Mike Jones iy listed as the V, There is
X Change

a change, Mike Tones leaves the corporation, Saily Smith is numicd the V and §. These should be noted as John Doc. PT as a Change.
Mike Junes, Vas Remave, and Sailv Smith, SV as an Add,

John Dye
X Remove v Mike Jones
A Add Saily Smith
Tvpe of Action
{Check Oney

Mame

Address
1y Chunge MGR ANDRE GOMES
x__ Add

19 NW 45TH

T

Tyt

BUILDING 2 APT 205 »- -
Remaove

w20t

=
DEERFIELD BEACH, Eb\aauz
2 Change

as

- Add

-

4

GG {6 Wi S
Q

Remove

3) Change

Add

Remove

4) ___ Change

Ackd

Remove

5 {“hange

Add

Remove

4) Change

. Add

Remove
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19546970677 From: Paulo Gomas
E. [[aumending or adding sdditional Articles, enter change(s) here;
(Auach additional sheets, [fnecessury). (B specific)
- =3
: —
' [
— r_bj .
=T
S e
ol ! SN
— u‘ "
SN
AN D
M-.  on
. on

F. If an amendment provides for an exchanye, reclassificatlon, er cancellation of issued shares.
provisions for itnplementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/49)
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The date of each amendment(s) adeption:
date this document was signed.

. if other than the
Eftective date if applicable:

{no more than 90 duvs ajter amendmen file date}

Note: I the date inseried in this bluck does not mee the applicable statutory filing requirements. this date will not be listed as the
document’s efiective daie on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

XM he amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was ot requirsd.

] The amendment(s) wasfwere adopted by the sharcholders. The number of voles cast tor the amendment{s)
by the shureholders wasfwere sufficient for approval,

[
' [a=—]
B —
bl ol
— X . e . [l — T 4
—J The amendment(s} was/were appreved by the shareholdets through voting groups. The follewing starement = — Le
must be separately provided for voch voring group entitled w vore separately on the amendmeni(s): 5 - _::
T n b
“The nuniber of votes cast for the aimendment(s) was/were suificient for approval E," - ;‘"{5“3
:
< -~ ]
133 . I-—:" e ‘Q
fvating grotn) - -
—-
- wn
Dated _06/05/2023

Signatwre _ S\ OOy SR Cipee e

(By = director, president or other officer - if directors or officers have not been

sclected, by an incorporaior ~ i in the hands of & receiver, trustee. or other coust
appoinled lductary by tha: fiduciury)

PRESIDENT

(Typed or printed nanie ot person signing)

LILIAN SALLES GOMES

{Title of person signing)




