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Articles of Amendment
to

Articles of Incorporation
of

CONSTRUCTENT INC
(Name of Corporation as curreatly filed with the Florida Dept. of State)
P23000034574

{(Document Number of Corporation (if known)

Pursuant t¢ the provisions of saction 607.1006, Florida Stawtes, this Florida Prafit Corperation adopis the following amendment(s) to
its Articles of Incorporation:

inc name, enter the new name of the corporation;

PEREZ + ALVARADQ CONSULTANTS, INC.
The new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Cosp., ™
“Inc.,” or Co.” or the designation “"Corp,” "Inc,” or "Cs". A professional corporation name must contain the word

“chartered, " "professional associacion, " or the abbreviation "P.A."

B. Epter pew principal office addresy, if applicable: : Py
(Principal office address MUST BE A STREET ADDRESS ) - §
- g ~-3- E
- [ ' -:‘:
. . . ~a 3
C. Enter new mailing address, if applicabla: o -y
(Mailing addross MAY BE A POST OFFICE BOX) IZ L
- ™
w

D. If amending the registered agent and/or repistered affice address in Florida, enter the name of the

new registered apent and/or the new repistered office address:

Name of New Ragistared Agent

{Flerida streaf address)
, Florida

New Registered Office Address:
{City) (Zip Code)

Naw istere ent’s Signature, if changi istercd Acent:
I hereby accept the appointment as registered agent. [ am familiar with and occept the obligations of tha position.

Signanre of Naw Registersd Agent, if changing

Check if applicable
3 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (¢), F.S.
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If amending the Officers and/or Directors, enter the title and name of each safficer/director being removed and title, name, and

address of cach Officer aud/or Director being added:

{Attach additional sheets. if necessary)

Please note the officer/diractor title by the first lettey of the office title:

P = Prasident; V= Vice President; T= Treasurer; 5= Secreary; D= Directoy; TR= TNustee; C = Chalrnan or Clevk; CEO = Chief

Executive Officer; CFO = Chisf Financial Officer. Ifan officer/director helds more than ene title, list the first letter of each office held.

President, Treasurer, Director would ba PTD.

Changes should be noted in tha following manner. Currently John Doe is listed as the PST and Mike Jonas is listed as the V., Thera s

@ change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doa, FT as a Change,

Mike Jonss, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change ohn Doo

X Remove Mike Jone
X Add

Type of Action
{Check One}

E!Fé":li‘-’e
=

Name Address

1) ____ Change

Add =

Remove

2} Change o

Add

Remove B
3) Change

gl () HY| 2 K0 £

Add

e

Remcve

4) Charge

Add

—e_Remove

5) ___ Change

Add

Remove

6) Change

Add

—

Remove

H23000223152 13
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E. I amending or addipg addj a

icles, enter channe(s) here:
{Ausach addifional sheets, if necessary).

(Be specific)

e ]t
iC E202
NI

-

|

g1 01y 1SS R

F. If an amendment provides for an exchangs, reelassification, or cancellation of issued shares,
provisions for implementing the amendment if nat eontained in the amendment jtself:

(if not applicable, indicate N/A)

H23000223152 3
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The date of each amcndmont(s) adoption; ., if-other than the.
date this document was signed.

Effective’ date it applicable:

(no more tharn-S0 days after amendment file date)’

Note: If the date inserted in.this block daes not imest the applicablo statetory filing requirements, this date will ot be listed a5 the
document’s effective date on the Departmed: of State’s records,

Adoption of Amendmeunt(s) CHECX ONE

= The amendment(s) was/were adopted by the Incorposators; o board of diroctors without shareholder action and shareholder
gclion was not required.

C: Tho amendment(s) was/were. adopted by the shateholders. The number of votes cast for the antendment(s)
by the sharcholders wasfwere safficient for approval,

(3 The ameadment(s) wasiwere approved by the sharokoiders through voting gioups. The following sratemant
musi be separasely provided far each voting group entitléd 1o vote separately on the amavdmeni(s):

*The number of votes onst for the amendment(s) was/were sufficient for approval

by _ . L e
{voling group) 3 =
"~ (2]
r= [ Iy
Jun 22,2023 z L
Dated JUMN 22, v~
. . o (]
 Aljand Rodrigrgs o =
Signature Aeinde edtpucriun 3, 103 1535 07 d 2 1t
(By & directer, president or ather officer — if directars or officers have not been  —, = @
seiected, by an incorporator — If {n the hands of & receiver, trustee, or other court—, - < h
appointed Bduciery by that fiduciary) o 5

ALEJANDRO RODRIGUEZ

{Typed o- printed name of person sigring)
DIRECTOR

(Title of person signing)
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