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Articles of Ainendment
to

N Articles of Incorporation

of

JJIADE GENLERAL CONSTRUCTION CORPORATION

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

r23000067228

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) tc
its Articles of Incorporation:

A. Ifamending name, enter the pew pame of the corporation:

the new
name must be distinguishable and contain the word “corparation,” “company, " or "Incorporated” or the abbreviation "Corp., "

“Ine.,” or Co." or the designatlon "Corp,” “lnc,” or "Co". A professional corporation name must coniain the word

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

B. Enter new principal office nddress, if anoljcable;
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing sddress, il applicable; o

(Mailing address MAY BE A POST QFFICE BOX) .-

-

t

T -
TS Xw !
:'-H'J) : .sj
D. Lfamending the reglatered apent and/or registered office address in Florida, enter the namg ofthel —1 =
new repistered agent nond/or the new registered office nddress: —*
- g [ea)
v New icrored A EDWIN A, LOPEZ AMAYA
1207 8§ DIXIE HWY W #103
{Florido street address)
Ny . 4 Of dress: POMPANO BEACH Florida33060
(Ciry) {Zip Code)

New Repistered Agent’s Sipnnture, if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent. [ am familiar with and accept the obligations of the position,

B fe

Sr‘gﬁalum\;f Naw Registared Ageni, if changing

Check if applicable
{0 The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (¢}, F.S.
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If amending the OfMicers and/cr Directors, enter the title and name of cach officer/director being removed and title, name, and
address of ench Officer and/or Dircetor belng added:

/“\ {Attach additional sheets, if necessary)
Please note the officer/director tile by the first letter of the office title:

P = President; ¥= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chisf
Execntive Officer; CFO = Chief Financial Officer. [f an officer/direcior holds more than one ilile, iist the first letier of each office held
President, Treasurer, Direcior would be PTO.

Changes should be noted in the fotlowing manner. Curremly John Doc is listed as the PST and Mike Jones is lisied as the V. There is

a change, Mike Jones leaves the corporation. Salfy Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Salty Smith, S¥ as an Add.
Example:

X Change ET Johg Doe

X Remove

i<

Mike lones

_X Add 8V Sally Smith

Type of Action Title Name Address
(Check One)

P EDWIN A. LOPEZ AMAYA 1207 S DIXIE HWY W #1013
3] Change
XX

POMPANC BEACH, PL 33060
Add

Remove

2) __ Change

Add

/"\ —— Remove -

3) . Change

Add il

YA I

Remove N

1S
4) Changc

1|
%

—_
Add

r.

.
P

E
94

— Remove

3) ___ Change

Add

Remove

6) Change

Add

Remove
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E. If amending or addin ional Articles, enter ¢h here:
(Attach additional sheets, If necessary).  (Be specific)
ADD EiN#: 93-3523747

- =

',;-, o= e

"‘" = ‘ ’_; g’

o w

N m &

F. {20 amendment provides for nn exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contnined in the amendment itaelf:
{if not applicable, indicate N/A)
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The date of each amendment(s) adeption:
date this document was signed.

@0005/0005

Effective date if applicable:

, if other than the

(o more than 901 days after amendment file date)

Note: If the date inserizd in this block does not mect the a
document’s effective date on the Department of State's recor

Adoption of Amendrient(s) (CHECK ONE)

ppiicable stawutory filing requirements, this date will not be listed as the
ds.

O The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
Action was not required,

[2 The amendment(s) was/were edopied by the shareholders. The number of votes cast for the amendmen(s)

by the shareholders was/were sufficient for approval.

& The amendment(s) was/were approved by the shareholders through voting groups. The following statement

musi be separvtely provided for each voling group entitled to vote separately on the anendmeni(s).

“The number of votes cast for the amendment(s) was/werc sufficient for appraval
by

n

{voting group)

Dated 04/23/2024 q /\
Signature (J%/Lf" //% .7

-

SN
(By a direXor, president or othedefficdr — if direciors or officers have not bctng{{\__.;_' o
sclected, by an incorporator — if in t hands of a receiver, trustee, or other court; 1 3T
appointed fiduciary by that fiduciary) l_’“g‘.‘ ".:':.‘

e
EDWIN A. LOPEZ AMAYA — W@

m

(Typed ar printed name of person signing)

PRESIDENT

(Title of person signing)



