Ap;0620248:15am' D}‘Fm nciaL/S'é ices = @ Q @% i
T OLOOEY0

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ail pages of the document.

(((H24000125379 3)))

0O A

H2400012537934BC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations . ~

Fax Number : {858)617-63880 2D

._ET) -

From: s %
Account Name  : DMG FINANCIAL SERVICES INC - S Y
Account Number : 120230629151 7 P
Phone : (385)595-2487 L M

Number : (385)595-24pe8 o
Fax Num ( ) :-_'l’. T o

,}, )

**Enter the email address for this business entity to be used for future - —

B = o)

annual report mailings. Enter only one email address please. **

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
LORENTE UTILITY UNDERGROUND & EXCAVATION INC

Centificate of Status B 0
Igertiﬁed Copy . 0
lI’age Count 01
IEstimated Charge “ $35.00 ]
~3
53
=3
1
(o] .:T
Electronic Filing Menu Corporate Filing Menu Help T o=
BRI T ¢
™~

S



Apr 062024 8:15am DMG Financial Services 3055952408 2

Articles of Amnendment 25(744 /l- &h
to e /C:? -
Articles of Incorporation S8 S 4
of S o4 9. /
LORENTE UTILITY UNDERGROUND & EXCAVATION INC A fs g ¢
. aohet S oA
{Name of Corporation as currently filed with the Florida Dept. of State} s -",-_'\',;

P24000008901

(Document Number of Corporatien {if known)

Pursuant 1o the provisions of section 607.1006, Florida Stasutes, this Floride Profit Corporation adopts the following amendmenu(s) (o
its Articles of Incorporation;

A. I amending name, enter the new name of the corporation:
FKINVESTMENTS INC

The new
name must be distinguishable and conrain the word “corporaiion, ” “company, " or “incorparated” or the abbreviation "Corp., "
“fe." or Co." or the designation “Corp.” “Inc,” or "Co". A prafessional corporation namec must contain the word
“chartered,” “professional association, " or the abbreviation “P.A."

B. Enter new principal olfice address. if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, cnter the name of the
new registered agent and/or the new repistered office address:

Mame of New Registered Agent

(Florida streer address)

Mew Regivtered Office Address: , Florida
(Citv) (Zip Code)

New Registered Agent’s Slgnature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent. [ am familiar with and accepl the nbligations of the position,

Stgnarure of Vew Registered Agent, if changing

Check if npplicable
3 The amendmeni(s) is/are being filed pursuant 10 5. 607.0120 (4 1) (e), F.S.
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It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added;

{Attach additional sheets, if necessary)

Please note the officer/divecor title by the first lotter af the affice title:

£ = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairmen or Clerk: CEQ = Chief
Exccutive Officer; CFQ = Chief Finuncial Officer. Ifan afficer/director holds more than one title, lis! the first letter of each office held.
President, Treasurer, Direcior would be PTD.

Changes showld be noted in ihe following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as en Add.

Example:
X Change PT John Doe
X Remove 4 Mike Jones
_X Add sv Sally Sinith
Type of Action Title Name Address
{Check One)
VP MARTHA K HERNANDEZ 3425 SW 45 STREEY
] Change
X MIAMI FLORIDA 33155
Add
Remove

2) Change

Add

Remove
k) Change

Add

Remove

4) Change

Add

Remove

5i ____ Change

Add

Remove

6) Change

_Add

Remave
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E. M amending or adding additions] Articles; enter chanpe(s) here:
(Attach additional sheets, if vecessury).  (Be specific)

F. If an amendinent provides for an exchange, reclassilication, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the ameadment itsell:
{if not applicable, indicate N/A)
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04/05/2024
The date of euch amendment(s) adoption: . 1f other than the
date this document was signed.
04/0972024

Effective date if applicable:

(no ntore than 90 days aficr amendment file datc)

Nate: [[ the date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharehoider
aclion was not required.

L The amendment(s) was/were adoptec by the sharcholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) waswere approved by the shareholders theough voting groups. The following siatement
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(s):

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

by R
{voting yroup)

- et . - .
(By a directar, president or other officer — if dircctors or officers have not heen
setected, by an incorparator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

FRANCY LORENTE NAVARRETE

(Typed or printed name of person signing}

Jrea, o

(Tiic of person signing)




