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Articles f-Amendment Tiid 1.
10
Articles ol Incorporation
of
. 1& C EARTHMOVERS, CORP,
{Neme of Gorporation ae cafrently flled witli the Floridg Dent. of Staté)

P9BGG0076719-
{Drocument Number of Corporatisn (if knawr)

Pursuant to We provisions of séction 6071006, Florida Statutea, fhis Florkda Profit Corperation adopis the following smendment(s) to
its Artictes of Incorporation:

A J{ smending name; enter e dew name of the eorpera

The rew
name must be dcfmgm:hablc and’-confain rhe word “garparation," "cmnpany " o "mcarpomrcﬂ or the ahbraviation.

“Larp,™ “inc.,” or Co," o the designation "Corp.” "Inc.” oF “Co”. A professional aorfroraiof namé st contain the
word “chartered,” profesmam[ astacidfion, ' o the abbreviation "P.4. ¥

C. Enternew

Enter new mafling address. if apnlicable:
Molling address MAY BE A POST OFFICE. BOX)

-Name. o, gislared !
(Flotida sirbet address)
Moy Regigiared Office Addrest: . — Florida
(Ctiy) ‘2ip Code}

. . g s 2o Loent:
1 hereby accapl e qppomtmem a5 rzgutmd agem .Famﬁ:miﬂar with and acceprihe obligations of the position.

Signiture of New Registered dgens, if changing
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If amending the Officers and/or Directors, enter the title and name of sach officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheats, | necessary)

Pleass note the officer/director title by tha first laiter of the office title:

P = Presideni; V= Vice President; T—= Treasurer; $= Secretary; D= Director; TR~ Trusiee; C = Chairman or Clerk: CEO = Chief
Lxecutive Officer; CFQO = Chisf Financial Officer. If an officer/director holds more than onea title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noied in the following manner, Currertly John Doe is lisied as the PST and Mike Jones ¥s listed as the V. There Is
a change, Mike Jones leaves the oorporation, Sally Smith Is narmed the V and 8. Thess should be noted as John Doe, PT as a Change,

Mike Jones, V ar Remave, and Sally Sniith, SV as an Add.

Example: |
X Change PT  JohnDae
X Remove Y MikeJones

X Add sv ly Smi

Type of Actien TFitle Name : Address

(Check One}

1) ___ Change L LEONEL GARCIA 10117 SW 5TH STREET
___Add MIAMIFL 33174
x_ Remove

2) _ Change _VP_ JANET GARCIA 10117 SW 5TH STREET
_:E__ Add MIAMI FL 33174
—_ Remove

3) ___ Change -

— . Add
—— Remove

4} ___ Change _
_Add
— — Remove

3 dhangc .
__Add
___ Remove

6) ____ Change -
_ _Add
—_Remove
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E. i amending or adding additional Articles, enter change(s) here:
(Attach addirional sheets, If necessary).  (Be specific)

E. It an amendnient provides for an exehange, reclassification, or cancellation of Lssued shares,

provisions for implementing the amendment if not contained in the amendment itself:’
(if not appiicable, indicate N/A)

Page 3 of 4




JUL/14/2016/THU 10:57 AM  Nations Business C. FAX No, 954 753 3447 P. 005

. TULY 13,2016
The tlate of each smendment(s) adoption: . e
daie this dogument was signed,

___ if oiher than the

Effective ihite It applicable:

(he pore. !imn %0 dm.aﬂgfpusﬂdmr ﬁlef:i’atz)

Noté: If the daitc insartad in this block does not meet the applicable ststutory flling requiremonts, this date will nat ba listed sy the
tdocarment’'saffective date on the Department of Stats's records.

Adoptlon of Amendment() (CHECK ONE)
B The amendmant(s) weaAwere sdoptad by the shareliolders. The number 0F votes vast for fhe amendmeni(s)
by the shareholders veas/viere Duffiokent For ipproval, .

O The nmendarent(s) wasiwere approved by the sharcholders throitgh voting groups. The fallawiig datement
: b sopardtely provided for each voling grovp tntitled £5 vote seperdiely an the ameadmant(y); -

“The nunitbier of vates cast for the amendment(s) was/were sufliciant Tor dpproval

by . B -
(woting group) '
I3 The amoridmeat(s) wasiwere adaptcd by the board of directors withont shascholder action and sharehiolder
‘HOTHN, WRS it reguired,

T The anondinéin(s) washvere adopted. by the incorparasars withot sharehalder action and shareholder
‘Rotion. was hot rwquired.

','sérg;mad,_liyhn Intorporator —if in the hands of & recciver, inustes, o ofhiet court
appolted Sducfiry by that fiduciavy)
LEQNEL SARCIA
{Typedd-or privted nemg of prraots slgi\hé)

(il of personsigning)
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