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Artleles of Amendment
to
Articles of Incorporation
of

DYCOM INDUSTRIES, INC.

(Name of Corparation as currently filed with the Flovida Dept. of State)

{Document Number of Corparation (it known)
Pursuant o the provisions of szction 607.1006, Florida Statutes, this Florida Profir Corparatien adopts the following antendment(s) to
its Articles of Incorporation:

A, Ifumending nume, enler the new name of the corperation:

The  new
name must be distinguishable and contain the word “corporation,” “company,” or “incorperated” or the abbreviation
“Corp,” Vine, " or Co., " or the designaiion “Corp,” “Inc,” or "Co'. A professional corperation naine must contain the
ward “churiered,” “professional association,” vr the abbreviaiion "P.A.

R.

4

Enter new principal office address, tf applicable:
tPrincipul office uddresy MUST BE A

STREET ADDRESS ) '
—4rT =3
. Enter new malllng address. iU applicahle: l'", - - E ‘ﬂ
(Mailing address MAY RE A POST OFFICE BOX) [ s S
BT
=% b T
p—
o
wne 2 i
R o O
INLIT N
D. If ameunding the registered agent sndfor registered gifice uddress in Floridu, enter the name of the :"1’"‘ e
iew repizvtered spent and/or the new registercd office address: l"?-':{ t
- ¥
*
Nane of New Regizsiered Agent
(Flovidu siveet add) ase)
New Registered Oifice Addregs: , Florida
(City} (Zip Code)
New Registered Agent's Signature, If chunging Reglsterad Agent:
I hereby accept the apuaintment as regisiered ageni.

Fam funilior with cnd aecept the obligarions of the position,

Stguatine of New Registered Agent, if chunging
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If nn.xendlng the Officers und/or Directors, enter the title and name of cach officer/director being rewoved and title, name, vnd
address of each Officer and/or Divectar being added:

(Attach additional sheets, if necessary)

Pivase noie ihe officeridirector title by the first letter af the office title;
P = Presidene: V= Viece President; T Treasurer; 87 Secretery; D= Divector; TR= Trusiee; = Chairnun or Clevk; CEQO = Chiaf
Executive Officer; CFO — Chief Finuncial Officer. If an officer/director hulds more thar one dtle, lisi the first leiter of each offfce
held. Presidem, Treasurei, Director would be PTD,
Changes should be noted in the following manner. Currendy John Doe (s listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Junes leaves the conporeiion. Sally Smith is named the V and S. These should be noled as John Doe. FT as a Change,
Mike Jores, V as Remove, and Sally Smith, SV as an Add

Example:
X Change

X Remove
_X Add

Type ol Action
{Check One)

1} Chanye
Add
X

Remove

2) _____ Chunge
_____Add
e Remove

3) ___ Change

_Add

Remove

4) Change
Add

Rerove

¥) (Change
Add

Remave

&) Change
Add

_Reimove

T

lohn Doe
Mike Junes

Sally Smith

Name

MICHAEL CHRISTY
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L. W amending or adding additional Articles, enter chaunge(s) here:
[Attach udiditional sheeis, if necessary).  (Be specific)

V. If an amendment provides for an exchange reclussificution, or cancellation of issued sharves,
provisiens tor implementing the amendinen{ if not contained in the smendment itself:
(i not applicable, indicare N/:4)

Page 3 of 4



To. Pagebol 6 2018-08-10 10 46 06 CST 12122023573 From, Kimberly Laughre

The date ot each amendnient(s) adoption: . it ather than the
date this document was signed.

JULY 27, 2018

Effective date it applicable:

(no more han 90 duws ufler amendmens file dee)

Note: 1 the dawe suserted in this black does not meet the applicavle statutory filing requiresttents, this date will not be listed us the
document’s etfective date on the Department of State's records.

Adoption of Amendmeni(s) (CHECK ONE}

0J The smendment(s) washwere adaptad by the shareiiolders. The number of vates cast fer the amendinent(s)
by the shareholders wasfwere suificient for spprovil,

I The amendznt(s) wastweie appioved hy the shareholders (hrough voting groups. The Joliowing scatement
nrust be separately provided for each voring group entitled (0 voie separately on the amendmeni(s):

“The numbezr of voics cast for the sendment( ;) was/were sutlicient tor approvat

by
. {voring grouap)

B The amendmenr(s) wasfwere ndopied by the board of direetors without sharcholder action and sharehoider
action was 2t required.

2 The amendment(s) wasiwere adopted by she incorporators withunt sharehelder action and sharcholder
2Ction was net required.

{xated

Siquature - . waras T
(Rya director, president or otheroilicer —if directows or officers have not been
selectzd, by en incorporator - it in the hands of s 1eceiver, wustee, or other court

appainted fiduciary by that liduciary)

Richard B. Vilsaet

{Typed or printed name of persan signing)

VP & General Counsel

(Title of person signing)
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