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Articies of Amcndment
to

Artitles of Incorporation
af

GD ART CONSTRUCTION, INC.

MMMMMW&M)
GO ART CONSTRUCTION, INC.

(Document Number of Corporation (IF kown)

Pursuant 10 the provisions of scetion 607. 1006, Florida Sistutcs, this corporation adopts the following Amendimani(sh to its Artic

Incarporation:

A M ameying aame, sntex sheoew name of tho corporationt

The nmow

mime st be disiinguishabie and contain the word “carporation,” “company," or “incorporated” or the abbreviation
“Corp..” “Ing." or Ca.” or the designation "Corp,” “fne” or "Ca™. A profissional eprporalion mime ot carfain i

word “churiered, " "professional ussoclation,” or the abbreviation “PoA. "

B new bt 7910 NW g5TH STREET SUITE 209

- Boar new principat office address, if apnlicablsi

(Principal offlce address MUST BE A STREET ADDRESS ) DORAL, Fl. 33122

C. W _ 7910 NW 26TH STREET SUITE 208
DORAL, FL 33122

(Floridu &troe! adetross)
Nt Revistered Offfice Address: , Florida,

a
X
h

(Cityy 2p Coude)

! kereby mep! thet appamfmem as mgx 'n‘m ed a;:em 1 unt fn!l!ur with ard covept the obligarions af the pasitton.

Stenartire of New Regitared Agent, If changing
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If amending the Officers andfor Directors, enier the titke and name of each officer/director being removed snd title, mme, find
addresy of each Officer and/or Director being added:

(Attach additional sheets, If necassary)

Plansy imte the afficer/direcior title by the first letier of the offoe tile:
P o President; Vw Ve Predident; T Tréasurer; 8~ Secretary; D Dhvector; TRw Trusteg: {0~ Chairmun or Clerk; CEOD - Cpigf
Executive Officer: CRO « Chiof Wimeoseiol Officer. If an officeivdirgetor holds move tian one tile, Bist the first lewer of eoch office
hald President, Troasiver, Direcior wonld be PTD. .

Changes shonld by soted in ihe followitig manmer. Uurrently John Doe is listed ax the PST and Mike Jones Is lisied s the ¥, Thege is
o change, Mike Jones leaves the vorporatian, Sally Smith is nanved the V and 8. These Yhould he noted as John Dow, P1av o Chaliie,
Mike Jorss, V o5 Remove, anid Sally Smith, SV s an Add,

Example;

X Change PT  JohnDoe

X Remove ¥ Mika Jonms
X Add 8y Sally Smith
Type of Action Title Name Agdiress
{Check One)
1} . Change C

Add

Remove

2) Change

Add

—

— Rethove

3) . Change

e Addd

e, ROV

4y . Change
Add

— Remove

5} Chanpe

—na Add

Remove

8) . Chango
Add

Remove
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E. FLORIDA FROFIT BENEFIT CORPORATION OFTIONS, I APPLICABLE:
=] The corporation, in accordance with the required minimum status vote, clesis 10 be a Floride Profit Benefit Corpomtion in
accordance with §, 507.604, '8,

The purpose for which the benefll corporatish is orgunized is 1o creale ¢ genern!l public benefil and:

The general and/or epegifia public beuefitfs) (3 be cremted by the corporation {in nddition (o itx tepoTal purpose} isfert hs
foltows (optional):

The addhional qualifications of Benofit Director(s), If any, are us Follows:

The name(s) and address(es) of the Benefil Director(s) andior Benefit Officer(s), iF any:

Neme and Tltle: Wame and Title:
Addross: Address:
{lhclude atlachundut if necessary) 1
= | The zorporation, in accordance with the required minimum siptus vote, ierminates jis stmus s n Florida Profit Benefft

Comporation in accordanoe with 8, 607,605, F.5. The revised purposs far which the corporntion is orgenized is as follows:

The additional qualifications of Benaflt Director(a), ifany, are no longer applicable and are hereby delered.
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F. FLORIDA PROFIT 8OCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:

The corporalion, In aceordance with the required minimum status vole, efects to be o Florida Profit Social Purpose L

Comporation in accordance with 5, 607504, F.8. The business purpose for which tha soefn] purpose corportion |5 organizs

The public benefit for Which the corporation is organized iy

The specific public benefli(s) to be ereated by the corparation (In addition to the above} it/are as follaws (optenal)

The additions! qualifications of Benefit Directon(s), il any, nre ae follows:

The name(s) and address(es) of the Benefit Director{s} and/or Benefit Officer(s), if any:
Name and Title: Name and Title:

Address: Address:

(tnclude atiachment il necessary)

=] The corporetion, in accordanae with ihe required mininium sinls vole, tenninntes s statug ax a Florida Profit Sozial Purpd

Corporation in accardance with 3. 607.505, F.5. The revized purposc for which the carporation is organizad s os follows! {;

The additional qualifications of Benefil Director{s). iF nny, are no longer spplicable and are heraby delstad.
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G. Mamm rad i
(Auuch additional sheets, i necexsary).  (Be spevifiv)

avisid [HON e ARINC HameD
{if not applleable. indicate N/A)
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SEPTEMBER 16TH, 2014
The dute of ench amendment(s) adoption:

#2045 P.QOT/007

. if othar tha the

date this document was signed,
SEPTEMBER 16TH, 2014
Effective date L apglicable:

]

{no mure than Y0 daps after uviendngn file dafa)

Adoption of Amendment(s} HEC)K ONE

@ The amendment(s} was'were ndopted by ihe sharcholders, ‘The number of voles el for the amisndmeni(s)
by the shareholders way'were sufficient Jor approval.

£ The amendment{s) was/wete approved by the shartholders thyough voling proups, The following statement
sl be veparately provided for euch vating growp entitied 1o vote sepurately on the gnendnient(s):

*The nuniber of votes cast for the amendmoni(s) was/were aufTicient for approval

by . A
{voling group)

] The ainéndment(s) was/were adapted by the bonrd of directors without shareholder attion and shareholder
agtion wes tot vaquirad.

I The amendmeni(s) was/swere sdopted by 1he Incorporators without shereholder aotion and shureholder
retlon was not required.

SEPTEMBER 18TH, 2014
Dated, .

Signntura Lrllewmolo 6@1’91

{By a dicector, presldent or other officer — i€ directors or officers have not bemn
selected, by an incovporator — if'in the hands of a receiver, trustes, of other court
appointed fiduciary by thal fiduciary)

1340060218276

EDMUNDOD GEREZ
(Typed or printed name of person signing)
PRESIDENT
{Title of person signing)
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