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Arxticles of Amendinent
tn

Arlleles of Incorporation
of

ALL SOUTH FLORIDA CONSTRUCTION SERVICE INC.»

(Nante uf Corppration as eurrently fled with {he Floridy Dpet. ol State)
P13000068740

.....

(Decument Number of Corparation (if known)

Pursiamt (o the provisions of section 607.1006, Florkla Statutes, this #loria Proflt Corporation adopts the following amendmeni(s) to
Uts Articles of lneararation:

A, If gending name, puter the new nnme of the eovpopntion;
The now

name must be istingrlshuble wut conttin the word “eorporation, “company,™ or “incorporated® or the abbraviation
“Corp.,” ", " or Ca., " o the designation “Corp,™ “Inw,” or "Co", A preféssional eornaration name must contuin the
ware "chartered " "professional asseeiation,” or the abbreviation "4,

B, Euternew principal olliee addvess, if appliegble:

(Principol pfjlce adiress MUST BE ;| STREET ADDRISY )

C. Eator wew mailittg neledvess, if ponlicelle;

{Maiting adilress MAY BE A POST OFFICE BOX) ;.__ -
=)
et
..... ™2
[o b
D, If nmending (he roglstered agent and/oy repiatered uifice nddress In Flavida, enter the uane of the -
ster: dfor the reqlstor "asy! i3
. . B
Nuwie of New Begisterpd Agont e
&

(Flovida .m'cc-; adelvess)

New Registered Office ddress: , Floridn
fCity) (Zlp Codte)

New Registered Agent’s Signaturg, if chonying Replstered Agentt

1 hereby accept the appuintment o regisiered agent.  Tam familicr with and aecept 1hg obiigatians of e potiton.

Signatwe of New Regisercd Agent, {f changiig
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TF amending the Ollleers and/or iMreatars, enter the fitle nndd nine of each officer/direclor being vemoved and title, nome, and
adedress of enel: Offlcar pud/nr Divdctor Liwiug addod:

{ditach udditioned sheets, if necessary)

Flease note the afficer/divecior title by the first fetior of the gilies dtie:

P .- Presideit: V= Vice Presideni; T= Treasurer; 5= Seevetary; T Diveetor; TR= Trastes; ©C = Chuirixa or Clerk: CRQ - Chigf’
Fvecntive COfficer: IO w Chig! tinaneiol Qftcey,  If an afffcer/direcior halds imare ihn ong (lils, Nat the first ielar of aach office
hald. Prosides, Sreasurer, Director would he PTD.

Changes sheuld be noled in the following menner. Currenily Johp Doe is lsted as the PSY and Mike Jones ks Nisted as e V. Thera Is
a elmge, Miks Janes leaves the corpovation, Sally Swith ix namesd the Vand 8. these should be noted as John Doe, PT as a Change,
Mike Jones, 17 us Remove, and Satly Smith, SV as an Jdkd

Eiample:
X Change PT Jolt Dae
X Retwvs v Miko Jones
X Add BY  Sally Smith
Type of Actlon _Title Mame Addrexy
(Check One}
L] change PRS MANUEL A PINO 588 DELEON DR
Add MIAMI SPRINGS FL 33168
Bltmmlove
2 [¥] changs SEC MIGUEL PINO 588 DELEONDR
L] g MIAMI SPRINGS FL 33168

D_ Remnve

1 E]_ Change — . - .
[ ] aa |
D_ Remove

4) G Change _. e,
[] A -
D_ Renove e

5} [3 Change o .
Ij_ Add
D_ Remove . —_

) D Change o
D_ Add
D_ Ramove T
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¥, ITamending nr‘uddiug' uddilienal Arifeles, enter ehange(s) here;
{Altach acldlitionad sheets, i necessary).  (Re speeific)

IEC T Y s

¥, If pu nmendment provides (or an exchange, veelnssi io G AL isy
provisions for implementing the ameadmen! i poi coninined {n the amendment itself;

(if nat applleable, lndicate Nid)

I'nge 3of 4
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, il other tan the

The date of each amentiment(s) ndoptivn: e
date this docuntent was signed.

Effective date if applieahle: -
) (e sinra than 98 dayy efter amandment fils date)

Adoptinm of Amendmeni(s) (CHHCK ONE)

he amendinent(s) wasfwere adopted by the sharcholders, The number of votes vast for the amendmeni(s)
by lhe shareholders washvere aufficient for approval.

D'ﬂm antendneni(s) wasiwere approved by tho sharchatders through voting groups. The falfowing slatement
wust be sepuralely provided for each voting group entitled (o vots separalely on the aumendinem(s):

“T'he number of voles cast for the amendment(s) washvere sufficlent for approval

by

o m{vul:’ug group)

DT he amendment(s) was/were adopted by the bonrd ol dircetors withour shareholder acticn and sharcholder
BEHON Was NOT réquired.

I:Z]Thc amentdnenl(s) wasAvere adopted by the incorporators without sharebokler action and sharcholder
nation was nol requirad,

o07/28/2014

Dated.

Signatute a2l 4 al
{By & diveufor/president or other nfficer - - if dircelars or oflicers hnve ot been

stleoted, by a tncorporator — if'in the hands ol a reeclvey, rustes, of other courl
appointod fiduciary by that Hduciary}

MIGUEL PINO

(Tyned or prinlad.r;;mi:_c;l’ person sighing)

FRESIDENT

" (Tite uf persen sigalng)
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