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Articley of Amendrneni

to N [ A

. s S AT L i AIE
Articles of Incorporutivn - ;! e e 5. y ,,L] \
of - .ri._l-ml MO, VLURIVA

DMEF Stmceo Repair & Service Inc.
(Namg vl Corporation a8 currently filed with the Florldn Degt of State)

P1400007T061 L

(Document Number of Corporation (if ktiown)

Pursuant Lo Lhe provisions of section 607, 1006, Flarida Statutes, this Flerida Profit Corporativn adopls the Iollowing amendinent(s) to
its Articles of Ingorporation:

A, If amending npme ¢ ign;

DMF Construction Inc.
The new

name must be dislinguishab!e and contain the word "carpomlian, “compuny,” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Ce.,” or the dcsignau‘an “Corp,” “Inc,” or “Co”. A professional corpurdtion naine mu.sr contain the

word “chartered,” "[rufessional association,” or the abbreviation “P.A." /
B. Enter new principal offlce_addvess, if applicable: / /

(Principal offi MUST BE A STREET ADDRESS

. Enter ngw mailing addvess, if app_hcablc / /
(Mmlmg rddress M, )

new registered agent and/er the new registered office adcdress:

Neme of New Registered Agent

7&'1 strest add,.y
New Registered Office Address:

fZip Cods)

I hereby accept the appointment as registeptd agent. I am flniliar with and accept (Jé obligations of the pusition,

/flgnatm'e of New Regisipred Ageni, if changing
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If antending (he Offzcers and/or Directors, enter the fitle and name of euch vfficer/director being removed and tille, naroe, and
address of each Gfficer aod/or Pirector being added:

{Anach addinanal sheers, if necessury)

Please nole the officer/director tisle by ihe first fetter of the offive iitle:

P = Prusident; V— Vice President; T= Treasurer; S= Secretary; D= Director; TR= trusiee; C ~ Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO — Chigf Financial Officer. [f an officer/directar holds more than one title, list the first letter of eack office
held. President, Treasurer, Direcior would be PTD.

Changes should be noled in the following manngr. Currenily John Doz is listed as the PST and Mike Jones ic listed as the V. There is
a change. Mike Jones leaves the corporation, Selly Smith is named the V and 8. These should he noted ax John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Exanmple:
X Change PT fohn Doe
X Rcmovc‘ ¥ Mike Junes
X Add 8V Sally Smith
‘I'ype of Actian Tille Name _L:Igg_e_/ns
(Check One)
1) ___ Chango _ /
—_Add -
__ Remove /
2) ... Change S S / '
. Add /
— Remove / i
3y _Chunge -
__Add /

Remove

Remove

6) Change

/
Add ¢

Remove

/ Pagt/e/z of 4

i
3

Hi5 0165343




. 85/13/2815  12:18 APl Processina 9545673401 HO.E50 #004

HIS000H s 343
Page vof 5

E. i in itignal Articles, enter change(s) here;
(Alach udditional sheefs, if necessary).  (Be specific)

F. nire, veciassification, or cancellation of Ixwued share
rovistgns for Implementing (he amendment it not conégined in the nmendment itself:

age 3 of 4
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The date of each pmendment(s) adoption: , if other than the
dute thid document was signed.
05/13/2015

HEifective date if applicable:

{ne more than 90 days ufter umendment file date)

Note: I \he date inseried in this block docs ool meet (he applicable statntory filing requirements, this date will not be listcd as Lhs
document’s ettective date on the Department of State’s recordy.

Adoption of Amendment(s) {CHECK UNE)

[0 The amendment(s) was/were adopted by the shareholders. The number of votes cust for the amendment(s)
by the sharcholders wos/were sufficient for approval.

[ ‘the amendment(s) wasiwere approved by the shareholders through voting groups. The following statemsnt
nust be separately provided for cach voling growp entitied to vote separately on the anrendmeni(s}:

“The number of votes cast for the amendment{s) wasfwere sullicient for approval

by - _ "
(voting group)

[ The amendmeni{s) wasfwere ndopted by the board of dircetors without sharehobder action and shareholder
action was not required.

W The amenidment(s) was/were adopted by the incorpuralors without shareholder action and shareholder
action was not required,

ouwi | _E=12=1S

Signature v %— r’D"”?

(By a director, president or other vilicer — i directors or ofifcers have not been
scleeted, by an incorporator — if in the hands of a receiver, trusice, or other court
appointed fiduciary by thal fiduciary) ‘

Lucianv Dinz

(Typed or printed name of person sign_ir{g) '

President

(Title of person signing)
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