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Articles of Im.n‘rpor.lhon
of

JMAK Contracting Inc

{Name of Corporatipn as currently filed with the Flarida Dept. of State)

P18000017237

(Documnent Number of Corpuoration (if Known)

Pursuani (o the provisions of section 607,1006. Florida Statutes, this Florida Prefit Corporation adopts the following amcndment(s) to

its Articles of Incorporation:

A, If amending name, epler {he new pame of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or mcorparauzd" or the abbreviation
“Corp..” "Inc.,” or Co.," or the dexignation "Corp,” “lne,” or "Co”. A professiunal corparation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.A. "

B. Enfer new principal office address. if applicable:
(Principal affice address MUST BE A SIREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BROX)

D. If amending the registered ageni and/or registered office addl ¢55 in I‘londn, enfer the name of the
new registered agent and/or the new registered office nddress:

Name of New Registered Agent Jonathan Wascolt

4555 Delespine Rd. Cacoa, FL 32827

(Flovida street address)

New { fered Office Address: . Florida
(City) (Zip Cade)

New Repj t's Signature, jf channing Registered
T hereby accept the appointment as registered agent. Tam fumiliar with and accept the obligations of the position,

/ Signature of New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and vume of cach officer/divector heing removed and title, name, and
address of each Officer and/or Director being added:

{Antach addizional sheets, if necessary)

Please note the officer/director title by the first letter of the office tide: )

P = President; V= Vice President; T= Treasurer; S= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief financial Officer. If an officesidirector holds more than one tide, list the first letter of each office
held, President, Treasurer, Dirvector would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
 change, Mike Jones leqves the corporation, Satly Smith is named the Vand 5. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: .

X Change PT Jobn Doc
X Remove’ ' Mike Jones

X Add . 8V Sally Smith

Type of Action Tile Name  Address

{Check One) .

1) ___ Change P Jonathan Weslcott 4555 Delespine Rd.
C Add  Cocoa FL 32927
X__ Remove

2) Change P Jonathan Woscott ] 45565 Dslospine Rd.
_X_ Add Cocoa FL 32827
e Remove S

3) ___ Change
__Add
_ Remove

4) __ Change
—Add

Remove

5} Change
___Add
_ PRemove’

0y __ " Change
____Add

Rewwove
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E. If amending or adding additional Articles. enter change(s) here:
(Antach additional sheeis, if necessary).  (Be specific)

“

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shayres,
provisions for implementing the amendment if not centained in the amendment itself:
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption:

if other than the
date (his decument was signed.

Yffective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block docs not meet the applicabic statutery filing sequirements, this datc will not be listed as the
dacument’s effective date on the Department of State’s recovds.

Adoption of Amendment(s) (CHECK ONE)

[ The smendment(s) was/were adopted by the shareholdess. The number of vates cast for the amendment(s)
by the shareholders was/were safficient [ur appioval.

[J The amendment(s) was/were approved by the shareholders through voting groups, The following siatement
must be separately provided for cach voting group entitled 1 voie separately on the amendmont(s):

*“The number of votes cast for the amendment(s) was/were sulficient for approval

hy _ .‘D
{voting group)

I The amendment(s) wav'were adopted by the board of dircctors withowt shareholder action and sharcholder
action was not required.

bd The amendment(s) waslwere adopted by the incorparators without sharcholder action and sharcholder
action was not required.

212212018
Dated

Signature M/

- [l R i N —
dircector, president or other offtcer — if directors or officers have not been

cted. by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jonathan Wescott

(Typed or printed narne of person signing)

Prasident

(Titls of person signing)
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