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Articles of Amendment

tn
Articles of [ncorparation
of
CIVIL & BUILDING NORTH AMERICA, TNC.

POTONOBNEA T

{Name of Corporation as currently filed with the Florida Dept. of State)

(Nocwment Number of Corporation (if known}
s Articles of Incorporation:

Pursuant to the provisions of section 607, 1000, Florida Statutes, this Floride Profic Corporation adopts the following simendineniis) to
A. If amending name, enter the new name ol the corporation;

name nust be distinguishable amd contem the word “corporarion.” Ccompanv. T or Cinverporated
“Corp, T vine, T ok Col o the designarion " Corp, ’
word “chartered.” Cprofessional association,” or the abbreviation TP

The new
"o the &
e, o U0

ahhreviation
A profeasions! corporation neme must contain the
B. Enfer new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

— i
=T D= "‘D
-
TEE
e £
7
[ ‘,3 T’:
| & {0
. Enter new mailing address, if applicable: o S
{Muailing address MAY BE A POST OFFICE BOX) - = 7
= A
—a3 v
D
(et (]
hing
D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new reeivtered agent and/or the new registered office address:
Ao of New Regiviered Agemt N
i arda sireet addresyy
Mo Revisiored Office Addrogs: L lorida_ o
rCiny. (7 Conder
New Registered Apent’s Sisnature

if changing Registered Agent;
Hhervhy aceept the appointment oy regestered agent,

Fam fumidivn with and cocept the obligations of the position,

Signanre of New Registered Agent, (changing
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COVER LETTER

T0: Amendment Section
Division of Corporcions

CIVIL, & BUILDING NORTH AMERICA, INC.
NAME OF CORPORATION:

POT0000EOTO

DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee are submitied tor Mling,

Please retum all correspondence concerning this maiter 1o the following:

POTRISTAN BOURGOIGNIE, ESQ.

Naime ot Contact Person
TRISTAN BOURGOIGNIE, A,

Firny/ Company
3975 SUNSET DRIVE, SUITE 603

Address
MIAML FL 351435

Citv/ Srate and Zip Code

PTBMIAMI-DROIT.COM

F-nunit address: (to be used tor future annual report notification)

Fur turther infonnation concerning this mater, please call:

P, TRISTAN BOURGOIGNIT, ES(Q). HJUS ) 204 0350
4

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the Tollowing amount made payable w ihe Florida Departiment of State:

W 035 Filing Fec OI$43.75 Filing Fee & T$43.75 Filing Fee & T33$32.30 Filmy Fee
Certiticate of Status Certified Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) { Additional Copy
is enclosed)
Muailing Address Street Address
Amendment Section Amendiment Section
Miviston of Corporations Div ision of Corporations
P.O). Hox 6327 Clifton Building
Tallahassee. ¥1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



If amending the (Mficers and/or Directors, enter the tivde and name of cach officer/director heing vemoved and title, name. and
address of each Officer and/or Director being added:

(Atrcech addittonad sheets, i necessarn)

Please note Ure ogficertdivector titte by the first lenier of the office title:

£ = President: V= Viee Prexidenr; '= Treasurer; S— Secretary, Y= Director; TR- Trustee; C — Chairman or Clerk: CECQ = Chief
Executive Officer; CFO = Chief Financial Ogficer. [ an ollicerfdirector holds more then one titde, {ist the first letrer of vach office
hold, President. Treasurer, Divector sould he PTD,

Changes should be noted in the fidlonving manner. Cueventiy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joues leaves the corporation. Sally Smith is numed the Vound 8. These should be nowed as John Doe, PT as o Change.
Mike Jones, Vas Remove, and Sally Smith, SV oay an Add.

Example:
X Change rT John e
X Remove Vv pike Jones
N Add SV Sally Smith
Type of Action Jdide Namw Address

{Check Oney

. D {.ombard. Franck D. Q701 WILSHIRE BI.VD
h Change
X SUITE 920
Add
LOS ANGELES. CA 90212
Remove

2 X 1 v.D Baudin de lu Valeue, Jean-Raptisie 2,8, BISCAYNERLVD
2 “hange

SUITE 18030
Add

MIAMI, FL 33131

Remove

-

3 Change

Add

Remove

41 Chunge

Add

Remuove

5) Change

Add

Remaove

A} Chunge

A dd

Remuove
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F. If amending or adding additional Articles, enter change(s) here,
(Anuch additional sheets, i necessaryr. (Be specific)

F. If an amendment provides for an exchange, reclussification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vif not applivable, indicare NZA)

fage dof 4



FERRUARY 22, 2019
The date of cach amendment(s) adoption: . if mher than the
date this document was sigied.

Effective date if applicable:

(riey more than N davs afier amendment file datel

Note: I the dawe inserted in this block does not meet the applicable statutory fiting requiremients, this date will not be listed as 1he
ducument’s effective date on the Department of State’s records.

Adoption of Amendment{s} (CHECK ONE)

B The amendmentis) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchobders was/were suflicient for approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups. The foflowing stutemeni
must he separarely provided for cach vering group eniizled w vore separatelv on vhe antendmentis):

“The number of vetes cast tor the amendimeni{s) was/were sufticient for approvad

by

fLating groupy

O The amendments) wasfwere adopted by the board of directors without sharcholdder sction and sharcholder
action was not required.

O The amendmenigsy wasfwere adopted by the incorpoguer®ivithout sharecholder action and sharcholder

action was not required.

03/0572009
Laated

Signature ////’ ; JM/
(Bya (1IFL 10r l‘E\l(]Cﬂl 1hcr oflicer — if dirvectors ar officers have not been
SLI‘.LEL an incw or = if 1o the hands of i receiver, trustee, or other court

appotnted fioctiry by that fiduciary}

P.TRISTAN BOURGOIGNIE, ESQ

{Typed or printed name of person signing)

SECRETARY

{Tide of person signing)
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