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COYFR LETTER

TO: Amendment Seciion
Divisian of Coiporations

B & S CONTRACTING, INC
NAME OF CORPORATION:
PO20C0085478

DOCUMENT NUMRER!:

The enctosed Articles of Amtendment and tee are submined for filing,
Plesse return all correspondence concerning thes maiter to the following:

CLEITON CARDOSO

Name of Contact Person
COMINIUM CONSULTING SERVICES

Firmmv Company
6965 PIAZZA GRANDE AVE - SUITE 206

Address

CRLANDO. FL 32835

City/ Ste and Zip Conle
SERVICES@DOMINTUMCS . COM

E-mianl aduresa: (1o he need Tor future annual repoan nabficanon)

For further information concerming this matter, please call:

CAMILA 407 174-2329
a( 1 .
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amacnt made pavable w the Florida Department of Siate:

X $35 Filing Fee 341,75 Filing Fee &  [3$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Cerifizate of Status
{Additionai copy is Certitizd Copy
enclosed) tAdditional Copy
iy enclosed)
Muiling Address Street Address
Amendmen Section Amendment Section
Division of Comporstians Division of Corporalions
P.O. Box 6327 Clifton Building
Talluhusvee, FL 32314 2661 Executive Center Circle

Tallahazsee, FI. 32301
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Articles of Amendmaent

ta ;"
Artieles of Incorporation o T
of o B
B & S CONTRACTING, INC o n
—t .7:'._:,, -
-
{Name of Corporation as currently filed with the Florida Dept. of State) [
P0OZO00085478 - {3-
x__ 22
{Drocument Number of Corporatior. (if knawnd ﬁ—? -
. [ ]
e

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Finrida Profit Corporetion sdopts the following amendment(5)
its Articles of [ncorperanon:

A. Hamending pame, enter the new DAMG gf the corporatipn;
BRYAN THE BUIILDER USA, INC
The new

nume must be distinguishable and contain the word Ucorporation.” “company.” or “incorporated " or the abbreviation
“Corn. " e, or Co. " or the designation “Corp.” Vlac. " or "Co”. A professionad corporation rame must contain the
word “rharicred, ” “professional associetion. " or the abbreviglion "PA.”

7065 westpointe Blvd. Suite 322
B. Enfer new principal office addresg, If applicable:
(Principal office address MUST BE A STREET ADDRESS ) orlando FL 32835

C. Fnter new malling address, IF applicable:

i Mailing address MAY BE A POST OFFICE BOX | .

D. If amending the registered agent andfor registered office address in Florida, onter the nome of the
new repistered agent and/or the new registered office address:

Nemae of New Revisicred Agent

{ Flerrtda sereer address)

New Regivered Office Address: . Floridn___
(Crvd (Zin Code)

New Registered Agent’s Signature, if changing Reglstered Apent:

! herebv arcept te appointment as registered agenr.  fam familiar with and aceept the obligalions of the povition.

Sremarre of New Registered Agent. i changing



Page: o 10/14/2019 03:350 AM TO: 18506176383 FROM:3213199943
DacuSyyn Envelope ID: 41055700-6490-4CDB-BIAE-359AFCABEERB

If amending the Officers and/or Directors, enter the tdtle and nante of each officer/director being removed and title, name. and
address of each Officer andfor Direclor being added:

(Attach additional sheets, if nocessary)

Pleasc note the officer’dircctor title by the firsy letrer of the office Hile:

P = Presiden; V= Vice President; T= Treasurrr; 8= Secrotury: D= Divecior; TR= Trustee: € = Chaipman or Clerk: CEQ = Chicf
Evecutiva Qfffcer; CFO = Chief Financlal Officer. if an efficer/director finlds mare than one tide, st the first lencr of rech office
held. President, Treasurer, Director would he PTD.

Chenges shauld be nated in the jollovwing manner. Currentiy dohn Doe i listed as the PST und Mike Jone i3 tisted ax the V. There ix
a chanpe, Mike Jones feaves the comporarion, Sallv Smith is named the V and S, These should be noted ax Jehn Doc, PT uy o Change,
Mike Jones. V es Remove, und Saflv Smich, SV as an Add.

Example:
X Change FT Jahn Doe
X Remnve A4 flike Jgnes
_X Add SV Sally Smith
Fvpe of Action Title Nane Address
{(Cheek One)
CFO EZARP COMPANY LLC 7065 WESTPOINTE BLVD 322
[ Change
X CRLANDO, FL 32835
Add -
Ramove
eTD BR7 BUILDERS LLL 7065 WESTPOINTE BLVD 322
) Change
X ORLANDG, FL 32835
Add
Remove
1) Change
___Add
Remove
4) Change -
Add
Remoyve
3) Change
Add
. Remove
6y Chinge I
Add

T Ay rp
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E. Il amending or adding additinnal cles, enter chanpe(s) here:
(Attach addiional shests, ' necessary).  (Be specific)

13213193949

F. 1f an amend t provides for an exchange. reclassification, or cangellation of Issued shares
provisions fer implementing the amendment if net contained in the amendment liscli:

(if nor applicable, indicare NAY
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The date of each armendmentis} adoption: , if other than the
date this docurment was signed.

Effective dute if ppplicable:

{no more than 80 duve after amendmens file dute)

Nole: 7 the date inserted in this dlock does not meet the applicable atutory filing requitements. this date will aot be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The ameadmenifs) wag/ware adopted by the shareholders. The nuraber of votes cast fur the amendmeni(s)
by the shareholders waghwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The foilowing starement
must be ceparately provided for each voting yroup entitlad to vore separately on the amendmeniish

“The musnber of votes cast for the antendinent(s) was/were sufficient for approvat

by -

fvotineg group)

{3 The amendmentis) waywere adopied by the board of dircctors without shurehelder scrion and shareholder
action was not required.

[l The emendment(s) was/were adapled by the incorporaters without shareholder action and shareholder
action wals not requited.
10/11/2013

Daicd

Cocuficno ty.

Signaare| Bruan, £ Fity
\:Byr:béimcmvfaﬁid:m or other officer — if direcioes or officers have not heen
selected, by an incorparatar - if in the hands of 2 receiver, trustee, or other court
appainted fidnciary by that fiduciany}
BRYAN E FREIER

{Typed or printed name of person signing)
CEQ

(Tule of person signing)
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