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COVER LETTER

TO: Amendment Section
Division of Corporations

INTER RELATED CONSTR IOK SERV CRP
NAME OF CORPORATION: CONSTRUCTION SERVICES ©

30001154
DOCLMENT NUMBER: * 00000115450

The enclosed Articies of Amendment and fee ace submitted tor filing.

Please rerarn all correspondence CONcerning this imatter to the ‘ollowing:

David B. Norris, Esg,

Namae of Contact Person

Cohen Norris Woimer Ray Telepman Berkowitz Cohen

Firm/ Company
2112 U8, Highway One, Suite 400

Address
Norih Palm Beach, FL 33408

Ciry/ Statc and Zip Code

zinggh&aol.com

E-mail address: (1o be used for furure annuai report notification)

For further informatioa coacerniag this mater, please ¢ali:

David B. Norris 561 ) 344-2600

®amc of Cantact Person Area Code & Daytime Telephont Number

Eaclased is a chevk for the following amount made pavable to the Florida Degpartment of State:

W 35 Filing Fee [3543.75 Filing Fee &  [3%43.75 Filing Fec &  [1$52.50 Filiny Fee
Cenificate of Stanus Cenified Copy Certificate of Stan:s
(Additional capy is Cerified Copy
enclased) (Additional Cupy

15 eaclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisien of Corporations
PO. Bux 6327 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Cirele

Tullzhassee, FE 32301
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Articles of Amendment
16

Articles of Incorporation
of

INTER RELATED CONSTRUCTION SERVICES CORP

{Name of Corporation as currently filed with the Figrida Dept, of Statg;

PO300G] 15490

( Document Number of Corporation (iT Known)

Pursuant to the provisions of section 607.1006, Flocida Stautes, this Florida Profir Corporation adopts the [ollowing amendment(s) io
its Anicles of Incorporation:

A. Hamending name. enter the new name of the corparation:

The new
name mrust be distingwishable and comain the word “corporation.” “company,” or Uincerporuted” or the abbreviation
“Corp.,” "Inc.,” or Co.,"” or ke designation “Corp,” “Inc,” or “Co". 4 professional corporarion name must contain the
weord "charered.” "professional association.” or the abbrevignon "P.A "

L o
B. Fnter naw principal office address, if applicabie: -
{Principal office address MUST BE 4 STREET ADDRESS) % 1
- — — !
N ~D e
S — i
- o
C. Enter new mailing address, if applicable: - e
(Muailing addréss MAY BE A POST OFFICE BOX) P s
& 0
Lad

D. If amending the repistared agear nnd/or registored office address in Florida, enter the name of the
new registered aggng and/or the new rezistered office address:

Name of New Repictered Agent

tFlorida street address)

Florida
(Cery) (Zip Coday

New Registered Agent’s Sipnature. it changing Registered Agent:
! hareby aeeepl the apponument as registared agen. 1 am jamiliar with and aecept the obligarions of the posivon,

Signanire of New Registered Agent, if changing

Page 1 of d
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If amendiog the Officers and/or Dirnctors, enter the title and name of each officer/director heing remaved and title, name. rnd
address of each Qfficer apdror Director being added:
{Altach addivional sheets, i necessary)
Please noie ihe officer/direcror title by the firsi lecer of the office ride:
P = Prasident; V= Vice Presideni: T= Treasurer: 5= Secretary: D= Divector; TR= Trustee! C = Chaiman or Cleri: CEQ = Chief
Exceutive Officer: CFO = Chief Financial Officer. If un officeridirector holds more tkan one tsle, lisi ihe first lerer of cach office
hetd Presicheni, Treasurer, Director wouflid be PTD.
Chamges should be ruivd 1 the fllvwan munner. Currentlv Jofte Duc o isted ws the D87 wmd Mine Jores is hixvted ws wne ¥ {ere i
a change, Mike Jones leaves the corporanion, Sally Smith is named the ¥ and S. These skoufd e nored as Jokn Doe, PT as a Change,
Afike Jfones, V uy Remove, and Saily Smith, S¥ as un Add.
Example:

X Change PT John Doe

X Remove

i<

Mike Jones

2

_X Add v Sallv St

Type of Action [itle Name Address
(Check Ont)

P Hermann Zin 11} Biscayne Blvd
1} ____Change - ’ ‘mes yne

X Add Suite 725

Miam:, FL 33181
Remave ————

3 Change

Add

Remove

3 Change

Add

Remowve

4) Change

Akl

Remove

3 Change

Add

_Remove

a) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
(Autach aditional sheets, i necessary).  (Be specific)

F. If an amendment provides lor ap exchanere, reclassification, or cancellation of issued shares,

provisions for implementiag the amendment if not cootajned in the amendment itself:
{F wot applicable, mdivaie Ned)

Page 3 af 4
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date i applicable:

(ne more than 90 days afizr emendmer file dare)

Note: [Frhe date inserred in this block does not meet Cie applicable statmary filing requirements. this date will nor be ljsted a8 the
dotument’s offective 4a¢ en the Depariment of State's rocords,

Adoption of Amendmenu(s) (CHECK ONFE)

[] The amendmen(s) was'were adopied by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders wasiwere sufScient for approval,

[ The amendment(s) wasrwere aparaved oy the shareholders theaugh voling groups. The follmving statement
musr he Separalidy provided for sach vating group entirfed 1o vore ceperarelv an the omendmaoniisi;

~The number of votes cast for the amendmenys) was/wers sufficient for approval

by

4

(vorrg group)

B The amendment(s) wasiwers sdopted by the board of directors without sharcholdsr action znd shareholder
action wes not required.

(3 The amendment(s) was/were ado

3 the incorporators withowt shareholder acticn and sharehotder
action was not required. '

Ocigher 21,'201/b
Dated i

Y
Signatur ,

{8y adireqior, icent or cther officer — i direziers ar ¢ffizers have rot bugn
selecred, by oft inkorporator — if in the hands ¢f a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Hermann Zingg

{Typed or printed name of person signiag)

Presidunt

(Title of persan signing)
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