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Crelig
sELRLTARY OF

Articles of Amendment S VASION OF COREDR i,
to
Articics of Incorporaton
o BUAG-1 PH 14

JOBRIZ BUILDERS, CCRP.

(Name of Corporation as cnrrently filed with the Florida Dept. of Staie)

POLO00027440

(Document Number of Corporation (i known)

Persuant to the provisions of section 607.1006, Florida Statut»s, this Florida Profit Corporation adopls the following amendment(s) to
its Articles of locorporation:

A. If amemw]ing name, enier the new same of the corporation:

The new
name must be distinpuithable and comrain the word “corporation,” “tompany.” or “incorporated” or the abbreviation
“Corp.,” “Inc,” or Co.,” or the designation "Corp,” "Inc.” or "Co”. A prufessioral corporation name must contain the
word “chartered, " “professional assaciation, ™ or the abbreviation “P.A."

B. Enter new pringpai office address. if applicable:
(Principal office address MUST BE A STREE T ADDRESS )

C. Enter new mailing sddress, if applicable:
(Mailing addrass MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the nevw registered office address:

Namg of New Regictered Apent

(Florida sireet address)
New Repistered Office Address: , Florda
(Ciry) {Zip Code)
New jstercd Agcat’s Sienature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligutions of the position.

Signature of New Regisiered Ageni, if changing

Poapgelofd



H amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Attach additional sheets, if necessary)
Plaase note tha officar/direcior Atle by the first lenter of the office iitle:
P = Prasident: V~ Vice Presideri: T= Treasurer; §= Sacratary; D~ Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chigf Firancial Qfficer. If an officer/director hoids more than one ftle, it the first leger of each office
held. President, Treasurer. Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones ieaves the corporation, Sally Smith is named the V and §. These should be noted as Johr Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change ET  JohnDec

X Remove jke Jopes

I

_X Add

2
<

yally Sraith

=
=
(1]

Type of Action Name Address

(Check One)

w

BRIZUELA, LLHS 30900 SW 187TH AVE

1} Change

HOMESTEAD, FL 33030
Add

X
Remove

2) Change T BRIZUELA, JOSUE G. 3170 W B ST

Add LOTEA 114

MlAMI, FL 33135
Recmove

3) Chznge

Add

Remave

4) Chaoge

Add

Remove

5} Change

Add

Remove

&) Change

Add

Remaove
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E. lf smending or adding additional Articles, ¢énter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

e

F. If an nmendment proyides for an exchange, reclassification, or cancellation of issued shares,

provisions for fmplementing the amendment if not conm@ined in the amendment jiself:
(if not applicadle, indicate N/A)

N1
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The date of each amendment(s) adoption: , if other than the
date this docoment was signed.

Effective date if applicable:

{ro more than 90 days afier amendmeant file date}

Note: If the date inserted in this block does not meet the applicable statuory filing requiremants, this date will not be listed ag the
document’s cffeetive date on the Department of State’s records,

Adoption of Armendwent(s) CHECK ON

B The amendmeni(s) wasfwere adopted by the sharcholders. The oumnber of voies sast for the amendinent()
by the shareholders wasfwere sufficient for approval.

[J The amendrecni(s) wasiwere spproved by the shareholders through voting groups. The following statement
muast be separately provided for cock voting group entitled o vote separazely on the amendment(s):

“The mumber of votes cast for the amendwent(s) wastwere sufficiem for approvsl

by id
fvoting group)

O The emendment(s) wasiwere adopicd by the board of directors without sharcholder action and sbarshaldss
action was not required,

O3 The amendment(s) was/were adoptad by the incorporators withou sharcholder action snd sharcholder
action was not required.

Damdx /@Q//g/ /

(By'a duesttdr, president or gfier officer ~ if ditectors or officers bave not been
lected, by an iacorporator — if in the hands of & recetver, trusiae, or other court
appointed fiduciary by that fiduciary)

JORGE L BRIZUELA

Signature

(Typed or prinwed pame of person signing)
PRESIDENT

(Title of ptrtan signing)
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