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May 24, 2010

FLORIDA DEPARTMENT OF STATE

SIG AND SONS CONTRACTORS, CORp, DisionofCorporations
8318 SW 193 ST

CUTLER BAY, FL 33157

SUBJECT: SIG AND SONS CONTRACTORS, CORP.
REF: P04000697737

We received your electronically tranemitted document.
doocument has not bean filad.

However, the
refax the complete document,

Pleasa maka the following corractions and
including the electronic filing cover sheet.

The current name of the entity is as referenced above.
your document accordingly.

Please correct

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions cencerning the £iling of your document, please
call (850) 245-6916.
Carol Mustain

PAX hud. #: H10000122931
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Articles of Ameqdment
to
Articles of Incorporstion
ot
Sia™ S Consen toes, Corn
1 D : =
(Name of Carnoration 0 surrensly filed with the Floridaf. . of Stme) = 2;:_‘.3 P
T
Pouoonnogi) 27 i =
(Doczarent Numbey of Corparation (Af known) En— '}‘,;; o m
2%
TR o e
Pursuant 1o the provisions of sestion §07.1006, Florida Stanues, this Flerldz Projit Corparation sdapts ?J?, dtlowﬂ m
amendrsnt(s) to its Articles of Incorporation: LI _‘;: o
T, =
A. TYamending name, epler the new vame of the j O; =
e Conn ot Maneae e == 5
m Mo

MWA_MA%J Corp =-
rame wpust be disiinguishable ond contuln the “ecrporetion,” “company,” or “incorperaled” or the

chhreviation “Corp., " "Ine., " or Co,* or the designolion “Cozp,” "{ne," or "Ca'. A prafessional corporation
neme must coniain the word “chartered,” “professiona! assoctarion, ” or the abbreviation "F.A.

B. Eater new principal affice sddruss, (f applicable; SM e
(Principai office address HUST BE 4 STREET ADDRESS)
_B318 Sed. 169387

&ﬂgcﬁﬁ_-.j L 33853

<. ew rvailing addrass if applicables

(Mailing address MAY BE 4 POSY OFFICE BOX) < Dt e AS
ABove.
. If amending the replstered apent :nrh'orr i offii dr s in Rlor enter the name of th
new repletared t aand/ar ¢! ice agddr

Name of New Repistargd dcans: . l!l aJ ) Q I ;Séim (SAH C

(.‘3«4114:'35 Fi 3B3I57F.

Ay Repi e Address: (Florida soveet address)
6&.4_ , Florida, 33 15 '4
(Cley) o (Zip Coxe)

{ hereby accept the appoiniment as registored agent. | ain familigr with and aceept the oblipations of the position.

ey ()
Signature of My %MWW{M
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Vs ding the rx andtior It snter the Tife snd nams of sach officer/diresto

d tiele, » a ress ol each Officer and/sr Diractor bel dded:
(Atiack additional skeets, if nececsary)
Tithe Namea Addrety Type of Action
M Add
O Remave
2 | pe o s
Ramnove
4?{“‘6
ot . [ Add
C] Remove
RIr din ' jtional Articles, £nter change(s) he

(areach additional sheets, if nicersary).  (Be specific)

F. lap smendment provides for an exchange, reslsssification, or cancellation of issyed harss,

ovizions for imple & amendment if nat conteiped in thr npendment jisete:
(i not applicable, indisnte NiA)
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The dase of eucht smendmentis) adoption: 5 / 29} 1o
(dm ofadapt}an i rgq,u(yﬂ
‘Lffective dote if applicable: =33

{an more than 90 days a mcndmem file datz)

Adoption of Amendsoent(z) CHECK ONE

| The amendment(s) waswere adopted by he sharebolders. The number of votes cast for the smandment(s)
by ihe sharchoiders wak/were sutficient for approval.

D The amendrasnt(s) wakiwere approved by the sharcholders through voting groups. ke following siatamenl
musi be separaicly provided jor each woiing group eniitled o vate separalely on the amendment(y) \

“The namber of votes cast for the amendment(s) waa/were sufficient for approval

"

by

¢voting pgroup)

[34: emendwment(s) wusiwere adopted by ths board of direvior without shareholder action and sharebolder
achion was nof roquired,

(1 The amendment(s) wasrwero adoptad by the incorporators withow sharehalder action and shacaholder
20ton was not reqiired

Daed Sgh!l_l 12

Signature
{By 2 diroctor, prusident o :hm{oﬂ'd cclors of officars have not been
selacted, by an incotporad? — if it the han 3 of & rccuiver, trusieg, o other cowt

appoinesd fducisry by that fiduciary)

Mpop E<Pir0

{Typed ot printed aame of persen signing)

ifle of persan signing)
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