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Articles of Amendment

[ ]
Artigies of Incorporation
of
HUMBERSTONE CONSTRUCTION COMPANY
of Corporation as corre; o h the Florida te

P04000129825

{Document Number of Corporation (if known)

Pursuam to the provisions of section 607.1006, Flotida Swmiutes, this Floeida Profit Corporation ndopts the following amendment(s} to
its Articies of Incorporation:

A Ifa ing nae, enter ¢ he corporatian:

The new
name must be dissinguishable apd contaln the word “corporation,” “company,” or "incorporated” or the abbrevintion
"Corp.," "Ine.," or Co." or the designation "Corp,” “Inc." or “Co". A proferrional corporation name must conlain the
word “chartervd ™ "professional essoclation, " or the abbreviation "P.A, "

B. Enter new principa) office addzess, if applicable;
(Principal office adiress MUST BE A STREET ADDRESS )

C. Enter m: mailing address, if applicable;
(Moiling address MAY BE A POST OFFICE BOX)

D. ending the registered agent r e office add in Florida, ent me of the
new regl Gl new cefigte :
anie jsiered r
(Florida sireel address)
Niw Registersd Qffice Address: ., Florida
(i) (Zip Cods)
New Regjrtered Agent’s Signature, il changing Rexistared Agent:

[ hereby accept the appeintment as registored agent, [ am familler with and accept 1he obligations of the position,

Signature of New Regisiered Agent, if changing
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If arending the Officers and/or Directors, sater the title and name of each officer/director being removed and tite, anme, and
address of each Officer and/or Director beivg added:

{Attach additional sheats, if necessary)

Please note the officer/direcior title by the first letter of the office tille:

P = Presideni; V= Vice President; T= Treasurer: S= Secrefary; Dm Director; TR= Trustee; C = Chairman or Clerk; CEO = Chiof
Execwive Officer; CFO - Chief Financial Officar. If an officer/director holds more than one title, list the firs: lesser of each office
held. President, Tregsurer, Director wouid be PTD. .

Changes shanld be noted in the following manner. Currently John Doe is lsted as the £ST and Mike Jones is livied as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smiith iz pamed the ¥ and 5. These rhould be noted as John Do, PT as a Change,
Mike Jones, ¥ as Remtove, and Sally Smith. SV as an Add,

Example:
X Change 8T John Dos
X Remove y Mike Jaoes
X Add sV ally Smith
Tvpe of Action Tirle Name Address
(Check Ouc)

3 D_:Changc DR ORElgaR lSornt do 18035 SW 156 AVE
add '  IAAER v pL 33187

D_, Remove

2 L] change DR _ ORE e, T2H0 Anigl 12844 SW207 TERR
Add MIAMI, FL. 33177
[ ] Remane

1) D_ Changeo -
L] ace
D Remove

4) D_Chmge _..__._.. .
(1 aw
D_ Remove

5 D Change
[ ] e
D_ Remove

& L crange
D_ Add
D_ Remove
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E. I{amending or agding additienal Arficles, enter change(s) here:

(Attach addirional sheets, if necessary).  (Be specific)

{if not applicable, indicaie N/A4)

ﬁ‘-
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The date of each amendment(s) adoption: 11/08/2013 , il other than the
date this document was signed,

K ffective date il zppficabls:

11/08/2013

{no more than 90 doys after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

mﬂw amendment(s) was/were adopted by the shareholders, The number of voles cast for the amendmeaai(s)
by the sharcholders wastwers sufficient for appraval.

D’]‘hc amendment(s) wasiwere appeoved by the sharcholders through voting proups, The following statement
must be separotely provided for cach voting group enitled to vote separaiely on the amendment(s):

“The number of votcs cast for the amendment(s) was/were sufficient for approval

'by : -
{voting group)

Drhe amendment(s) wasiwere adopted by the board of direetors without shareholder action and shareholder
action was not required.

L__]The amendment(s) was/were adopted by the incorporators without shateholder action and sharehaldor
action was not required.

i
Daeg 117082013/,

Sigoature /@

(By & director, president or other afficor — if direetors or officers have not been
selected, by an incorporatar — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LEONARDO ORELLANA
(Typed of printed name of poraon signing)

PRESIDENT

(Title of person signing)



