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Articles ol Amendment

ti
Articles of Incorporation
of
ESPINCZA FRAME CONSTRUCTION, INC.
(Name of Corporation as currently filed with the Florida Dept, of State)
P04000144247

{Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of scction 607.1006, Florida Statutes, shis Florida Profit Corporation adopts the following amendment(s) to
Al

o3

INC. j E

H amending nnme, enter the new name of the corporation:
name must be distinguisiable and coniain the word “corporation,” “company, " or "incorporaied " or the abbreviation “Corp.,”
“Ine " or Col” or the designaton “Corp,” Clne " or “Co”

72 CONSTRUCTION,

“chartered, " “professional associaiion,” or the abbreviation "D

The new
A professional corporation name must comtdin the word
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRENY )

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

[ ]
=
T e
N -3 “'q %
i -
. -_< “—-
) -
D. If amending the registered spent and/or registered office address in Florida, enter the name of the = "\:)) i
new registered agent and/or the new registered office address: T m
[#g] e ]
ol :&
Name of New Registered Agent M O
Tt N
0 bl ]
thdorida street address) . =
New Registered (ffice Address: . Flonda
(Ciny) Zip Code)

New Registered Agenc’s Signature, if changing Registered Apsent:

[ hereby accept the appointment as registered agent.  Tant fiamilior witl and aceept the obligations of the posiiion.

Check if applicable

Signature of New Registered Agent, If changing

[® The amendment(s) is/are being filed pursuani to 5. 607.0020 (11) (¢). F.S.

(({F24000180750 3)))



From: Reman Albane Fax: 10134457083 To: Frx: (850) 617-6350 Page: 30t 5 ( 0512002024 3:49 PM ,
DocuSign Envelope ID: 510CBBC1-BCFQ-48E2-B257-8B5E2C4B21F9 MUV G s ’)))

[f 2mending the Officers and/or Directars, eater the title and name of each officer/director being removed and title, name. and
address of euch Officer and/or Director heing added:
{Aitach addivional sheety, if necessary)
Pleuse nowe the officerdirector titde by the first leter of the office die:
P = President; Ve Viee Presideni; Ts Treasurer: S= Secretary; 1) - Direcior; TR - Trustee; O = Chaisman or Clerk: CEQ -~ Chief
Excewtive Officer; CFO - Chicf Financial Officer. If an officertdirector holds more than one title, lisi the first lewrer of eack office held,
Presideni, Treasurer, Direcror would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There i
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shotdd be noted as John Doe, PT as a Change,
Afike Jones, Vas Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doce

X Remove

l<

Mike Joncs

X Add Y Sally Smith

Tvpe of Action itle Name Address
(Check One)

') Change

-3
Add o
; =
-t
Remove |

>
2) Change ~ i (o] m
w o
Add R

Reimove = o~
) Change ¢

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

0) Change

Add

Remove

(((H24000180750 3)))
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E. If amending or adding additional Articles, enter change(s) here:
{Attach addicional sheets, if necessary).  (Be speeific)

=)
= = .,11
S =
T > e
B .
ER S
A o ]
: 2
I3 D
T @
L ‘) o~
T
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicure N4

(((H24000180750 3)))
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The date of each amendment(s) adoption:
date this document was signed.

Page: 5 0t 5 0512012024 3:4% PM
Effective date if applicable:

({({H24000180750 3)})

. if ather than the
{rr more than 90 dayy after amendment file due)
document’s effective date on the Department of Staie’s records.

Note: If the date inscrted in this block does not mect the applicable statutory filing requirements. this date will net be listed as the
Adaption of Amendment(s)

(CHECK ONE)

action was not required.

B¢ The amendment(s) wasiwere adopied by the incorporators. or board ol directors without sharcholder action and sharcholder
by the sharcholders wasfwere sufticient for approval.

(30 The amendment(s) wasfwere adopied by the sharcholders. The number of votes casi for the amendment(s)

by

O The amendment{s) was/were approved by the sharcholders through voting groups. Phe following sicrement
“The number of votes cast for the amendment(s) was/were sufficient for approval

musi be yeparately provided fur cach voting group entitled o vote scparately on the amendment(s);

=
=
(voring group} ' - "f:;
SRR B
5/19/2024 wT w3
Dated Gesusigned by: L * ‘zj
Signature ACAEIATIRAONE = 3 1'\:)_
{By a dircctor. president or other officer - if direetors or officers have not been
sclected. by an incorporator  1f m the hands of a receiver. trustee. or other court
appuinied fiduciary by that fiduciary)
JORGE ESPINOSA
{Typed or printed name of person signing)
rPD
(Title of person sigming)

({(H24000180750 3}))



