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Articles of Amendment

to

Articles of Incorporation
of

CORNERSTONE BUILDERS OF 8W FLORIDA . INC,

P. 2

{Document Number of Corporation (if known)

Pursuaat to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. I amending name, enter the new name of the corparation:
N/A

name st be distinguithable and contain the word “corporation,

The

L)

naw

'company,” or “incorporated” or the abbreviation

“Corp.,” “Ine.,” or Co.,” or the designation “Corp,” "In¢,” or “Co™. A professional corporation nams must contain the

word “chartered, ™ “professional association, " or the abbreviation "P.A." Bk =
N/A i

B. Enter new principal office addresy, if applicable; / P
(Principal office address MUST BE A STREET ADDRESS ) =
=

2

C. Enter ney mailing sddress, if applicable: NA P!
{Maliing address MAY BE A POST OFFICE BOX) p

o

P, i amending the regisiered agent and/or registered office address in Florida, enter the name of the
new replstered agont and/or the new reglstered office address:

\ Frank Pavese, Ir.
Name of New Begistered Agent
4632 Vincennes Blyd., Suite 101
(Florida street address)
New Mg’ tered Office Address: Cape Coral . Florida 33904
(City) (ip Code)

New Registered Ageni's Signature, i changing Registered Agent:
1 hereby accapt the gppoimment as registered agenl. I am familiar with and accept the obligations of the position.

Worndn @ww\ﬁ

Signature of New Regisrercd L if changing
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If amending the Officers and/or Directors, snter the title and name of each officer/director being removed and title, name, and
address of each Offlcer and/or Director being added:

(Attach additional sheels, if necessary)

Please note the officer/director titie by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustge; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office

held. Presidens, 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 listed as the V. There is

a change, Mike Jones Jeaves the corporation, Sally Smith Is named the V and S. These should be noted as Jokn Doe, PT as a Change,
Mika Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T JohnDoe
X Remove v Mike Jones

X Add 8V Sally Smith

Type of Actlon Title Nams Address

{Check Onc)

1y ___ Change D Anthony Leeber, Sr, 3150 Old Mctro Parkway
. Add Fort Myers, FL. 33916
X_ Remove

2) __ Chempe D Axthony Leopard 3150 Old Metra Parkway
* Add Fort Myess, FL 33916
— Remove

3) ____Change -
—__Add
__ Remove

4} ____ Chenge -
—_Add _
__ _Remove

J) ___ Change o
. Add
. Remove

@) ___ Change R
__Add
——_Remove
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E. If amending or adding additignal Articles, enter change(s) heve:
{Attach additional sheets, if necessary).  (Be specific)
N/A

No. 0203

P.

4

F, [fan ame.ndment proﬂdea for an exchange reclassification, or cancellation of issued shares,
¢ : me contained in the amendment itself:

(i f not ap_phcablc iﬂdlcah.'N/A) -
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The Aate of each smendment(s) adoption; e , if other than the
date this dogument was signed.
Effective date if apphcables :

{ho mors than 90 days after amandmeni fite data)
Noter [f the date incerted in this block does not meet the pplicable statulory filing requirements, this dete will not be listed as the
docurnent’s cffective dats on the Department of State’s records.
Adoption of Amendment{s) {CHECK ONE)

[J Tho ameadment(s) waswera adopted by the chareholders. The number of votes cast for the amendmant(s)
by the sharcholders wasfware sufficlant for approval.

[ The amendmont(s) was/were spproved by the sharehnlders through voting groups. The fallowing statement
must be separately providad for ecch voting group entiried (0 vote separately on the amendment(s).

“The number of voles cast for the amendment(s) was/wers sufficlent for approval

by »
{votmg group)

] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

m4hu smendment(s) watiwere adopted by tha incorporators without sharetolder sction and sharcholder
action was not required,

3/15/2017
Dated yave

Slgrature

(By a dircetor, president or other officer — if directors or officery have not been
selected, by an incorporator — If in the hands of a recelver, trustee, or other court
appotured fiductary by that fiduciary)

Anthony Leopardi
{Typed or printed name of person algning)

Prosident

(Title of person sipning)
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