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Articles of Incorporation 1 PH L 58
of SECRETARY OF STATE

OSMARBLE CONTRACTOR CORP TALLARASSEE, FL ORIDA

Name of Corporation s currentlv filed with the Florida Dept. tate

P05000079150

{Document Number of Corporation (if known)

Purgnant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

SQUTH RVOLUTION INC Ths new

name must be distinguishable und coniain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.,™ or Ca., " or ihe designation "Corp,” “Ine." or "Co". A professional corporation name must conlzin the

word “chariered, " “professional association,” or the abbreviation "P.A. "

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable: \
{Mailing address MAY BE 4 POST OFFICE BOX)

5

D. Ifamending the registered agent and/or repistered office address in Florida, entat the name of the

ney regist iy the new repisters ¢ ad H

Name of New Repistered Aeent

(Flarida stree! address)

New Registered Qffice Address: , Tlorida
(City) (Zip Cods}

pristered Agent’s Signatare, if changing Registere ent:
! hareby accopt tha appointment as registered agent. | am familiar with and accept the obligations of the position,

Signoture of New Registered Agent, if changing
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H amending the Officers and/or Directors, enter the title nnd name of each officer/director being removed and title, name, and
nddress of each Officer and/or Director being added: '
(Attach additional shears, if necessary}
Please note the officer/director titl by the first letter of the office title:
P = Pregident: V= Vice President; T= Traasurer; S= Secretary; D= Director; TR Trustes; C = Chairman or Clerk; CEOQ = Chicf
Execurtve Qfficer; CFO = Chigf Financial Officer. If an officer/director holds more than one itle, list the first letter of each office
held, President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currenily John Doe is lisied a5 the FST and Mike Janes s lisied as the V. There is
a changa, Mike Jones leaves the corporation, Safly Smith is named the ¥V and S, These should be noted as John Doc, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,
Example:

X Change PT John Doe

;

X Remove Y
5 Add 3V Sally Smith

Type of Action Tit Nameg ) Address
(Check One)

3

1 Change -

Add

Remove

2) Change

Add

—__ Remove

3) Change

Add

. Remove

4y _Change

Add

Remove

5) ____ Change

Add

—_Remove

6) . Change

Add

____ Remove
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E. M amendine pr adding additional Articl
{Attach additionaf sheets, if mecessary).

enter change(s) here:
{Be specific)

F. Ifz endment provides (or an exchange, recinssificntion, or cancellation of ¢
ent it not coptained ip the amendment itsel:

visions for implementing the amen
(B not applicable, indicate N/A)

ued shares
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01/06/2016 )
The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicabls:

(no mare than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statory filing requirements, this date will oot be Jistad as the
document’s effective date on the Department of State’s records.

‘y of Amendment(s) ; - 1 CHECKONE) | o
The amendment(s) was/wers adopted by the sharcholders. The number of votes cast for 1:hc amcndmcnt(s)

by the shareholdcrs waslwcm suﬁ" cient for approval

D The amendment{s} was!ware approved by the shamholdm's thruugh voling groups. The foi!mv!ncr statement
must be separate[y pramded 'for each vaung Zroup entitled 1o vote separately on the amendmem(s)

“The number uf votes cast for the amcndmcm(s) waslw:n: sufﬁc:ent for apprcwa!

by » e
: . (voting group) :

OJ The amendment(s) was/were adopted by the boarg of directors without sharcholder action and.shareh'o.ld;;' .
_action was not required. : Bl ‘ sarengicer

EI The amendment(s) wasiwcre adopted by the i 1ncorporat0rs w:thout sharehotder actxen and shmholdn-

actiod Waé not required.”

01/06/2016
Dated

T — I
Signature

(By a dirsctor, president ot other officer - if directars or officers have not Geen
salected, by an incorporator ~ if'in the hands of a receiver, rrustee, ot other court
appointed fi ducmry by that fiduciary) .

OSMAR SANTIESTEBAN

R P}

{Typed or prmtad nams of pcrson signing)

-PRESIDENT

(Title of pérson signing)
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