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Articles of Amendment
to

Articles of Incorporsation
aof

CRISTHCA BULDERS' CONSTRUCTION INC »

(Narge of Corporation as cuypsutly filsd with the Florida Dent of Stute)

POBO00087288
{Dosument INumber of Corpiration (If known)

Pursuant 1o the provislons of section 607.1006, Florida Stututes, this Floride Profit Corporation adopts the
following ametdment(s) to is Artloles of Invorparation:

A, I amending name. enter the new nams of the corppradon;

The new nomy must bv distinguishabla and contain the ward “corporation,” “eompany,' or
“incorporated™ or tha abbraviation "Corp., ™ “Mng.," or Ce.” or the designation "Corp," “inc,” ur
“Co™ A  professionsd corpordtion nume musi contgin iie word Tchartersd.” “professional

sgociution, " or the ubbreviction “P.A. "

B. Entar new principal office if's Rex

Entgy new grincipal office nddress, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Euter new malling addvesy, if spplicable:

(Mulling adidress MAY BE 4 POST OFFICE BOX)

a3+

G1:6 RY L113080

D. U amending the rogistered apent snd/or registered office address in Florida. enter the numeg of the
stered ofl] 5

geered agent and/or the new ¢

Name of New Regisreved Agent:

Repister T (Floridu street tutldress)
, Florida *
{City) (Zip Codo)
av jgeered Arent's Signatura. §if changj mtered Agent?
I hersby aceupt the apooiviment as ragistered agent. | am famillar with and cccept the vhiigaiions qf the

2odition. .

Signaturs of New Registered Agant, if changing
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ameoding the OFficers and/or Directors, enter the title und pueme of ench offlcer/director beln

pemaved sng tifls, name. sod address of ¢ach Qfficer and/or Divectar belng added:

{Azuck additional sheets, if nacessary)

Title Mame Address Type of Actiog
VP CARLCS A FERNANDEZ 7344 BYRON AVE APT 24 Q add
MIAMI, ELORIDA 33141 @ Remove
—— Q add
O Remove
—_— 0 Add
O Remnve
E. If mnanding or adding addittonal Arfleles, gnter champn(s) here:
(artach additional shoets, if necaysary).  (Bu speciie)
F, Ifan amendmeat provides far #n exchan susificat r cancellatis 2
revisions far imp) tha ept if nat cont I the amagdment itself;

(if not applicable, indicare N/A)
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The date of each amendment(s) adoption: LG 5 ~ F0F

Ettective date i applicable:

(oo more thun 20 days aftec ansidment Hbe date)
Adoptian of Amesdment(s) (CHECK QNE)

] The amendment(s) was/were approved by the sharenolders. The number of votes cust for
the amendment(s) by the sharebolders was/were sufficient for approval.

[C] The emendment(s) was/were approved by the shareholdrs through voting groups, The
Jollowing statemant must be separasely provided for cach voling group entitled to vote
separgtely on the amendment(s):

"The number of voteg cast for the amendment(s) was/wene suﬂicicnf for approvel by

(voting group)

The amendment(s) wag/were adopted by the board of dlrgctors without shareholder action
and sharcholder action was not requived.

O The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was ot required.

Signatuce %}'MO

(By & pres er offioer - if diregtors er officers have not besn
tcleoted, by ag incorp - if it the hands of @ regeiver, trustee, or othsr court
appointed fiduciary by that fiduciary)

ABELICA L. PRIUN
{Typad or printed oemo of period sigoing)

PRESYEAN
{Tide of person signing)
]
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