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o
Articles of Amendment ~
to -~
Articles of Incorporation -
of

POLUSA CONSTRUCTION CORP

(Name of Corporation as curreatly filed with the Florida Dept. of State)

r
)
o\

PO7000035213

(Document Number of Corparation (if known)

Pursuant to the provisions of section 607,1006, Florida Swlulcs, this Fiorida Profit Corporation adopts the following smendment(s) to
its Articles of Incorporation:

A. If smending nnme. enter the new namg of the ¢orporution:

The new
name must be distinguishable and contain the word "corporation,” "company, " or “incomaorated ” or the abbreviation “Corp., "
“Ine, " ur Co.,” or the designation "Corp.” “fne,” nr "Co™. A professional corporarion rame must contain the word
“chartered,” “professional associutinn, ™ or the abbreviation "P.A.”

B. Eotsr gew principa) office nddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malllng nddress, i applicable:
(Maiting address MAY BE A POST QFFICE BOX)

D. Y amending the registered agent ond/or repisicred office address in Florida, onter the namy ol the
new registered agent andfor the new registered office address:

{Flortda sereer addross)

Titva i dress: . Florda
(City) {Zip Cnde)

New Repist WS if changin stered Apent:
1 hereby wccept the appoinmment as registcred agent. | am fumilice with and accept the obligations of the position.

Signature of New Remistered Agent, if chunging

Check if applicable
O The amendment(s) is/are being filed pursuant to 5. §07.0120{11) {c), F.8. i

LR T R W W s -
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
xddress of cach Officer sad/or Dircctor being added:

{Attach additional sheets. if necessary)

Please note the afficer/dircctor title by the first letter of the office tille:

P - President; ¥= Viee President; T= Treasurcr: §= Secretary, D= Dircctar: TR= Trusice;, C = Chairman or Clerk; CEQ = Chicf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than onc title, list the first letrer of each affice held,

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. Thesc should be noted as John Doc. PT as & Change,

Mike Jones, ¥V as Remove, and Sally Smith, 5V ay gn Add.

Exzmple:

& Change ET John Dog
X Remove Y Mike Jones
X Add sV Sallv Smith

Typg of Agtion Title Name Addreys
(Check Cae)

S MARTA PULAWSK! 1382 FRASTER PINE BLVD
1) _ Chanpe

X Add SARASOTA FL 34240

Remove

2) Change

Add

Remaove
3 Change

Add

Remove

4} Change

Add

Remove

5) Chunge

Ada

Removz

6) . Chunge

Add

Remove

TYITNMANKCTISL 3
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E. If amending or adding additignal Articles, cnter change(s) here:

(Attach gdditional xheety, if necessary).  (Be specific)

™.

F. {an ame : i A a4 assification, or cancellation of issued shares
nvixigpa i ing the amendment If not contained in the smendment itsell;
(if not applicable, indicate N/A)

T~

\
\

\
\

T~
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02.092021
The date of each smacdment(s) adoption: , if-other than the
dato thiy document wos signed.
Effectiva data if anplicable:

(tto move than 90 days after amendment file daze)

Note: If the date inscried in this block does not meet the applicable atatutory filing roquirements, this dato will not be-listed as the
docunent’s offoctive dats on the Department of State's records,

Adoption of Amendment(s) (CHECK.ONE)

i The amendment(s) was'were asdopted bry the ircorporators, or board of directors without sharcholdar action and sharebolder
action was ot required.

0 The ameadment(s) was/'were adopied by the shareholders. The number of votos cast for the amendment(s)
by the sharcbolders was/wers sufficiont for epproval,

O The smeodment(s) was/were approved by the shareholders through voting groups.  The following ateioment
must be separately provided for each woting group entiled (o vote separately on the amendmenifs):

“The number of votcs cast for the amendraent(s) was/were sufficiont for spproval

by h
{voting group)
02.09.2021
Dated . .
z? v ~
{Bya dt , president or other officer — If directors or officers have not been

selu:?od.bynnimpomor—ifinmchmdsohmeiw,mw,orothuconn
appointed fiduciary by that fiduciary)

GRZEGORZ PULAWSKI

{Typcd or printed nome of pason signing)
PRESIDENT

(Titlo of person signing)
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