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Articles of Amendment .
to S

Articles of looorporation TAL

of @

CRECTARY 5F STATE
LAHASSEE. FLORIDA

OZI CONSTRUCTION CORF.
{Mame of Corparafion as currentlv filed with the Flogids Dept. of State)

POLONOOZ 5480

{ Docurnent Numbe: of Corpotution (if known)

Pursuent to the provisions of section 607.1006, Florida Statutes, this Flartda Profit Corpuration adopts te follawing smendment(s)
its Articles of Incocporation:

A. if amending name, enter the new name of the corporation:
RENOVEIGHT COR?P
The mew

rame must be disiingwishable and conlalr the word “corporation,” “company.” or “incorporaued” or e abbreviaton
“Corp,” "ire.” or Co,” or the designation "Corp,” “lfc,” or “Ce™. A profestional corporasion mame musf comioin the
word “chariered, " “profestional axsociation,” or \he abbreviation "P.A "

B. Eater new princlpal oMce address, i applicable:
(Principal office address MUST BE A STREET 4 DODRESS )

C. Enter new mail r if licable:

(Mailing address MAY BEA POST QFFICE BOX)

D. ) amending the registered agent and/or registered office addresy jn Florida, enter the name gf the
atw repistered agent and/or the new registered office address:

Name of N d
(Florida srreat oddress)
New Regivtered Oifice Address: , Florida
fCig) {Zip Code)

New Registered Agent’s Signpture, if chareing Registersd Azent;

i herely aceepl the appointment as regisiered pgert. {am Sfamiitar with and accep! the obligaiions of e posirion,

Sigrature of New Regisiered Agext, {f chenging
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(T amending the Officers and/or Directors, enter the titke and name of cach officer/directar being removed and title, name, and
address of each Officer andfor Director being added:

(Attach addirional shees, if necessary)

Plsase note the officer/dirsctor tivle by the first leiler of the office title:

P = President: ¥= Yica Pregident; Tm= Treaswrer; 8= Secrwiary: )= Director; TR= Trosies; ¢ — Chairpean or Cleck: CEQ = Chief
Exzcurive Officer; CFO = Chigf Financiol Officer. If an gfffcer/director holds more than one tide, st the firsr lenier of eack gfflce
held President, Treqsurer, Divector would be PTD.

Changes should be noted in the following mannzr, Currently Jokn Doe is listed as the P3T and Afike Jones is fisted ar the V. There is
a change. Mike Jores leaves the corporation. Saily Smith ts named the V and 5. 1hese should be noied as Jorm Doe, PT cs a Change,
Mike Jongs, V as Remove, ond Soitv Smith, SV as an Add

Example:

X Change BT John Doe
X Remove ¥ Mike Jopes
_X Add v Sallv Smith

Type plAction Titlg MNamg Addrass
(Check One)

N Change

2} Change

Add

Remove -

1) Changs

Add

3 Change

Add

e

Remave

£) Change

Add

Remove
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E. Hamtnding or addiag additfonsl Artigtes, enter chanpe(s} here:

(Attach cddirional theets. if necassary).  (Be specific)
i ay P

F, If an amendment proyides [or an excboange, reclassificetion. or canceitation of asoed shares,

grovidons for implementing the amsndment H nof confained in the smendment jissit:
(if not applicabls, tedizare N/A)

Page 3 0f4



MAY/08/2018/TUE 02:51 PU FAT Mo, 2. 005

05/02/2018
The date of each amendroeni(s) adoption: _, i ather than the
date this document was signed,

Effective date if applieable:

{na more thun N days afier amendmend file date)

~Nate: If the dxte inseried in this block does not meet the applicable stotutory filing requicements, this dare will not be listed as the
docament's effeciive date on the Deprrimens of State’s records.

Adoption of Amendment{s) (CHECK ONE)

[J The amendment(s) was/ware adopted by the shareholders, The number of votes cast for the amendient(s)
by the sharcholders wasrvere sufficiem for sppraval.

[ The smeddmenl(s) was/werc approved by the shareholders through voting groups. The folfowing staremart
prust ba separately provided for each votlmg group eniisled io vote separately on the amendment(s):

“The number of votes casi for the amendrment(s) wus/were sufficient for approval

by A
{voring groupy

B The amendment(s) wasrwere adopled by the board of directors withowt sharehelder action and sharcholder
action was not required.

7 The amendment{s) wastwere adopted by the incorparaiors without sharehalder action and sharchaider
action was ol requived,

0540272018
Dated v JM
Sigmuum') / %

(8Y » djsetlor, president or ather officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of o receiver, wustee, or other court
appoimied fiduciary by thm fidudery)

OSVALDO M, OCHOA

(Typed or printed name of persan signing)

P $""-“-C-_ﬁ\c—i”" b

{Title of person signing)
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