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Articles of Amendment
to

Articles of Incorporalion
of

Southern Coast Construction Services Inc,

{Name ol Corporation as currently fited with the liarida Dept. of Staig)
POSOAONNA00 14

(Document Number of Corpuration (if known)

Pursuant Lo the provisions of scelion 607.1006, ¥lorida Statutes, this Florida Profit Corporation adopts ihe following amendmy

its Articles of Incorporation:

A. If amending name, enter the new name of the sorporation:

Vvast t3uilders, Inc.

E

The

rome pust be distingwishable and contuin the word “corporgiion,” “company.” or “incorporated” or the ubbreviation
“Corp,.™ "e.,” or Co,” or the desigmation "'Corp,” “Ine,” or "Co", A professionad corporation name must conluin the

i

word “chartered,” “professional associarion,” or the abbreviution "4,

G-
=

B. Entcr new principal olfice address, if applicable:
(Principal office address MUST Bl A STREET ADDRESS')

C. Enter new mailing a i icable: )
{(Maliiny adifresy MAY BE d FOST OFFICE BOX) . f

new registered agent andfgr the new registered office nddre“

Name of New Registered Agent

{Flewivin strieeet m:ldrt'.\'.f)

New Rﬁgi&'!ef;ﬁd_{ﬁ(&’_mcﬂ: N l-‘lorida_"
(City)
New Reyistered Agent’s Sipnature, if changing Registered Agent:

1

 ip Code)
|

I heroby accept the appoiniment as registered agest. | am familiar with and accept the obligations of the posz‘timn.

Srgnamre of New Registered Agent, if changmg

H1 6000‘!51841 3
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If amending (he Officers und/or Directors, enter the title and name of each officer/director being rcmovcd and title, nume, and

address of cach Officer und/m Director being added:

{Atiach additional sheets, if nevessaryl

Pleuse note the officer/director title by the first letter of the office title: i

P = President: V— Viee Prexident; T— Treasurer; S= Secrelary; D= Director; TR~ Trustee; (2 = Chuirman or Clerk; CEQ = Chief'
Excoutive (fficery CFO = Chief Finuncial Officer. If an afficer/director holds mare than ane (ils, 1isi the f irst letter of euch gffice
held. Prexident, Treasurer, Director would be PTD,

Changes should be noted in the fallowing manner, Currently John Doe is listed a5 the PST and Miks Junes is irsrm’ as the V. There Is
a change, Mike Jones leaves the curporation, Satfy Smith is named the V and 5. 1hese should be noted s John Doe, PT as a Chunge,

Mike Jones, V as Remove, and Sally Smith. SV as an Add. !

Fxample! !
X Change Bl John Noc :
X Remove \4 Mike Jones
X Add SY sally Smith
C Tide MName Address :
{Cheeck One) - ;
1) ___ Change .
. Add \ _
Remove
2y . Change e
. Aad
_ Remove . r -
3) ___ Change .
——_ Add
_ Remove _ - —_
4) ___ Chonge
_Add
Remove :
5} Change - i
. Add K
_ Remove J
6y . Change I
_ Add .
__ Remove :

Page 2 of 4 H16000151841 3
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(Attach additiona! sheets, if necessary).  (Be specific)

. Ifun amendment provides for an exchanwe, reclnssification, or cancellation of issucd shares,

pruyisious For implementing the smendment if not contained in the amendnicnt itself:
{if nat applicable, indicoate NA)

Puge 3 0 4 H16000151!841 3
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The date of earh amendment(s) sduphim:

41 3
5

o I bther than, the

date thris docusiient was sigoed,

Effeitive date  apglicable:

frer magre thar 90 days after amendmant file dace)

™aote: 1 tho date nseited in this bioc!c does nat mect the: spplicable stanrory fing requivemsns, this dawe
docoment's effecnve daie enthe Department of Slate's records.

Adoption nof Amendment(s) (CUECK ONE)

3 “The amdndment(s) wissivwire adopted by the shateholdey, The aumber offvotes cast for the wiaendiment(s).
by.the shureholdars \'\@Awm sufficier for approvat,

|
I
|

£ The umendment{sy wasiworc spproved by the shasholders flwongh voting:aronps. 7he following statameit :

must be separaiily pravided for each vofing praup entitied to voté sépararati. on the aimandment(s).

“The pumber-of vatés:cast for the amendment(s) was/were sufficient for apptoval.

n

by v P - . g . g >
(voling groxp)

£ the smgnidmant{s) ﬁy'me adopted by the bowrd uf dlmcmm ‘witheut shisreliolider action sod shuicholider
atton was nalrequites.

. The nmentliwentfs) wasiware adopted by the Incorporators withont shareholder antion and shurchotder
sefion waa not requized .

Dateds/.. é:,[dj 57U
‘-‘;ignamres/ / / C{—«

lll [ot be bisted a5 the

Kden¥or alaer oflicor— iF dhyectors or Gicers fiave 1ot oo
sg}:ctcd, by an mcorpumtm —~ ¥'in1be handy of a woriver, frustes, or other coust
appoinied Tducisry by that fiduciery)

Leonard 8, Cipolla, 1

{Typed o prindzid name of perdtn signing)-
Prosident

¢ Tide of person simiivg)
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