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Articles of Amendment
lo

Articles of Incorporation
of

Betancourt Construction, Inc.

(Name of Carpnration as currently filed with the Florida Dept. of State)
POK000055880

.(Documem Number of Corporation (it known)

Pursuanl tu the provisions of scelion 607, 1006, Flurida Starutes, this Florida Profit Corporation adopts the following smendment(s) to

its Articles of Lucurporation:
A. amending name, ealer the new name of the corporation:
The new

name must be distinguishahle and comain the word “corgoration,” “company.” or “incorporated” or the abbreviation "Corp., v
“Inc..” ar Co.,” or the designation "Corp.” “Inc,” or “Co'. A professioral carporclion nante must conlain the word
“chartered,” "profesyivnal association.” or the abbrevigiion "P.A."

s+ ————

5. Enter new principdl otTice address, if applicable: "

{Principal nffice address MUST BE A STREET ADDRESS ) s =

C. Enter new mailing address, if applicable; ~

(Muiling address MAY BE A POST OFFICE BOX) . e

D. H amcuding the registered agent and/or repistered office address in Florida, enter the nume of the
aew registered agent and/or the new repistered affice address:
Name of New Reyisivred Agent )
- (Florida street addresy) }
New Regpistered Office Addresv: L. , Florida
{Cin) (Zipr Condi)

New Registered Agent’s Slgnature, if chanying Repistered Agent:
I hereby accept the uppointment as registered agent.  { um famitiar with and accept the obliganions of the positiva.

Signutiere of New Registered Ageal, "af changing

Check if applicable
O The amcodmenl{s) iv/are being filed pursuant w s. 607.0120 {1 {) (e), F.5.
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If umending the Officers and/ur Dircetors, enter the title and pame of cach officer/director being removed and title, name, and

address of cach Cfficer and/or Direclor heing added:

(Attech additional sheets, if necessarvi

- Please note the officeridivector title by the first lorer of the office tide:

P = President: V= Vice President; T~ Treasurer; S= Secrctary: D= Director; TR= Trustec; C = Chairman or Clerk; CEO = Chicl
Exccutive Officer; CFQ = Chief Financial Officer. If an officertdivector holds more thun one diile, fist the first lelier of euch office held.
Prasident, Treasurer, Director would he PTD.

Changes should he noted in the following manner. Currently John Doe is lisied as the PST and Mike Jonus is listed as the V. There i
a change, Mike Jones leaves the corporation, Salty Smith is named the V and S 1hese shauld be noted as John Dae, PT as u Change,

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

Exampic:
X Change PT John Doc
X Rewrmpve ¥ Mike Jones
D
. . . L:“j
X Add SV Sully Smith =
Pt .
Type of Action Tlitle, Name Addruss _ t :_‘;-: L
(Check One) - o
1) Change VP Sean I, ?‘-‘”“’3“ 1_1.7 18 SE Fedcral High'\x::ty “"J -
XXX nil 384 : gl R
2 Add bt : Cou co?
Hobe Sound. FT. 33455 _
Rewove . =
Ly Chiange
Add
Remaove o
3) Change
Add
Remove —
4) Change ) .
Add
Reomove
5} __Change . )
. Add
Rernove
&) Change .
Add o
Remove _

H21000424472 3
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E. If amending or adding additional Articles, enter change(s} here:
{Atach additional sheets. if necessary). (Be spreeific)

:
H{i¢

Y
]

LI RS
{1 i I

RS

il
I

[
t
{

AN

Gl
i

F. M an smendment pruvides for an cychange, reclassilication, or cancellption of issued shares,
provisions {or implementing the amendment if not containgd in the gincndment itaelf:

(if mot applicable, indicate N/A)
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_if other than the

The daté of éach amendment(s) adopling
date thiv document was signes
{ne more than’ 90 dnys after umendment file datel

Effective datc !l'g'mglic'ahie.: .

‘Note:. If the daie insened in  this block doss not meet the spplicable sarutory: filing recprmenvents, fhis datc witl not B bisicd us the

_ducument’s cffemvc date on the Deparnent of State's: n:cords

QGHECK ONE)

Adoption of Amendﬁwm(:)
# The amendment(s) wusiwere' adeptcd by the inerputatns, of bourd of direclors without sharcholder action and sharcholder

action wa3 not required
C Tlu.' amcudmcnl(s) wasfwerc ndopted by :hc srarumidu» The numbier of vetes cast for the amendmenits)

[ The amcndment(s) wasfwere approved by the sharcholders through voting groups. The foliywing statement.
st he yepararcly provided for each voting group o entuled fu \ofe sopararely on the umendmeni{s):
Thy. guidber of voies cast for the amendment(s) wayiwere sullicicit for approval oo
s B
by . M D=
[voliNg gronp) =
~
Dated .'/ . k‘hq! Pl ~
1L 37/‘ -
SO

S:gmlm‘e 215 &4
[By [ dxm.tor prcs:dmt or other officer - if Gitectors ar afficers have nat heen
stlected, by ap incorpoiator — if in the hands of 8. recelver, irustee, or, pther court

appo;pt;d fiduciary by thay fiduciery)-
Lourdes Garcia-Betancoun

{Typed or printed rame of person signing)

President

{Title ofpcmon s:gmng)
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