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Articles of Amendment
Lo

Arlicles ot Incorporatinn
ol

AM. Inlien Contracting, inc.

(Nawme uf Cocporation as currently filed with the Florida Dept. of State)
PORI0ONZN436

(Document Number of Corporation (if known)

Pursuant t the provisivis of sectinn 6071006, Florida Staumes, this Floride Profit Corporation sdopis the following ameadment(s) ta
its Articles uf Ineneporasion:

A. I amending nume, enter the new name of the corpuration:

the apew
name must be distimguishahle ond comain the word “vorporation,” “eompany.” or Uincorpuraied " or the abhreviation
“Corp, ™ Utac.” or Co. " or the designation “Comp.” “Ing.” or "Co”, A professionol corporation name musf contain the
ward “chariered,” professional assaciation. " or the ubbreviarion “P.1.”

B. Enter new principal office snddress, if applicohle:
(Prinvipal office addresy MUST B A STRERT ADDRESS)

C. Enter new mailing uddress, if applicable;

(Muiling address MY BE A POST OFFICE BQX}

1. If amending the resistered spgeni snd/ar registered nffice address in Florida, enter the name of the

new regicrered apent and/ur the aew re oddresx:

Numie of New Registered Apent

{Mroride seer addresy)

New Registered Office Addiess: . Floridy
{City) (Ziz Code)

Puge 1 of 4
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If amending the Ofticers amd/or Dircctors, enter the title and nume of each officer/director beinp removed and title, name, and
address of each Officer und/or Direclor being added:
(Atiwch additional sheets, if necessay)
Please note the officerddirectar title hy the first letter of the nffice title:
1t — President; V= Viee President; T= Treaserer: § Seceamors; D Director; TR= Trustee; C = Chairmn or Clerk: CEOQ = Chiep
Execwiive Officer: OO — Chicf Finanvial Officer. If un offiverfdirevivr holds more than ane vitie, list the first fetier of each affice
heid. President, Treasurer, Director would he PTD.
Chenges should be noted in the following manner. Cuereatly John 1o s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smich is named the ¥ und 5. These should be noted as John Doe. T us oo Chunye,
Mike Jones, Vas Remove, and Sty Smich, SV as an Add.
Lrample:

X Change PT Juhn MDoe

<

X Remove Mike Jones
X Add S5V Sallv Srmath

Type of Action Tide Npme Address
{Cheek O

D Uiric Saladrigas 7550 SW 571h Avenue 4218
1) Change

South Miami, FL 33143
Add i

XX

Itemove

2) Change

Add

Remove

-~

3) Change

Add

Renove

4) Change

Add

Rurnove

5 Change

Add

Remove

d) __  Change

Add

Remnye

I'age 2 af 4 WITIUNL1 2243 3
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adging additinnul Artictes, enier change(s) heve:
{Anach addidonal sheely, if necessary). (Be specific)

F. If an mnendment pravides lor an exchange, reclassification, or cuncellation of issucd shares,

proyvisians for implemzating the amcadment it not containgd in the umendment jtsell:
(if not apphcahle. indicate Nid}

Page 3 of 4 217000212241 3
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The date of esch amengmeat{s} adoption: oyt eber than- thie

daie this gorurnTil was signed.

Effective date it applicubls:

fne more thun Y0 divy efter omendm wr.‘ﬁ]r.: :’)-';1-'.;)."

Note: T the date ipsened in this bk dues not mwel 1he wrplicable satutery filing requinements, thic dme will out be listed a3 v
- document’s effevtive dute oo the Pepartient of Staie’s recesds,

Adoption of Amendment(s) (CHECK DN}E)

[0 The uocndiment(s} wasiwere adonied by the sharehotders. The nuanber of videy vast fur the arnerubmuin(s)
by tn: shercholders wasivere stficient soe approvat.

D Tix smendmeni(s) wasiwere approved by the sharsholders through vaiing groups, The fotlowimy staiement
must be separuialy provided for soch veting griug emtiticd fo vote separately on i umeadmentis).

*The cumber of votes cast fof the smondineat(s) was/were sufficient foc approval

(voting yroup)

O The smendnens(s) nas'wire whopted by the board of ditvstues witbout sharchulder zction and sharchotder
uclivn was pof equied,

B The amondment(s) was/wzre sdopled by the incorporators without sharebaider attion and sharehalder

wetion way Got reguiced,
&P - )7
Dnteh/ =~ ‘

Bignanure ‘\/. s . . ‘%/ ________ _

ya d':n:clo:‘. president or ukize} nﬂir'c..(-:i—f' ;i—';ectors or cfficars heve nnt been
selocted, by #n incorpoeaior -- if'in the Junds of a receiver, fuviee, or other court
anppoinied Nduciery by that fduciory) '

Eriu Svlirgas

Typed or pn:i;z;ﬁ-nnn\c of person signing)

Uirector
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