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{Dooument Nurmbar of Corporaticn (if inown)

Pucsuant to the provisions of secticn 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
follawing amendment(s) 1o il Articles of Incorperation:

A. Ifamonding nape, enter the pow name of the porperations

All Seasons Genaral Cantracters, Com.

The ncw name muxt be distinguishable and contain the word “corperalion,” “company,* or
“incorporated” or the abbrevigion “Corp," “lnc,” or Co.,” or the designation "Corp,” “Ine,” or
“Ca" A professional vorporation newms nwst comimin the word “chariered," “profesviemal
association, " or the abbreviation "PA."

B. Enter new principal gfffcs agdrecs, if gpplicable:
(Principal office addresy MUST BE A STREET ADDRESS }

C. Enter new majling addrass, if applicebls;

(Malitng address MAY BE A POST QFFICE X0X)
D. X amanding the regi T PRfristars ¢e addr orida the nampe of the
na {gtarad agont andfor the new resistered of Addreaay
Name of Naw Registered Agant:
New R edd Offica 4Address: (Florida stromt address)
, Florida
(City) (Zip Cods)

I hareby rccpr ppawmm.l as reglmr cnt. lam am!l!ar with end accept the obligarions of the
poasition, ,

Signoture of New Regivtersd Agont, if changing
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If amending the Offfesrs and/or Diractors, onter tho title and name of asch oMcer/diroctor belug
remoy title, narae, gnd sddross af Officer and/or Hraetar boipp added:

(Aetnch additional sheeis, if necassary)
Title Name Address Xype of Actlon

ovp Robsrtp Quifionez 8365 5. W 43 8irget B Add
Mtami, Fi, 23155 g0 Remove

0 Add
[} Rerhove

0 Add
L1 Remove

E. If nmendiny ov adiing additionsl Articles, enter change(s) hars;
(aitaeh additional sheeis, if necessary).  (Be specific)

dincit pravid T gl éxch reela ion, or oan ton of issn

provigions for imnlementing the amendment If not contnined i the amendment liself:
(if not applicable, indicaie N/A)
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The date of each amendment(s) adoption: 340/2009

Effective date il applicable; 10/2009
{no more than 90 days after amendment file dete)

Adoption of Amendment(s) (CHECK ONE)

The amendmant(s) was/were adopted by the sharcholders. The number of votas aast for the amendment(s)
by the shareholders was/ware sufficient for approval

L2 The amendment(s) wasAvere approved by the sharehioldess through voting groups. The following siatement
must b separately provided for each voting group sntitlad to vote separately on the omendment(t):

“The number of votes cost for the amendment(s) was/were sufficient for approval

i

by O, Gomez

fvoting group)

0 The amendmentis) wasfwere adopted by the board of dirsotors without sharcholder avtion and sharcholder
action was nol required,

£ The amandment(s) was/were adopted by the Incorparators without sbareholder action and shavehofder
a¢tion was not required.

Dated_3/10/2009

eppointed fiduciary by that ﬂduclary)

Qlga M, Gomez
(Typed o prioted nams of person signing)

Direictar / President
(Title of person signing}

Page3of3

HD90000 623 bl

va/p@ 309 1IH d=00 3HIdW3 9E96EEISEE TT:GT 6BBZ/LT/ED



