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Articles of Incorporatica -a
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On Polnt Construction Inc b "i;:;}
Name of Co crrrent h l f State K !
POSOCCORTI9T

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Profit Corporation atopts the fallowing smendment(s) to
its Artleles of Incorporation:

The mow
name must be distinguishoble and contoin the word “corporation ™ “companmy™ or “Incorporated” or the abbrevigtion
"Corp.," "Inc..” or Co." or the designation “Corp," "inc,” ar "Co". A profassional corporation name prust contain the
ward "chartered, " “professional associasion, * or the obbreviation “PA"

B. Enfer psw nrincipsl offics address, i anplicahe:
{Princlpal office aiddress MUST BE A STREET ADDRESS )

C, (] il appt

Kaoter new mallipg agddress, il appiiaghle:
{Mailing oddrent MAY BE A POST OFELRCE BOX)

D, If amend! d agent verl pifies b rida, enter f tha

New Registaysd Offics Address: . , Florida,
{Zip Cods}

Fi }m-eby mﬂ rhe appainamm ar ug.mrod ngmr Tam fmhar wuh and accepit the obligations of the pomm

Stgnotuve of New Registared Agens, If changing
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If amending the Officers andior Direetors, enter the tithe and name of ench officer/dirsctor heing removed and title, name, end
address of each Officer snd/or Director being addad:
{Atiach edditional sheets, if o)

Pleass rote the afficer/direcror title by the first lattay of the offics title:
P = Presideny; V= Vice President; T= Treasurer; §= Secretary; D= Divector; TR~ Trustee; & = Chatrman ar Clark: CED = Chief
Executive Officer; CRQ = Chiaf Financial Officer. If en qfficer/dircctor hoids mora than ane titls, list the first lsner of aach office
held President, Treazurer, Director would be PTD.
Charges should be noted in the following manner. Curvantly John Doe !t listed a3 the PST ard Mike Jores is listed ax the V. There is
@ change, Mike Jowes laaves ihg corporation, Sally Smith {3 narred the V and 8. These should be roted at Jehn Dos, PT o5 a Changs,
Mike Jones, V ax Ramove, and Sally Smiith, SV ax an Add,

Example:

X Change

X Remove

X Add

Crakonm)

1) . Change
X add
— Remove

2) __Change
— Add
— Remove

3) __Change
—Add
e RENWOVE

4) ___Change
—_Add
—Romove

3 — Change
e Add
o REMIOVE

6) . Changs
e A0
_____Remove

PT  lohnDeo
y Mile Jones
SY  Sally Smith
Jite Name Address
v MARY PAT BERG §572 SW 40 STREET
SUITE 202

MIAM], FLORIA 33155
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E. Ifamend additiensl A, ter chi
{Attach addiiional sheeis, {f ntcessary).  (Bs speoifia)

2 o6, I ey 53 Lal1, f i [E4 D118
lementing the i ine mgndment itsoll}
{if not applicable, indicate N/A)
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The date of each amendinent(s) adoption: » if other thn the
date this document was signed,

April 30,2018
Effuctive duts [ applicably;

fwo mora than 90 days gfier amandment file dats)

Note: [fthe date inserted in this blook dots not meet the applionble sterviery fillng raquirement, this date will not be listed as the
document’s effeative dete on the Deparmment of State's recortda.

Adoption of Amendment(s) (CHECK ONF)

M’:ha smendment(s) wra/were adopted by the sharcholders, The number of votss cast for the amendment(s)
' the sharcholders wes/wers sufficlent for spproval,

L The amendment(s) wea'were approved by the shareholders through voting groups. e following statement
must be snparately provided for soch voling group entitled 1 vote separately an the amendmeni(s):

*The number of votes cast for the amendmont{s) wa/'wers sufficient for sppraval

by A
{woting group)

{J The smendment(s) was/vwom adopted by the board of direciors without sharehokder action and sharsholder

action wes not required.
[0 The wmendmes(s) was/wers adopied by the incorporators without shereholder action and sharsholder

Bation was pot required, '

Apri130,2018
Signutute >

(By a disator, president or other officer — if dlrectors or officers have not been
selectud, by an incorporator — if in the hands of & receiver, trustee, or other court
appointyd Hduciary by that fiduciary)

Christophar A, Berg
(Typod or printed nama of person signing)

Powsident

(Title of person signing)
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