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Articles of Amendment
tv

Axticles of Incorparatipn
of '
FPS SOLUTION CONSTRUCTIONS, INC
(Name of Coxporstion as currently filed with the Florida Dapt. of State)
P10000041234

(Document Number of Carporation (if known)

Purguant to the provisions of seoticn 607.1006, Florids Statutes, this Floride Profié Corporatiok adopts the following amerdment(s) to
its Articles of Inoorporation:
A X

enter ¢ eof the e

nams must de distinguizhable amd cowigin the word "corporation,” “company,” or "lweorporated” or the abbrevigtion
word “chartered " “p

The new
“Corp.,” “Inc." or Co," or the designation “Corp,” “lne,” or “Ca". A professiondd corporation name musi contain the
rofersional association,” or the gbbreviasion "P.4."
B. Ent

(Principa) office MMHUST BE 4 m ggg }

C. Enter weor miailing addrege, if appiicahls:

(Moilisg address MAY BE FFICE RO,

-

SRNLEL

e

D. If smending the peistered agent spd/or peslstered office sddrews in Florida, entey $)¢ name afthe
hared r the new addeess:
of New istared. t
(Florida street addresy)
New Raglsrared Office dddrass: , Florida
) (Zip Code)
d Agent’

changi

I heveby accept the qopommau‘a.s regisiered agent. [ am famificr wm and acceps the obligations of the posmon

Signature of New Regisiersd Agen, if changing

Fagelofd
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If amending the ONcers and/or Directors, sacer the title and aacse of each ofleer/director being removed apnd title, name, and
address of each Offlcer and/or Director haing sdded:

(A ¥iach additional sheets, {f necessary)

Ploaso rots the officeridirector title by the first letter of the office title:
P = Presidant; V= Vice President; Tx Traasurer; S= Secrerary; Dw Director; TR= Trustee; C = Chairman or Clerk; CEO = Ciuqf
Executive Cffiesy; CFO w Chisf Finaneial Officer. If an officer/divector holds more than one title, Ust the first leitar of eoch office
beid Presideni, Treasurer, Direstor wonid be PTD
Chonpes should be notsd in the following amanmer. Curventy John Doe is listed as the PST and Mtke Jonxs iy listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smih is nowed the ¢ and 5. These should b8 noied 83 John Dos, PT as a Changs,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Exawmple:
X Change

X Remove
X Add

Typeof Action
(Clweck One)

1} ___ Change

4) . Change
Add

— ROIOVE

3) ___ Change
Add
— Remove

6} . Change

— Rempvs

9@/v@ 39vd

PT  JobnDoe
SV Sally Seatth
Mame Address
Lester P. Ruiz 3091 NW 3157 STREET
MIAMY, FL 33142
Bduardo Ojeda 309) NW 318T STREET
MLaml, FL 33142
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»

E. If amend;j addi 1
(Attach additional shaets, If necessary),

3
(Be specific)

(f non applienble, indicate NAY

98/5@
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05/1172015 :
The date of each smendmeat(s) adeption: — 1T OMér than the

date this docunent was signed.

Qs/112201%
Effective dats [fapplieabls:

(10 siore them 90 days qyter amendmeni file data)

Note: If the date inserted in this block does oot meet the applicable stamitory filing requirements, this date will not be listed a3 the
document’s cffective date on the Dopurtnent of Sraie's records.

Adoption of Amendmant(s) {CHECK ONE)-

[ The smendmea(s) was/were adopted by the shareholders. The number of votes cast for the smendment(s)
by the sbareholders wasfeere sufficient for approval.

O The emendment(s) was/were approved by the shereaclders trough voting groups. The following statemant
must be sepdrately provided for each voting group entitled to vote separately on the amendment(s):

“The mamher of votes eax for the amepdment(s) wasfwere sufficient for approval

b}’ R
(wting group)

T The amendmeni(s} was/were adopted by the board of directors without sharehalder action and shareholder
action wag ot reguircd.

B The amendmants) was/were adoptad by the ifteorporatoes withour sharehalder action and sharcholder
action was not required.

05/11/2015
atie]

appointéd fiduciary by thet fiduciary)
PEDRQ PABLO AVILA

{Typéd or printed name of person signing)
PRESIDENT

(Title of parson signing)
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