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l Articles of Amendment
to
Articles of Incorporation
of
MPL SERVICES CORP.

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

P 11000089900

{Documem Number of Corporation (i known)

Pursusnt io the provisions of section 607.10006, Florida Statuies, this Florida Profit Corporation adopis the following nmendment(s) to

its Anticles of Incorporation:

A. I amending name, enter_ the new name of the corporation:
MPL CONSTRUCTION CORP.
The new

ranre must he distinguishable and contain the word “corporation,” “compuny,” or “incorporated” or ihe abbreviation
“Corpr, ™ “Ine, " wr Co., " or the dosignation “Carp,” “Ine,” or "Co’. A prafessional carporation nume musi contain the

word Cchurtered, " Uprafessionad association,” or the abbreviciion “P.A.T

B. Enter new i icable;
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. [f amending the registered agent and/or registered office address in Florida, ¢nter the pame of the
new registered acent and/or the new registered office address:

‘Noare of New Registered Agent

(Flarida streer address)

New Bevistgred Qffice Address: , Florida

tCityy {Zip Codr)

New Repistered Agent’s Sjpnature, I[f changing Registered Agent:
F herehy accept the appointment s registered agemi. ! am familiar with and eccept the obligations of the position.

4

Signature of New Registered Agent, if changing

3714
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If amending the Officers and/or Directors, enter the titly and name of cach officer/director heing removed and title, name, and
address of cach Ofticer and/or Dircctor being added:

(Attuch adiditional sheets, if tecessary)

Please note the officer/divector title by the first letier of the office title:

F = President; V= Vice President; T= Treasurer; 5= Seercrtary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Execurive Officer; CFO = Chicf Financial Officer. {f an officer/direcior holds more than one title. iist the first letter of each affice
held. President, Treasurer, Director would be PTI.

Chunges shoudd be noied in the following manner, Currenily Johr Doe is listed as the PST and Mike Jones is listec as the V. There is
¢ change. Mike Jones leaves the corporation, Sally Smith iy named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remave, and Selly Smith. SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Saliv Smith
Type of Achion Title Name Address
{Check Onc)
3 al S PRISCILLA MARKENZONM 8923 HEARTSONG TER
“hange
X Add BOYNTON BEACH, FL.
Remove 33473

3) Change

Add

Remove

-

3 Change

Add

Rcmove

4} Change

Add

Remove

3 Change

Add

Remove

&3 Change

Add

Remove

Page 2 of 4



[ Hromssiaz 3))

E. If amending or adding additionat_Articles, enter change(s) here:
tAtiach additional skeets, if necessary).  (Be specific)

F. I an amendinent providces for an exchonge, reclassification, or cancetlation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(' nor applicable, indicate Nid)
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The duate of each amendmeni(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than Y0 dayy after amendment fite date)

Note: [ ihe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document's cflcetive date on the Department of State’s records.,

Adaption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopled by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sufficient (or approval.

O The amendment(s) was/were approved by the sharcholders through voting groups, The folfowing statement
must by separately provided for each voting group entitled to vate separately on the amendment(s):

“The number ol voles cast for the amendment(s) was/were sufficient for approval

by. »
- (voring group)

O The amendment(s) wasiwere adopied by the board of dircctors without shareholder action and sharcholder
action was not required.

O The amendiment(s) wasfwere adopted by the incorporators without shareholder action and sharehalder
action was net required.

87312017

W(}u\h\w)—\

(By a dircctor, president or other officer = if directors or officers have not been
sclecied, by an incorporator — it in the hands of a receiver. trustee, of other court
appointed fiduciary by that fiduciary}

Daied

Signature

MICHAEL CHAGAS

(Typed or printed name of person signing)

PRESIDENT

(Tile of pcrson signing)
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