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Articles of Amendment

to
Articles of Incorporation
of
TAMPA CONTRACTORS SUPPLY, INC.
Name of Corpo ag currently filed with the Florida Dept. of State

P11000099161

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
its Aricles of Incorporation:

A. Hamendin enter the new name of the cor tion:

The new
name must be distinguishable and contain the word “corporation,” “company, ” or "incorporated” or the abbreviation “Corp., "
“Inc.," or Co.,” or the designation “Corp,” "Ing,” or "Co". A professional corporation name nmust coniain the word
“chartered " “professional association, " or the abbreviation "P.A.”

5017 N. Cooli Av
B. Entex new principal office address, if applicable: Coolidge Avenue

(Principal office address MUST BE A STREET ADDRESS )} Tampa, FL. 33614 f:)‘.g
=
[ e
51
C. Enter new mafling sddress. if applicable: 384 Faggart Avenue NW —= =

(Mailing eddress MAY BE A POST OFFICE BOX)

Concord, NC 28027 > R
= J
- -—
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
LW istered agent and/or the new registered offi iH
Name of New Registered Agent CT CORPORATION
1200 South Pine Island Road
(Florida nireet address)
New Regiviered Office Address: Planwtion , Floride, 33324
{Tity) {Zip Code)

1 hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the ﬁo:i::'on.

Donna Peterson-Riggs, Assistant Secretary
Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) ivare being filed pursuant to 5. 607.6120 (11) (e), F.S.



If amending the Officers and/or Directors, enter the title sod name of each officer/direcior being remaoved and title, name, and
sddress of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one tidle, list the first letter of each office held.

President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Iohn Doe
X Remove A ike

_X Add sV Sally Smith

I'vpe of Action Title Name Address

(Check One)

1) Change P Jerry LSR Monts de Oca 5017 N. Coolidge Ave

Add Tampa, FL 33614

x__ Remove

2) __ Change P Bryan Dauzat 384 Fagpart Avenue NW
L Add Concord, NC 23027

5y Chame P DeveinDessele TR Faggar Avene NW
X_ Add Concord, NC 28027
____ Remove

4) ____ Change -
__ Add
— Remove

3 Change -
____Add
— . Remove

6) ___ Change —_—

Add

Remove




E. If amending or adding additiopal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the gmendment itself:
(if not applicable, indicate N/A)




) . . September 11, 2020 ,
The date of each amendinent(s) eduption: . _ , if other than the
date this document was signed. '

Effective datc_ﬂmimﬁ]_'a;'

{ro ore thert 90 days gfier amendment file date)

Nate: If the date ihsented.ih this block does not mesi the applicable statutory fiting requiremeénts, this date will not'be listed &5 the
document’s cffective date on the Department of State’s records.

Adeption- ol Amendment(s) {CHECK. ONE)

O The amenidment{s) wias/were gdopted hy the incotporators .o bosrd.of directors without shareholder action and shareholder
action was not required.

& The aendment{s) was/were adopted by the shareholders. The number of votcs cast for the amendment(s)
by the shareholders was/were sufficierit. for approval.

3 The smendment(s} was/were approved by the sharcholdess-through voting grotps. e folgwing siutemen
st be sepurately providad for each.voling group entitled 1o vote separaiely on the amendment(y):

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

hy ) | . -1:
(voting grovp)

Septernber 14, 2020
Dated

Signature W

{(By-a director, presi STdeTTOT OTEr officer— if d:rectcrs or-officers have-no! been
selecied, by an mcorporatpr — if it fehands of & roceiver, thrstes; oF other court
appointed fiduciary by that fiduciary}

@mz‘;m T esse) /&

(Typed or printed -name of. persor signing)

Vice f;\d&?({e;b

(Tide of person signing)




