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Articles of Amendment /&
Articles of lt:mrpur:tion
of
EL SHADDAI CONTRACTORS INC
ame of Corporgtio rently filed with the Florida Dept. e

P12000021021

(Document Number of Corporation (if known)

Pursuant to the provisiens of section 607.1006, Florida Statutes, this Florfda Profit Carporation adopts the following amendment{a) to
itz Articlex of Tngarporstion;

RITNE, ERt c f1ewW { the corporadon:

EL SHADDAI MILLWORK INC The new

name miust be distinguishable ami contaln the word “corporaiion,” “company,” or “incorporoted” or the abbreviation
“Corp..” "Ine..” or Co." or the designation "Corp,” “Inc,” or "Co", A professional corporution nume must contain the
word “chartered * “prefessional association, * or the abbreviation "P.A. "

B er new principal office add if

(Principal office nddress MUST BE A WEEIADDRBS )

C. Enter new maillag address, if applicable;
{Mailing cddress MAY BE A POST OFFICE BOX)

1

D. ing the registered agent and/ t fhce address { nter the e of the
e } 3 | H
ame isterad
(Fiorida sireer addrexs)
New Re ce Ad : , Florida
(Ctey) {Zip Code)

N fat: ent’ LN nging Registe

I hereby aceapt the appointment as registered ogent.  [am familiar with and accept the obligations of the porition.

Signawre of New Regiscered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of each afficer/director being removed and title, name, and
address of ench Officer and/or Director being added: '

(Anvach additiona) sheess, if necessary)

Please note the officer/divector title by the first letter of the office ttle.

P = Prasident: V= Vice President: T Trearurer; 5= Secretary; D= Director; TR= Trustea; C = Chairman or Clerk: CEOQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each gffice
held. President, Treasurer, Director would be PTD, R

Changes should be noted in the following manner. Currently John Doe is listed a5 the PST and Mike Jones it licted ac tha V. There is
a change, Mike Jones leaves the ¢orporation, Sally Smitk is named the ¥ and S. Thest should be noted ar Johrn Dos, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV az an Add,

Example: -
X Change PT  iohnOoe
X Remove y Mike Jopes
X Add 8Y  Sally Smith
Type of Action Tile Name Address
{Chetht One) .

1 D_:Chmge —
D_‘Add
D_ Remove

4 E!. Change —_—
D__ Add
(] e

1) D_ Change ——
[ ad
[::L Remave

4) D_ C:hangc B
D_ Add
D_ Remave

5} D Change
s
D_ Remowve

6} D Change
D_ Add
D_ Remove
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E. If amending or adding additiopal Articles. enter change(s) bere:
{Attach oddifionad sheers, if necessary).  {Be specific)

F. Ifana deent provi . i ion, pr capcell jxs, har
ignn for implepenting the ame; ent if not conte o smendment itgeif;

{if wot applicable, indicate N/A)
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12/06/2013 , if other than the

The date of each amendment(s) adoption:
date this document way signed. )

Effective date jf applicable: 12/09/2013
{no more than 90 days after amendrteni file date)
Adoption of Amendment(s) (CHECK QNE)

e amendmeant(s) wesiwere adopted by the sharehnldr:rs.. The number of voics cast for the amendment(s)
by the sharehotders was/were sufFicient for approval,

D’l‘l\e ameodment(s) wasfwers approved by the sharcholders through voting groups. The following satement
must be yeparately provided for each voling group entitled 1o vote separately on the amendment(s):

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

by

{voting growup)

DTh: amendment(s) was/were adopted by the board of dircetors without shareholder action and shareholder
action was not required,

Dﬂle amendment(s) was/were adopted by the insorparators without shareholder sction and sharsholder
action was not required,

Deted 12/09/204-8"‘\
Signature })M)

{By a director, pfesident or other officer -~ if directors or officers have not been
selected, by ant incorporator - if in thoe hands of a receiver, trustse, or other court
appainted fiduciary by that fiduciary) '

QSMAR RIBEIRQ
{Typed or printed name of petson signing)

PRESIDENT

{Titlz of person signing)




