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Articles of Amendmeni %@ o @bg

10
Articles of Incorpuratinn
ol

Jecobs Construction Tne.

(Name of Corpﬁd-ration as currently filed with the I"Iaridn‘ﬁcm. of State}
P12000029577

{(Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Stawutes, this Florida Preftt Corporation adopls the following amendmeni(s) 1o
its Articles of Incorporation:

A. If amending pame, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “2orporaiion,” "“company, ” or “incorporated” or the abbreviation “Corp.,”
“Inc,” or Co.," or the designation "Corp.” “inc," or "Co”. A professional corporation name must comain the word
“chartered, " “professional axsociation.” or the abbreviation "P.A.~

o

15367 Ora
B. Enter new principal office address, if gpplicable: range Avenue
(Principal office address MUST BE A STREET ADDRESS ) Fort Picre, FL 34045
C. Enter new mailing address, if spplicable: 15367 Orange Avenue

(Malting address MAY BE A POST OFEFICE BOX)

Forl Picree, Il 34945

N [

D. Il apiending the registered apent andfor registered nffice sddress in Flarida, enter the nnmg of the
new registered agent and/or the new registered office address:

Neme of New Registered Agenl
15367 Orange Avenue
(Flornda strecit address)
Fort Tierce 34945

New Registercd Offive Address: . Florida
(City) {#ip Code)

New Hegistered Ayrent’s Signature, if changing Repistered Apent:
! herely aceept the appoinnnent as regisicred agent. am familiar with and accept the vbligutivns of the pasition.

Signature of New Registered Agem, if changing

Check if appticable
O The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (¢). F.5.
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H smending (he Officers and/or Directors, enter the title and name of esch officer/director Igﬁifremog’ gd title, name, and
address of cach Officer and/or Director being added:

(Attach additiunal sheers, if necessary)

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

P = President: V— Viee Presideni: T— Treasurer; S« Secretary; D= Director; TR— Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CF(} = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letier of each office held.
President, Treasurer, Director wonld be PTI. ‘

Changes should be noted in the following manncr. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There ix
u chunge, Mike Jones leaves the corporation, Sally Swith is named the V and S. These should be noted as John Doe, PT os a Change.,
Mike Jones, V as Remove, and Sully Smith, SV a5 an Add,

Example:

X Change rT John Doe

X Remuve v Mike Joncs

_X Add sV Satly Smith

T'vpe of Actign Tite Nume Address

{Check Ome)

1 _\i Change _lil-‘_ Michael Jacobs 13367 Orange Avenug
M Furl Picrce, TL 34945
____ Rempwove

2) __ Change
L Add
___ Remove

3} Change
_ Add

Remove —_—

4) ____Change
_ Add
— Remove

3) ___ Change . -

_Add
—_ Kemove
&) _ Chunge
Add

Remove
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E. If amending or adding additional Artiel r change(s) here:

(Atach additional sheews, if necessary).  {Be specific)

If an amendment provides Tor an cxcliange, reclnssification, or canccllation of §
provisions for implementing the amendment il not contained in the gmendment itsell:
(if nut applicahie, indicate N/A)

F.
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Thcdsicofta.cham: dment{syadeption: . ... .. ; if othier than the
ote this docuiinent wag:signed.

Effmﬁveaaie_:nanpl,nme:; i s
.- e {0 more tha 90 days 4fté amendment file date)

A inthigiblock does pot meet the applicable stanttory Sy requirements, this date will fiot be [isted as-the

Noter Tt he date inséfter
s on the l)c_p_art;p;n_t_of Stare!s records.

dotument’s effective ¢

Adoption of Acsdstent(s) (CHECK.QNE)

L T amontment(s) vas/ i adopted by thie incorpoiators, or board oF directors withow shareholdar action and shiareoldet
actmu WeS oot mqu d.. - - .

OThe arnandmem(s) wm’w ére sdopted by the sharehglders.. The number of-votes castfor tho-dreadmim(s)
by the sharcholdm was/were safficieni [or appruval,

= The anpidinem(s) wasiwem -approved by the sharchulders throaghvoting | 2roups. T?ae  following statérent
Jnust be yeparulely ly provided for. each. ~voting group easltled v vote Jepazmg{y on the amendiest(s):

'*‘_'ﬁiq'm’l_u;bq;' o Vdﬁﬁﬁéﬁf‘ﬁfﬂﬁw,ﬂ!ﬁﬁlﬂmu}‘(‘?)AWSSMansxﬂﬁcicnI for F{pnf_u_\_f_‘_i!l

by e

-

(voting group)

‘Tated,

{By.a dmmr,g sldeat or vﬁler oftwa- if dircctors ¢ o rotfiosrs lm-e notbeen.
selected, by.an’ orator —ifin Lhe hands of e receiver, Lrustes, oF ofhet cofT
appointed Nduciary. by that: fiduciary):
Michsel Jacqhs
" {Tj"pe i ar prinicd name of person sig nin 2}
President
(T3¢ of persan sighiirig).
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