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Artigles of Amendraent
to
Articles of Incorporstion
of
Construction Specialty Seryices Tae, -
ame ratin ; the : of Stat

P12000043483

(Document Number of Corparation (If thown)

Pursuant to the provigions of section 607.1006, Florida Stanites, this Florlds Profit Corporation adopts the following amendment(s) to

its Articles 6f Incorporation:
A. Iamenidling name, enter the new name of the corpiiration;

. The new
name munt be dmngiishable and comiain the word “corporation,” “cotipany,” or “incorporated” or the abbreviotion
"Corp.,” "Int, " or Co., " o (he designation “Corp, " “Ine,” or “Cb". A profassional corporation name muw! conlain Hie
word “charvered,” "prafessions! assoctation, ” or the abbreviation "F.A"

B. Enter view principal office acdress, if spplicable: = o
(Prifvcipal offfce tildress MUST BE A STREET ADDRYESS ) DS 4
A e
iy o M
C. Enternaw mailing address, If applicuple: : = O

(Matting address MAY BE A POST OFFICE BOX) S

= (o= 3

~

L Re,
{Flovids street widdrdss)
New Repistered Office Address: _ Florida,
City (i Cod)
[New Rogistored Agent’s Signature, if changing Registered Agent:

T hicreby aoeept the appointment as registerad agent. 1 am familiar with and accept the obligations of the positian.

Signatire of New.Registered Agent, f changing
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If amending the Officers and/or Directors, enter the title and name of sach officer/director being rentoved and title, name; and

adidress of cach OfMicer arid/ot Director heimg added;

(Astach additional shestr, if necessary}

Please wote ihe officer/dirscior title by the first lelter of the office title:

P = Pregident; V= Vice Prasident; T= Ireasurer: S= Secretary; De Divector: TR= Trusice; C = Chairman or Clerk; CEO ~ Chief

Executive Qffice?; CFO = Chief Finamcial Officer. i an officeridirector holde more than one titla, list the Jirst letter afench affice

held. Prarident, Treasurer, Director would be PTD.

Changes showld be roted in the following mwoney. Currently John Doe is listed as the PST and Mike Jones is listed ag the V Therz is
. @ changs, Mike Jones lenves the corporation, Sally Smith iy pomed th V and S. These should be noted as.Jokn Doe, PT as 4 Change,

Mike Jones, V oz Remoi, and Sallp Smith, SV as an Add.

Exsmples
X Change ET Iobhp Doe
X Banave Y Mike Jones
X Add sy Sally gmith
T of Action Title Name Addraze
(Check On¢)
D Chage D Yeremy 8. Keen 1530 CELEBRATION BLVD
.x_ Add STE403
— _ Remove CELEBRATION, FL 34747
2) ___ Chunge
— Add
— — Remove
3) _— Change SR
___Add
—Remouws
4) —__Change -
- A
— Remove
J) . _Change -
. A
. Remawe
&) ___ Change
o AdY
Remove
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orad addiiiona cles, ent
{Attach additional sheets, if necessary).  (Be specific)

F. Hann vides for am exchanew, reclnysification, or ¢anceflati
¢ for implemen o amepdment If not contained jn the sine
{if hot applicable, indizate NiA)
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The date of each amendment(s) adoption: iF other thau the
date thix docimnent waz signed. )

Effective datc [f applicable:
} (1o mora than 90 davy giter winendment file date)

Note: " If the date fnderted in this block does not oeer the applicable statutory filing requirements, this date will not be listed as die
document’s effective date on the Department of State™s records,

Adoptioh.of Améndmentis) (CHECK ONE)

O The stuendment(s) was‘were adopted by the shareholders. The mumber of vates cast for the amendmzm(s)
by the sharcholders wes/were sufficient for apyiroval.

[ The amendment(s) wits/wece approved by the shareholders through voting groups. The fallowing statement
et be separuely provided for eack voting group entitled 1o vote saparnialy on the amendmant(s):

“The rumbst of votes cast for the surendment(s) was/were sufficient for approval

by et
{voting grovp)

W The amoudmeni(s} wax/were adepted by the boaed of direstors without sharcholder action and sharcholier
action was tiot required.

O The angendment(s) wasfwers adopted by the incorporators without sharcholder aotion gnd sharcholder
action was not required. .

paed__ a2 A

Signarure .
=By a dirtctor, president or other officer - if directors or officers have not been
zselccted, by ain incotporator — if in the hands of a recciver, irustee, ot Sthér cdurt
appointed fidukisry by that fiduciary)

_ Ve Vadak
[Typed or printed name of pergon signing)

'?C P Ay
(Title 6f person signingy
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