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Arlitles of Amendment 14 UCI 17 ﬁaﬁ 6-2609&5-

to
Articles of Incorporation .,grw,f ’i: f 4 ;;-f “F & 'ﬂ ,

SGM Building Group, Inc.

ame of Corporation as currently filed with the Floridu Dept, of Stute) -+

P12000053612

(Pocument Number of° Curpomtwn (if known)

[}
’

Pursunnt to the provisions of sectivn 607.1006, Florida Statues, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation, c,onq)any, “incorpurated” or the ublreviution
“Corp.,” “Inc.," vr Co.,” or the designasion “Corp,™ “Ing,” or “Co". A pmfé-a.smnul vorporation nwrde must contain the

/ .

"o

word “chuariered, " “professional association, " or the abbreviation "P.4."

B. Enter new principal office address, i applcable; 4
(Principal office address MUST BE A STREET ADDRESS )

C. Luter new mailing sddress, il applicable:
'(Mailing address MAY BE A POST OFFICYE BOX)

D. If amengding the registered nt and/or reeisiere pddy€ss j

new replstered ppent nndlor the new repistered ol‘l'lcu addregy:
Nume of New Kegistered Ageat ;
/ (rzonda/;&: address) /
New Repistervd ()ffiee Addvess: , Florida

(Zip Code)

I herehy accept the appeintment ay registered uxent, /1 am fumiliur with and aecept the gbtipatinas of the pasition,

Signatnre uf New Regivtered Ay Ent, if changing T

Inge 10f4
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If amending the Oflicers and/or ircetors, enter the title and name of ¢ach officer/directer being remuved and litle, name, and

address nf each Officer and/or Director being added:

(Atiach additional sheets, [ nevessary)

Please note the afficer/director title by the firsi leller of the office title:

P = Pregident; Ve Vice President; T= Treusurer; S= Secredary; 3= Director; TR : Trustee; C = Chairman or Clerk; CEO = Chicf

Exceutive Qfficer; CFQ = Chief Financial Officer. If an officer/direcior holdy more thun one title, 1ist the flest letter of each office

held. President, Treaswrer, Directar would be PTD.

Changes shuuld e nuted in the following manner. Curvently John Dog is listed as the PST and Mike Jones i listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noled ag Joha Dog, PT as a Change.
Mike Jones, V as Remove, und Sally Smith, SV as an dd.

Example:

X Change PT Juhn N

X Rcmove v jke Jones

_X Add sV Sully Smilh

Type of Actian Title Name Address

(Check One)

o[ Lchoge P Garsy K Madi 1673 Pine Ridge Road
D Add Naples, FL ' _;}41 09
R::move

5[] chaoge P Lance Martin 4290 Gulf Stream Drive
Add Naples, FL 34112

D_ Romuve .
3) Il Change — _

I:I_ Add
D_ Remove

4) D Chnnge

L] aw
D_ Remuve

5} I___l Change _ _
[ ase
D_ Remove

6) El Change
[ 1 awa
D_ Remove

Page 2ot d
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E. If amending or adding additlonal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

Page3 of4

Hiypooa2¢3424.3




18/17/2914 1B:14 API Processinae 9545873401 ND.4P3 f@as

g : ' | ’ H1400054392 ¢4 53
| | Page. 50£ 5

The dstw of each arcendment(s) adoption: 10{ 06/2014 . if other thog the
data fhis document way sigoed.

Effective date it applicable: 10/0 SIZQM

L= e e b e ——

{no more than 90 dags ufler amendment file date)

Adoptics of Amendment(s) (CAECK ONE}

Drhe amendment(s) wes/weré adopied by the shaesholders, Tha number of votes cast fur the amendment(s}
by the shareholders was/were suflicient for approval.

Dl‘hc smendment(s) wos/were npproved by ths shareholders theough vating groups.  Tie following statement
must be soparargly provided for cach voting group entitled to wole separalely on the amendmeni(s):

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

by — , "”
{voting group)

hc amendment{s) washvere adapted by the bourd of dircetars without shateholder action and shareholder
action was nat required.

: amendment{s) was/were adopled by (b incorpoiators withant sharcholder action and sharcliolder
action was nol reyuired, :

Dated / A/n,—\

v

(By a dircctor, president or other officer — if directors or officcrs bave oot been
selenicd, by un Incorpomator — if io We hands of o recoiver, trustee, or other court
appointed fiduciary by that fidueiary)

Signature

Garsy K. Hadi
(Typed or pﬁ.rllt:d. namc of person signing)
President
(Title of person signing)
7
Pape d afd
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