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Articles of Amendment '
* to ' "
Articles of Incorporation
0

of

- PATRIOT LIFE APPAREL INC.
{Name of Corporation as currently filed w:th the Florida Dept. of State)

‘|
ah ,,1'--, o-
-u\..u.r YR VAN

=

(Document Number of Corporation {if kmwn)

its Articles of Incorporation:

P120001017705

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fioridu Proﬁt Corporation udopts the following amendment(s) o
A, endin enter the n

aor Co.,”
word "chariered,”

oo

EAST CENTRAL FLORIDA CONTRAC1i'ING INC
name must be distinguishable and coniain the word “corporation,
“Corp.,” “Inc.,”

or the designation “Corp,"” "Inc

The new
compa%zy, " or “incorporated” or the abbreviation
" o "Co". R
afessional association, " or the abbreviation “P.A."
B. Enter new principal office address, if applicable

inci, (]

A professional corporation name must contain the
(Frincipal office address MUST BE 4 STREET ADDRESS )

C.

Enter new mailing address, if applicable

{Mailing address MAY BRE A POST OFFICE B()X)

D. If omending the repistered npent and/op rcgnctend office nddress in Flnridu, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent

—t [l
r% o
T e TN
Rl
ES
' wx !
(Florida street address) rr:; o= - 'T‘
. o, ""_‘ .4 Cj
New Registered Office Addres. _ . Florida - "j_,: 0
(Cify) ; {Zip Code) %:? o
3 e
New Repistersd Agent’s Signature, if changing Renistered Agent;

K
EH

1 hereby accept the appointment as FEW Wcuﬁ the obligations of the position.

Signature of New Registered Agent, if changing

Page1of4



01/09/2015 1[]:28‘_

If amending the Officers and/or Directors, enter the title and name of ead

* Alron

Ine.

address of each Officer and/or Director being added:

{Attach additional sheefs, if necessary)

Please note the officer/director title by the firsi letter of the office litle:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Dirvector; TR= Trusiee; C = Chairman or Clerk: CEC = Chief
Lxecutive Qfficer; CFO = Chief Financial Gfficer. If an afficer/director holds more than one title, list the JSirst letter of each office
held. President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe Is lisied as the PST and Mike Jonres is lsted as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V an

Mika Jones, VV as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Tvpe of Action
{Check One)

1) D Change
Add

D_ Remove.

2) D Change
Add
(] Remove

3 )D_ Change
Add
[ ] Remove

4) D Change
Add
D_ Remaove

5) D Change
[ 1 aa
I:l_ Remove

6) I:l Change
[ ] ad
|:I_ Remaove

|'u
-

John Doe

A Mike Jones

SV Sally Smith

VP

Name

TOM NEIDERT

{FAX) 3217238218 P.0B3/005

:h officer/director being removed and title, name, and

8. These should be noted as John Doe, PT as a Change,

Addregs

1860 ZAMINDER ST

TIMOTHY NEIDERT

PALM BAY, FL 32907

1860 ZAMINDER ST

ERIC BLOUNT

PALM BAY, FL 32907

3005 TROPICAL CIR SE

BRYAN KUKSTIS

PALM BAY, FL 32909 -

1561 SCHOONER LANE

SEBASTIAN, FL 32058
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E. If amending or adding additional Articles, enter chnnge(s) here:
(Altach additional sheets, if necessary).  (Be specific)

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

provisions for implementing the amendment if not contained in the atiendment ftself;
(if nat applicable, indicate N/A)

Page 3 of 4
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JANUARY 8, 2015

The date of each amendment(s) adoption:

(FAX) 3217238218 P.005/005

, if other than the

date this document was signed.

Effective date | applicable: JANUARY 8, 2015 :
|

{no more than 90) days afierlamendment file date)

Adoption of Amendment(s) {CHECK ONE)

]

|
.Thc amendment(s) was/were adopied by the sharchelders. The number of Yotes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

DThe amendment(s) wasfwvere approved by the shareholders through voting
must be separately provided for each voting group entitled to vote separar

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

by

croups. The following statement
ely on the amendment(s):

for approval

(voting group)

I:IThc smendment(s} was/were adopted by the board of divectors without sha
action was not required.

cholder action and shareholder

DThe amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder

action was nol required.

oated JANUARY 8, 2015

27777
Signature el

"

{By o directar, E:rcsiaent or other officer — if direc
selected, by an incorporator — if in the hands of a
appointed fiduciary by that fiduciary)

TOM NEID

ors or officers have not been
ecejver, trustee, or other court

ERT

{Typed or prinied name

PRESIDENT

p! person signing)

(Title of person signing)
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