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Articles of Amendment
to
Articles of Ineorporation
of
MPI CONSTRUCTION, INC.,

(Name of Corporation as cngrently fled with the Florida Dept. of State)
P130000768635

(Document Number of Corperation {if known)

jts Asticles of Incorporation:

Pursvant to the provisions of section 607.1006, Floride, Statutes, this Florida Profit Corporatipn adopts the following amendment{s} 10

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

MFP) PROJECTS, INC

The new
name must be distinguishable and coniain the word "corperation, " “company.” or "incorporaied” or the abbreviation
"Corp.." "Inc,” or Co,"” ar the designation "Corp,™ "Inc,” or "Co”. A professional corporation name nmust contain the

word "chartered " “professional association. ” or the abbreviaiion "P.A"

B. Enter pew principal affice address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

: P
C. Enter new mailing address, if applienbte: Ak
(Mailing address MAY BE A POST OFFICE BOX) )
U—"%]
=
ﬁ:'#  yub
T
D. If amending the registered agent and/or registered office address in Florida, entep the name of the t L_»_»;
new registered agent and/or the pew registered office addrass: 2 =
S

Name af New Registered Agent ™

{Florida siree! address)
New Registered Office A dt.'l.}'g,‘;,g: , Fioridg,
(City) (Zip Code)

Wew Registered Agent’s Signature, if echanging Registered Apent:

I hercby accept the appointment as registered agent, [ am jamiliar with and aceept the obligations of the position,

Signature of New Registerad Agent, if changing
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If amending’ theOfficers and/ol Directors, entet the title and name of each officer/director being removed and title, name, and

address of ench Qfficer and/or Director being added:

{Attaeh additional sheets, if necessary) ™ -

Blease note the officer/diractor iitle by the first letter of the office title:

P = President; V= Vice Presidemt; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairmar or Clerk; CEQ = Chisf

Exeecutive Qfficar; CEQ.= Chizf Finarcial Officer. }f on officer/director holds more than one title, list the first leaer of each affice
. beled President, Tregewrer, Director wouid be PTD. . . .

Charnges should be noted in the following memner. Currently John Doe is lisied as the PST and Mike Jones is listzd as the V. There is

g change, Mike Jones leaves the corporation, Saily Sarith is named the V and 5. These should be noled as John Dos, PT as a Changr,

Mike Jones, V os Rémove, and Sally Smith, SV as an Add.

Exampje:

K. Change SOPT John Doe
X Remove v Mike loneg
X Add SV Saliy Smity

Type of Aggion- . il
{Check One)

Address

1y Change

Add.

——

Remove

2y Change

Add

Remove

D] Change

_Add .

Remove

4) .. Change
Add

Remove

5} Change

Add

Remove

6) Change

Add

—

Remove
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L. I amending or sdding ndditionn! Articles, enter chanpe(s) here:
{Arach zdditional sheats, if necessary),  {Be specific)

F. If an amendment provides for an exchange, reclassification, or canceflation of jssued shares,

pEovisions for implementing the amendment if not contained in the amendment itself:
(if mot applicabls, indicete N/A)
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12/30/2015 .
The date of ¢ach ameodment(s) adoption: _, if other than the
date this document was signed,

Effective dare if applicable:

(no more than 90 days cfier amendment file datg)

Note: If the date jnserted in this block does not meet the applicable stantory filing requirements, this date will not be listed es the
document’s effecttve date on the Deparenent of State’s records.

Adoption of Amendment(s) {CHECK ONE)

E‘@tmcndmem(s) wasiwere adopted by the shareholders. The number of votes ecast for the amendmeny(s)
by the shareholders was/were sufficient for approval, .

L The amendiment(s) was/were approved by the sharcholders through voting groups. The Jollawing siatement
must be separataly pravided for each vating group entitled 1o vole separately on the cmandmen(s)

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

by _ -
' {voring group)

C7 The amenement(s) wasiwers adopted hy the board of directors without shareholder action and sharsholder
action was not required,

[ The amendment(s) was/wers adopted by the incorporatars withaut sharcholder action and shareholder
action was not required,
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‘
Signature

(By a director, preflident or other officer — if directors or officers have not been
selected, by an incorperator — if in the hands of a receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

MIGUEL A PUIOLS

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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