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Articles of Amendment ' C’J., !
tu (‘:D '
Articles of Incorpuration
uf ':% .
-~ s
North Florida Rooling & Development, 1ac. = "--‘ =
- . . 5

(wame of Curporation as currcn_tlv filed .wim the KFlcida Dept. of State)
Fi13000087438

(Ducument Numher of Corporation (if known)

Purstiant lo Lhe provisions of scetion 607.1006, Flurida Siatues, this Flarida Profit Corporation wdopis the following amendmeat(s) to

its Artictes of Incorporniion:

A. If nmending name, enfer the new namme of the corporation:

The new

name must be distinguishable and coniain the word “corporating,” “company,” or “incorporaied” or the abhreviation
“Carp..” “Ine.,” ar Cu.,” or fhe designation, “Corp,” "Ine.” or “Co™. 4 prafessianal corporation name innst confuin the
word “chartered,” profesxzional aysaciation, | or the abbreviarion “PA"

B. Enter new principat officc address, if applicable: i

(Principal affice addreyy MUST BE A STREET ADDRESS )

C. Enter new mailing sddeesy, i jcalle:
(Maiting address MAY BE 4 POST O FICE AGX; B i

ND. If amending the repistcred agenc and/nr reyistered vffice address in Florida, enter the name ol the
ncw geopistered ayent and/ur the new registered nffice addreny;

NMamwe of New Regisiored Agent

(Floridn sireet ad:b-;cu v)

New Regivtvred Office Address: : i . , Floridi R
{Ciry) iZip Code)

New Rupistercd Agent's Sigowture, it changing Registered Agent:
1 horeby nevepl the appowntment as regislered agent. I om fantiliar with and aceept the vhliyations of the porition.

) Signature of New Registervd Agent, .fr?-hm:smg
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If amending the Ollicers and/or irectors, enter the title and name of each officer/direcior belag removed and title, name, and

Processina

address of each Oificer and/or Divector heing added:
(Attach addirional shevis, i nacessary)

Please note the officerfdirector wtle by the first lenter of the office tile:
P = President; ¥— Vice Prosident; T- Treasnrer; S= Secrerary: D= Divector: 11
Exceutive Officer; CFC = Chicf Finamcial Uffiver. {j on officor/direcior holils more sthan one title, list the firsi feuer of cach office

held. President, Treasurer, Directnr would he PTD,

Changes should be noted m the folfowing manner. Ceaventdy Jukn Doe iy listed as the PV and Mike Jomes iy fisfed e the V. There is
a change, Mike Junes ieaves the carporation, Sally Smith is wmed tie ¥ and 5. These should be noivd as John Doe, PT as u Chunge.,

Mike Janes, V as Remove, and Suaffy Sewith, SV as ain Add.

JTohn Dou
Mike Jones .
Sally Smith

MName

Ruben Flares

9545673401

HO. 5327 2804

H17000340818 3
Paye Lp ol (p

Vrnsice; C = Chatrman or Cleek! CEQ = Chief

aggregs

2750 tlilis TLoad

Giladwin, M1 48624

bxample:

X Chaage rT
S Remove \a
_X Adé Sy
Type of Action Title

{Check One)
{) _ Change 5
i Add
Remove
2} __ Change -
_Add
_ Hemove
3) __ Chunyge
____Add
Kemove
1 {hange
_Add
__ Remove
3) ___ Change
—_Add
. Remave
ny __ Change
_ Add
_ Remwowve
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E. if amending or adding additivnsd Ariicles, enter changeqs) here:
(Atach additionu! sheeis, f necessary).  (Be specific)

F. If an amendsoent proyides for an exchanye, reclassification, or cancsliation of issmed shares,
provisions for jmplepenting the amendment if not contsined in the amendment icself:
(if nur applicalle, indicate N/

Paye 3 of 4 H17000340818 3
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The date of each amendment(s) adopiioo: , if athor than the
date this ducument was signc.

Eftective date il Dpglicably: - e

{10 more Gian 91 devr after amendment fila datel

Notc: 1F the date inserted in this block docs not meei the applicable qtatutory Rling requiremnants, this daie will rot he listed as the
document™s elfective dats ant the Depariment of Sime’s records.

Adogtion of Amendmxni{s) (CHELK ONE)

O The ainendment{a) waafwere sdapted by te shapehalders. The aumber of voies cast for the ameadient(s)
by tis shareholders was/were suflicient for appruval,

£3 The amcndmanifs) wasiware approved by the sharchelders lhmugh vodng groups.  The folluning siatement
sl be seporately provided for each voting g aup entitled 160 voie separately on the amendmeni(s):

“The gumber of votes cast for the nrm:ndm:nt(a] was/weare siffcient for approvol

by ___ —

froting groyp)

O The amendmeni(s) was’ ‘were adopted by the boant of directors withour ghareliolder action .-md sharaholder
wclion wis GOt required,

B The nmendment(s) was/were adupted by u»c 1morpmurs without sharcbolder action ang sharcholder
el WS BTt reguired.

oused 1 14 71T

Signuture JM / A

(8% a diroctor. peesicent or ather officer — if dirctors ar oifivers have not been
sefected, by an incorpomiar — if in the hands of a receiver, trastee, ar other court
appomtad fuduriary by thar fiduciary)

Robert B. Bornes, Ir.

{Typed or pnn!ul:mn: of person signisg)
Onenac

(Tide ofpl:rmn erzon signing}
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