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Articles of Amendinent
to
Articles of Incovporation
of
BEST CHOICE CONSTRUCYION INC. - r
: et
ame of Co 1] I} ed with the Figrida t._of State AN o
14000033946 %
{Document Number of Corporation {if known) T
N SO
Pursuant to ke provisicns of section 607.3006, Florida Statwies, this Flerida Profi Corporaion adopts the following amendikhi(s) ta -
its Articles of Incorporation: R
A. M{awending pame, eater the new pame of the corparation: f=E @
T )
The .':re-m*',f.IE oo
name st be distinguishable ond comtaln the word “corperation,” “company,” o “incorporatsd™ or the abbreviation
“Corp..” “Ing.” ar Co." or the desigration "Corp,” “Inc,” ar "Co". A professional corporaiion name must contin the
word “charered, " “professional association,” or the gbbreviation “P.A4. "
B. Eptey now principal oifics addess, if applicable:
{Principal offices address MUST BE 4 ST D )
€. Enter new majling address, if anp{jonble:
(Mailing addreys MAY BE 4 POST OFFICE BOX)

D. If oméndi I B nd/or registered office add Y emter the name of the
gew vegistered agent andfor the jiew regjvterad nifios sl deass:
ame et
(Floridn strewt addrezs)
54 o A , Eloridn
{Ciy) Zig Code)
oW i af* H chagsin t 1
1 herafy accept the app

olictment a5 rogistered agent. 1 am familiar with and accepi the obligations of the pasition,

Signgture of New Registared Agans, if changing

Fagelof4d
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If amending the Offcers and/er Directyrs, enter the title and vane of each sfficer/director being removen and tide, Rame, and
aaaress of ¢eseh Officer snd/or Director belng added:

{Auseh additiomal sheers, [f necAzsary)
Pleasa nore thy gificer/divector title by the firs: lawer of the offlee tide:

P = Presidens; V= Vice Presidens; T Iredsurer; 5= Secretary; D= Dirgaior; TR= Truster; C = Chairman or Clerk: CED =~ ~ Chief
Esaontive Officer: CFO = Chigf Financial Officer. [f an gfficar/director felds more than one tile, list the first letter of each office
held Presideny, Treagurer, Director would bt PTD.
Changes shauld be noted it the fallowing mannzr. Curvently John Doe is llsied as the PIT and Mike Jones iy listed as the V. There is
a change, Mike Jones ieaves the corporantan, Satly Stmith iy namad the Vand 5. These shauld be noted as John Doe, PT a5 a Changs,

Mika Janes, ¢ as Remove, and Sally Smith, 5% as an 4dd.

Example:
X Change

X Remove
X Add

of
{Check Qnc)

1) . Changa

4) ____Change

Femove

3) __ Chenge
Add

Ramove

&) ___Change

— Remove

g@sel  J9vd

BT JohoDow
¥ Mike Jones
sy Salty Smith
Jitle Mapge
Ve Mana ©. Morales

Address

14033 N W. STHPLACE

-

NORTH MIAMI, FL 33168
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E. £ i ioh r 5) here;
{Atiach addiional sheets, if necessary).  (Be specific)

(if not opplicable, ndicate Nid)

Paged of 4
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Q511272015 ‘ IR . if other than the

The date of each amendment(s) adoption:
darc s document was signedl.

05/12/2015
Bffective date if npplcpble:

(Ro more then 90 days after amandment file date)

Note: If the date inserted in this block does not mest the applicable stanktory filing requirements, this date will not be listed as the
document’s effuotive dae on the Department of Stars’s reconds.

Adoption of Amendment(s) (CHECK ONE)

O The smendment(s) wasfwere adoped by the sharehiolders. The number of vates cast for the amendment(s)
Yy the sharehalders was/were susficient for approval,

03 The amendment{s) was/wers approved by the shreholders through voting groups. The falfowing seatement
must be separafely provided for each vating group enxitled 10 vote separately ass the gmendment{y;

“The number of votes cast for the amendrent(s) wasiwers sudficiem for Approval

by R
(voiing groug)

£ The smendment(s) wastwers sdopted by the board of directors without shatehtildnr #otion aod shareholder
action was nof requirsd,

W The amondment(s) was'were adnpted by the fucorporaors withowt shareholder action and sharehalder
2CtiCn Was hot required,

01272015

sele d, by an mwrpormr ~ if in the bands of g recsiver, wusiee, or cther court
appointed fduciiry by that fiduciary)

Carlos H. Morales

(Typed or printed name of persor: signing)
Prasident -

(Tide of parson slguing)
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