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Articles of Amendment
to

Articles of Incorpocation e

of &

HRB CONTRACTING INC. e

.
Name of Corporation as gitly filed with the Florida t. of State

P14000059744 2E

=
(Docwinent Number of Corporation (if known)
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Pursvant to the pravisions of saction 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A, a e

name of the corporation:

The new
name must be distinguishable and contaln the word “corporatlon.” “compemy,” or “incorporated” or the abbreviation

“Corp., " “Inc.,” or Co.." or the designation “Corp,” “Inc,” or "Co". A professional corporation name nmust conlain the
word “chartered,” “professional association, ” or the abbreviation “P.A."

B. Enter gew principsl office address, il anplisahbler
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, i applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. ) amending the registered agent and/or regisiered office address in Florida, enter the nume of the

now repigtered agent andfor the new repgstered office address:
of New Reglster ent
(Flarida street address)
Ne istered Office Address: , Florida
(Ciny) {Zip Cods)

I hereby accept the appoimment as gf.s'ree age. Fam famiitar with and aecept the obligetions of the position.

Signature of New Registered Agent, if changing
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IE amending the Officers and/or Dircctors, coter the title and name of each ofTicer/dircctor belng removed and titde, name, and
address of ench Officer and/or Director being added:

{Attach additional skeets, i necexsary}

Plaave note the offieev/director title by the firsi letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secrelary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFQ = Chigf Financial Officer. If em officeridirector holds more than one title, list the first letter of each office
hold. Prosident, Treasurar, Director wouid be PTD,
Changes skould be noted in the following manner. Currently Jokn Doe Is listed as the PST and Mike Jones it listed as the V. There is
a changs, Mike Jones leaves the corporation, Sally Smith Is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

_X Add

Type of Action
(Check One)

1 D. Change
D_ Add
Remove

2 D Change
IZL Add
L1 Remove

3) E]. Change
(] aaa
D_ Remove

4) I:I.Chanee
D_ Add
D_ Remove

J) D Change
] ase
D_ Retuove

)] D. Change
D_ Add
D_ Remove

IE i
PT  JohnDoe =
=
h'A Mike Jones 9*::
kA Sally Smith :.I"
Titte Name Address R
VP MCCARTHY, JESUS 117 6TH ST. : o
JUPITER, FL 33458
= Andrew Perez Orliz 117 6TH ST.
JUPITER, FL 33458
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E. I amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, veclassification. or cancellation af jasued shares,

bravitions for implementing the amendment if not contained {n the amendment jteelf:
(if not applicable, indicate NiA)
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, if other than the

The date of each amendment(s) adoption:
date this document was signed.

EMective date if applicable:
{no more than 90 days after amendment file date)
Adaption of Amendment(s) (CHECK ONE)

e amendment(s) wasfwere adopted by the sharebolders. The number of votes cast for the amendment(s)
by the sharcholders was/wore sufficient for approval.

Dﬂ:c amendment(g) wag/were approved by the shareholders through veting groups. The following statement
must be separately provided for each vating group entitled to vote separately on the amendment(s):

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

——r
by - f +~
4 ‘ ==
(voling group) e :%) T
mm amendment(s) was/were adopted by the board of directors without shareholder action and sherholder - "> ) o=
action was not required. S
o - e
D’[‘h: wmendmeni(s) was/were adopted by the incorporators without sharcholder action and shareholder - = 7]
action was not required. P -
g
Dateq NOVEMber 4th, 2014 gm0

.

(By a drEator, president or other officer — If directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court

appointed fidusiary by that fiduciary)

Kathleen A. Lange
(Typed or printed name of person signing)

Attomey-in-Fact

(Title of person signimg)
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