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Dl‘:’slgﬁ:ﬁ)l or QORPERAT i
- Articles of Amendment AM 9: 38
o 16 JUR 30
Articles of Incorporation
of

MAJOVA CONSTRUCTION CORF.

ith ¢he Florids Dept, of )

P14D0D075364

(Document Number of Corpomstion (if known)

Pursunnt to the pravisions of section 607,1006, Florida Statutes, thic Florida Profit Corporution sdopts the follewing amendment(s) to
its Articles of Incarporation;

A. If amonding name, eqtey the aew name of the sorporation:
MAJOVA CORP. The new

name must be distinguishable and conigin the word "corporaiion,™ “eompany,” or "incorporated” or the abbraviailon
"Corp," “Inc.” or Co.," or the dasignation “Corp," "Ite.” or “Co", A professional corperation name musi contain the
word "chariared, " “profassional assoeiation, V' or the abbrevigilon “P.A™

B. Enter pe

Enter new principal office pdklren, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new n

Enter new mailine gddress, i agoticablo:
(Majling addresy MALEAEQSI_QEELGEM

D. ding ¢ tered npent ant/oy [ ents

pew vepirtersd werent and/nr tha aew vegistaret! officn addresst
Nams of New Registered Agent

{Florait) siverl addrers}

New Registered Office Address: , Florida
(Ciy) (2lp Cock)

J hmby acmp{ the appaln:mm as reglnmd a.gm. I mfammar wll‘h and aceept ihe obligations of the posiiion

Signature of New Regigterad Agent, if changing
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If amending, the Officers and/cr Directors, enter the title and naraa of cach officer/director being remvved and tifle, neme, ond

addreas of each Officer and/or Director being added:

(Attach additional sheets, {f necessary)

Please note the officer/direcior fitle by the first letter of the office fitle.

P = President; V= Vige President; T= Treasurer; S= Secrelary; D= Dirgoior; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Excoutive Qfficer; CFO = Chief Financial Qfficer. I an officer/director holds more than one title, list the first leater of each office
heid. President, Traoswrer, Direcior would be PTD.

Changes should be noted In the following manmer, Currently John Dov is fisted @s the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carparaifon, Solly Smith it named the V and 5. These should be noted as John Doe, T a5 a Change,

Mike Jons, ¥ ax Remove, and Sally Smith, SV as an Add

Example:

X Change EL Iphn Doe
X Remove \') Miks Jongs
X Add 8V Sally Smith

Tvne of Action Title Name Address
(Check One)

1) . Change -

— hdd

o Remowve

) ___ Chmnge ———
A4

—

— . Removn

3), —— Change —_

dd

— A

Remove

4) ___Change
Add

Remoye

J) ___ Change

Add

— Remove

Fnged ofd




E, Ifamaopding or adding sdditional Articles, onter changsfs) hevs:
{Anach &iditional sheets, If necessary).  (Be specific)

] vovisi ng fo i . t thenm ent ltsll':
(If mot applicabla, indicate N/A)
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The date of each kmendraent(s) ndoption: W_mwoaa then the
date this dooument was signed. B
Effective date If applicable:

{no more than 90 days afier amendment file date)

I;Qate: If the dmte inserted in this black does not meet the applicable swiutory filing requirements, this cate will not be Nsted as the
document's effecrive date on the Depariment af State's records.

?on of Amendment(s) {CHECK ONE)

The amendment(s) wariwere adopted by the sharsholders. The number of volos cast for the amendment(s)
by the shareholders was/were sufiicient for approvel,

LI The amendment(s) wasiwere appraved by the sharcholders through voting groups. The following statement
mxst be separauely provided for each voling group entilied to votz separaiely on the amendmenifs):

"The mumber of vores cast for the smendment(s) was/were sufficient for approval

by g
{voting group)

D Tha xmendment{s) wastwere ndopted by the board of dirsetors without sharcholder attion and sharsholder
action wai not required.

[0 The amendiment(s) was/were sdopted by the incorporators withaut sharcholder action and sharsholder
sction wal nat required.

Dnted &/320/185

Signature

(By » director, presidunt ot other officer — if director or officers have sot bren
selected, by an incorporstor — if in the hands of & receiver, 1rustee, or other gourt
eppointed fiduciary by that fiduciary)

LINCOLN MARTINEZ

(Typed or pripted oame of person signing)
PRESIDENT

(Title of perzon sipning)
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