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Articles of Amendment A rh‘ :
"0 -
Artieles of Incorporation
. . of 291 A6 -1 231
P8 CARPENTRY SERVICES INC- oo C
e A A T

(Name of Corporation gs eurrenily fled with the Flarida Depn. of State) A

p '

PlIB0003R697

(Document Number of Corporation (if krown)

Pursuant to the provisions of section 607, 1006, Floridn Statutes, this Flon'da Profit Corporation adops the lollowing amendmenifs) 1o

its Articles of Incorporation:

A Ifamending mome, enter the new name of the eorporation:

- The new
mrme misst be distinguishable and vontam the word “corporation,” “company.” or “incorporared” ov the abbreviation
“Corp,” “Ine.,” or Co., " or the designation “Carp,” “Iic,” or "Co". A professtonal corporailon name must contain the
word “chartered,” “profestiomol assovigiton, " o the abhreviation “P.A. "

B. Enter new principa) offlee nddress, if applicahle:
{Principal office address MUST BE 4 STREET ADDRESS )

. Enter hew malling address, iFapplica hle:
fMatling address MAY BE A POST OFFICE BOY)

D. If amending the reglstered agent andfor regisiered olfice address (v Flovdda, enter ihe name of the
oew registered agent and/or the new registered office address:

Name of New Regisiered Agent

(Florida strect addvess)

New Regisiered Office Addresy: ‘ ) , Florida
(City) {Zip Code)

New Registered Agent’s Signatore, if changing Reglstered Agent:

1 hereby aceapt the appeintment as registered agen. 1 am famihar with and accept the obligations of the postrion.

Sipnarire of New Regisiered Agent. if elanging
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If amending the Officers and/or Directors, enter the title and name of each offlcer/director belng removed and dide, name, and
address of ench Officer andior Director being added:

(A ttuch additonal sheets, if necessary)

Pleaw nose the officesdirector utle by the flest fester of the affice title:

P e Prosydens; V= Vice Prasident; T2 Treaiwrer; S2 Secrerary; 0= Qirecior; TR= Trustee: C = Chairman or Clerk; CEQ = Chtef
Executive {fficer; CFO = Chigf Fingnetal Officer. If an officeridirector holds move then one title, list the first feer of each offtce
held. Prestdeni, Treasurer, Director would bhe PTD.

Changes should be noted in the foliowing manner. Crerremiy fohw Doe is listed as the PST amd Mike Junes ts listed ox the 7. There i3
o change, Mike Jones feaves the comoration, Safly Smtth 1 senned the ¥V and £ These shonld be noted as Johu Doe, PT as a Clange,
Mike Jones, V as Remove, and Sally Seiith, SV as an Add.

Example:

X Change BT John Doc

X Remove ¥ Mike Jomes

X Add sV Sally Smith

Tvpe of Action Tide Nome . Adidress

(Check One)

1) __ Change A TELMA M. I[CARALCETA B3| NW ISTSTREET &3
X_.r\d:d MIAMI FL 33128
— Remose

3) ___Change
—Add
— Remove

3y Change .
_ Al
_ Remove

4) ___ Change
—Add
_ Remowve

Jj — Change
__Add
— Remove

#) ___ Change

Add

Remove




E. if amending or adding addiliona) Articles, enter chonge(s) here:
{Attach additonst shears, if mocassary). By xpacific}

F. If an amendment provides for on exchange, rechnssifieation. or cancellation of issued shares,

provisions for imple menting the amendment if not contained In the anendmentd Itsell:
{4f nor appitcable, indicare N4}
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COVER LETTER
TO: Amendment Section

Division of Corporations

S ; SE B
NAME OF CORPORATION: PS CARPENTRY SERVICES INC

P14GODORAADT

DOCUMENT NUMBER:

The enclased Artleles of Amenduent and fre are submined for Gling,

Please return ofl correspondence conoerning this matter 1o the following:

PEDRO SOLORZAND

Name of Comact Person
P CARPENTRY SERVICES INC

Fimy' Company
831 NW IST STREET

Address
MIAMI FL 33128

Cityf State ond Zip Code

PSCARPENTRYSERVICESINCOZGMANL.COM
E-mail address: {to be used jor future annual re port noutication)

For further information conocening this mateer, please call:

PEDRO SOLORZANG al r?% ) SU3-1545

Name of Contact Persen Arca Code & Daytime Telephone Number

Enclosed is a cheek tor the following amount made payable to the Flosida Department of Stute:

B $35 Filing Fec (J%43.75 Filing Fec &  [J343.75 FilingFec &  {1$52.50 Filing Fee
Cenificate of Starus Cenified Copy Centificate of Status
{Additional copy iz Certified Copy
enclosed} (Additional Copy
is enclosed }
Mailing Address Street Address
Amendment Secuion Amendment Seetion
Bivision of Carporatéons Division of Carporations
P.0. Box 6327 Clifton Buitding
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




The date of each amendment(s) adaption: ‘ ‘ if other than the
dsate this document was gigned.

Effeciive date il applicable:

fer mure then 90 days after amendment file deaie}

Note: I the date inscried in this block docs not meet the applicable siautory filing requirements, this date will not be lisied s sthe
document”™s effective date an the Depariment of State’s recards.

Adoption of Ainendosent(s} {CHECK ONE)

= The amendment(s) was/were sdopicd by the sherehodders. The number of votes cast for the amendment(s)
by the sharcholders was/were suffictent for approval.

i£3 The amendment(s) was/were spproved by the sharcholders through voting groups. The following staremen
must be separasely pyovided for each vonng group entiited 1o vore separately on the amendment(s):

“The number of vales cast for the amendment(s) washwere sufficient for approval

by -
(vaung proup)

‘[ The amendment(sy wasfwere adopted by the board of dircctors without sharcholder actbon and shareholder
actbon was ot required.

3 The amendmentis) wasfwere adopecd by the incorporators without sharcholder action and sharcholder
actbon was not required.

0772216
Dated ya

Signatre

v a direp et prcé.lcm ar other officer — if directors or officers have not been
selected, by an incarparator — if in the hands of @ reeeiver, tustee, or other eourt
appointed fiduciary by that fihuciary)

PEDRO SOLORZANO

{Typed or printed name of person signing)

PRESIDENT

{Titke of person signing)
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