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Articles of Amendment
to

Axticles of Incorporation
of

GUIMOR CONSTRUCTIONS INC

(Name of Corporation 8§ current]y filed with the Florida Dent, of State)
P15000005877

{Document Number of Corporation (I known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incarporation:

A. If amending name, enter the new name of tha corparation;

The new
name must be distinguishable and contain the word “corperation,” "company,” or "incorporated" or the abbreviation
“Corp.," "Inc.,” or Co," ur the designation "Corp,” “Inc,” or “Co". A prafessional corporation name must contain the
word "chartered, " "professional association, * or the abbreviation “P.A, "

16337 SW 95TH ST

B. Enter new principal office address, if applicable: '
(Principal office address MUST BE 4 STREETADDRESS) MIAMI FL 33196
C. Enter pew mailing address, j{ apolicable; 16337 SW 95TH ST

(Mailing address MAY BE A POST OFFICE BOX)

MIAMI FL 33196

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered offTice address:

Name of New Registerad Agant

(Florida streei address)

New Registered Office Addresy: X , Florida '
(City) (2ip Code)

New stered Agent's Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent.  § am familicr with and accept the obligations of the position.

Signature of New Registered Agent, if chemging
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of sach Officer and/or Director being added:

(Anrach additional sheets, if necassary)

Please note the officer/director title by the first letler of the office title:

P = President; Ve Vice President; I'= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financlal Officer. If an officer/director halds mora than one ritle, Hst the first letter of esch affice
hald FPresident Treasurer, Director would be PTD,

Changes should ba noted in tha following manner. Currently Jokn Doe iy listed as the PST and Mike Jones is listed ay the V. There is
a change, Mika 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 em Add.

Exzmple;
X Change 'L John Doe
X Remove ¥ Mike Jones
_X Add 8V Sally Smith
Tvpe of Action Title Name Addrogs
{Check One)

1 E]_ Change _
D_ Add
D_Rcmovu

2) D_ Change —_—
L] s
[ ] Remove

3) D_ Change _—
EI_ Add
[ Remove

9 D Change -
[ ada
D_ Ramove

3} D_ Change I
Y
D_ Remove

6) L1 Change -
[ az
D_ Remove
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. H iticnal Articles, enter chan
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of fssued shares,
provisions for implementing the amendment if not centained in the amendment itself:

(if not applicabls, indicaie N/A)

Pape3otd
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The date of each amendment(s) adoption: 01/22/2015 if other than the
date this document was signed,

01/22/2015
(o more than 90 days after amendment file date}

Adoption of Amendment(s) (CHECK ONE)

/ ke amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharsholdors wasfwere sufficient for approval.

Effective date if applicable:

DThc amendment(s) wasfwveare approved by the chareholders through voting groups. The following siatement
must be separately provided for each voting group entitled Io vale separately on the amendment(s):

“The number of voies cast for the amendment(s) was/were sufficicnt for approval

by »
(voting group)

DTho amendment(s) wasAvers adopted by the board of directors without sharcholder action and shareholder
action was not required,

Dl'hc smendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated Of ~ AA = A0 15
Signature @UE'JE@W Mo Ao

{By a director, 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 Bduciary by that flduciary)

(Typed or printed name of person sighing)

(Title of person signing)
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