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Articles of Amendmant
Artieles of l::::corpnmﬂnn
CAMEL CARPENTRY & REMODELING INC
as ¢ ney flled wi ri

P15000013025

{Document Number of Corporation (1 known}
Pursuant to the provisions of seetion §07.1006, Flarida Statutes, this Florida Profit Corporation adopta ths fallowing smendment(s) to
its Anvictes of Incocpocation:

mend ame, entep the new the tor

CAMEL CARPENTRY INC

The naw
nama muse be distinguishable and contain the word "mrpomﬂon. " “zompany,” or “incorporated” or the abbreviation
“Corp.,” "Ine.,” or Gon,” or the du!guaﬁan "Corp,* e, ¥

¢r “Co”. A professional corparation name jmust contain the
word 'chamud * *mrofessional asgociation, ™ or the abbreviation P4, "

B. Ente rine
(Principal.office addrers W)

C. Exnter.anaw majling addr

(Maiting addrass M4 Y BE A POST DEFICE BOX)

D. mmwmmmmmwm
new resistered apent andlor the now registered office addre:

Name of Naw Repitiered Apen(

(Florida strant oddrery)
Nirw Raploered Oics dddrass: : __ Flarida
(Ciz) (Zip Code)
-
Za @
\ ents roo= .
New Reglstord Agant's Sigusture. i chanelng Reglstered Arent: = Is :
I hareby accept the appatnoment as registered agent. [ am famiitar with and accapi ihe obligations of tha patition, % o= -
o5 S =
Signature of New Ragistered Agen, if changing m; E .
- = r
M ;: - ﬁ'.'
oL
=5 -
om:
>
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If amending the OBeers and/or Dhractors, entar the fitle and namae of each officer/direetar belng romoved and title, name, and
oddress of eack QOfficer nnd/or Director belmg added:

fAreach addittonal sheers, If aecesrary)

Please note ihe officer/director titia By the firy laiter of the office ritie:

P = Prazidont; = Wice Pravidani; T= Troasurer; 8= Secrotary; D= Director: TR= Trunme; € » Chairman or Clark; CEQ = Chisf
Exscuttve Officer; CFO = Chigf Financial Offfcer. [f an officervdirector holds mara thar: one titla, fist tha first letter of each affice
held. Prasident, Treasvrer, Director wauld be PTD,

Changes should be noted |n the following manner. Curvently Jon Doe is listed as the PST and Mike Jones is listed an tha V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT ar a Change,

Mike fones, V as Remove, and Sally Smith, S¥ as an Add,

Example: _
X Change BT Jobn Do
X Ramove v Mike Iongs
X Add ¥ Sally Staith
Tvpe of Agtion Tiile Name Addraan
(Check One)

5] D_ Change
(] aas
D. Remove

| [1 Changn
G_ Add
] Remove

1) El Change
[ ace
D_ Removo

4) D. Change
[ ase
El Ramowve

3) l:]_ Change
D_ Add
[ Remove

)] D.Chmgc
[ s
[:].Rmvu '
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ENl df cles. en an
{Anach additional sheats, if necessary).  (Be sprcific)

pr Impiamenting the
{if not applieable, indicate N/A)

’
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The dute of exeh amendment(s) sdoption: 03/30/2016 , if other than the
dote this document was signed.

Effective date j fizable:

(no more than 90 dayx after améndmant file date)

Adoption of Amendment(s) ‘ {CHECK ONE)

c smendment(s) was/wars adopted by the sharcholders,  The number af votes east for the amendment(s)
by the thareholders wasiwere sutficient for approval.

D‘n.e amendment(s) was/were approved by the shareholders chrough vating grovps.  Tha following seatement
must be separataly providod for eaeh voitng gronp antitled 1o vote saparately on the amandmens(s):

“The numbaer of volzs cast for the amendthent{s) was/were sufficient for spproval

by : "
' (voting group)

Dlhe amiendiment(s) wag/were adopted by the board of directors without shareholder action and sharcholdar
action was hot required.

Dﬂm smendment(s) waa/were adopted by the insorporators without shareholder sction and sharcholder
action waa not required.

Datea 03/30/2015

' Sigmm%ﬁfdf
(By a direfter, president or other offi%ef - if diresiors or officers have not been

salected, by ap incorpoceator — ifin the bands of & receiver, trustee, or other court
appointed fidnclary by that fiductary)

STEFANIE SUAREZ
(Typed ar printed nama af parson signing)

PRESIDENT

(Title of person siming)
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