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Articles of Amendmont 52, <, o 0
Articles of Incorporation (g ,’;_f,;,; , ’%@_
of L TR
CONTENDER CONTRACTING CORP R
{Name of Corporation as currently filed with the Florids Dept, of State) g

P15000033850

{Docrment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the foliowing amendment(s) to

its Articles of Incorparation:

A, If amending name. enter the naw namae of the corporation:

The pew
name must be distinguishable and contain the word “corporation,” “compony," or “incorporated” or the abbreviation
“Corp.,” "Mng.,” or Co.,” or the designation “Corp,” "Inc,” or "Co”, A professional corparation name wmst conioin the
word "chartered, " "prafessional assoelation,” or the abbraviation "P.A.”

B. Enter new principal office nddress, if applicable:
(Principal office address MUST RE A STREET ADDRESS)

C. Enter new mailing address. if applieable:
(Mailing address MAY BE A POST QEFICE BOX)

B, ending the registered apent and/or recisiered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Nane of New Registered deent

L3

[Florida streef address)

New Registered Office Address: . Florida
(City) (Zip Code)

.

New Registered Agent’s Signature, if changing Repistered Agent:
I hereby accepl the appoinmant as registerad agenr. | am familiar with and accapt the obligations of the position.

Signaturs of New Registered Agent, if changing
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If amending the Officers nnd/or Directors, enter the tifle and name of each officer/director being removed ang title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, {f necessary)

Please note the officer/director title by the first letter of the office title;

P = President; V= Vice Presideny; T= Treasurer; S= Secretary: D= Director; TR= Truslee; C = Chairmen or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. Jf an officer/director holds more than one ntie, list the first letter of eack office

held, Prestdent, Treasurer, Director would be PTD.
Charges shnuld be noted in the following manner. Currently Joln Doe is Jisted us the PST and Mike Jores is listed ax the V. There is

a change, Mike Jones lecves the corporation, Sally Smith is namad the V and 5. These showld be noted as John Do, FT as a Change,
Mike Jones, V as Remove, and Saily Smith, S¥ as an Add,

Example:

A Change PT ] 08

X Remove hA ike Jonzs
X Add sV Salty Smi
Type of Action itle Name Addregs
{Check One) .

vp JOHMSON, VICTOR BAMPTON 3301 8W 9% AVE
1) Changs
' MIAML FL,
X Add AMIL, FL, 33165
Remove

2) Change

. Add

Remove

3) ____ Chenge

Add

p—

Remove

4) _____ Change

Add

Remove

5} _____ Change
Add

—r—

— v Remove

] Change

Add

——  Remove
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E. If amending or adding additional Articles. enter change(s) bere:
(Attach addittional! sheets, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or canceliation of jssucd shares,

rovisions for implementing the nmendment if not contalped jn the amendment jiselfs
(if not applicable, indicate N/A)
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12/16/2015 _
The tate of ench amendment(s) sdoption: , 1f other than the
date this document was signed,

Effective date if applicable:

(no more than 90 days after emendment file date)

Note: If the date inserted in this black does not mest the applicable satutary filing requirsments, this dae will not be listed as the
dooument’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHBECK ONE)

Eﬁ!’amnndment(s) was/were adoptad by the sharsholders. The numbcr of yotes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[J The amendment(s) wasfwere appraved by the sharsholders through vating groups. The following statement
must be seperrately provided for each voting group entitled to vote separately on the amandment(s):

“The number of vortes cast for the amendment(s) wasiwere sufficient for approval

by -
{vating group)

O Thz amendment(s) was/were adopted by the board of directors witliout shareholder action and sharchelder
action was nat required.

3 The amendment(s) wasfwers adopted by the Incorporators without shareliolder action and shareholder
astion was not required.

12/16/2015
Dated .

Signature E %g ;m

(By 2 director, president or other officer — if directors or officers have nof been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiducjary)

WILLIAM LAZARO LARRCCHE

(Typed or printed name of person signing)
PRESIDENT

-

(Title of person signing)
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