' &
0CT/05/2015/M08 01:17 2U ‘P ' {oc@@ bb% S mn/o%

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
nurber (shown below) on the top and bottom of all pages of the document.

(115000238307 3)))

R

H150002383073ABCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations - -
Fax Number ! (858)617-6380 0CT 04 7015
From: C.QARRUTHER
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 120800000146
Phone ¢ (385)444-4994 ,

Fax Number 1 (385)444-4877

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

e I J:;ﬁ?ﬁm_ e
& .Z° CORAMND/RESTATE/CORRECT OR O/DRESIGN .. .,
o, vk PREMIUM CONTRACTORS INC S
:;; I .: j‘ﬁ [Certificate of Status 0 I S‘F
. ; ;' :_‘ Certified Copy f 0 o
Tt [Page Count I 03 =
Histimatcd Charge $35.00 2o W
R =

Electronic Filing Menu  Corporate Filing Menu Help




0CT/05/2015/M0N 01:17 PM i "BAX Mo, P, 002/005

PREMIUM BUILDING CONTRACTORS INC

The new
name must be distingulshable and contain the word "corporation,” “company,” or “incorporated” or the abbreviation

"Corp.,” “Inc.,” or Co.,” or the designarion "Corp,” “Ing,” or “Co™, A professional corporation name must contain the
weord “'charcered,” "prafesstonal association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter pew mailing address. if applicshle:
(Mailing address MAY BE A FOST QFFICE BDX)

D. Ifamending the registered agent and/er yegistered office addvess in Florida, enter the name o€ the
new registered soent and/oy the new registered office address: '
Name of New Registered Azens
(Florids street address)
New Begistered Office Address: , Florida
{Cgyf (Zip Code)
New Reoistered Agent’s Signature, if changing Registered Agent:

{ hereby accept tha appointment as regisiered agent. | am familiar with and aceepi the obligations of the position.

Signature of New Registered dgent, i changing

Pageloid
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Arficles of Amendment =
e T -
to T I e
Articles of Incorporation @) oo v
of MCr s i1 i
PREMIUN CONTRACTORS INC T ey
N e
(Name of Corporation as carrently filed with the Florids Dept. of State) T il
F1500G066857 w5
{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:
A. If amending name. enier the new name of the corporation:




»

If amanding the Gfficers snd/or Directors, snter the ile and name of eech officer/director being removed and title, name, and
adtiress of ench Officer and/or Director being added:
(Arach additional sheets, if necessary)
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FAX o,

Please nete the officer/diractor title by the first letrer af the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= fyustee; C v Chairtnan or Clerk; CEQ = Chisf
Exzeraive Officers CFO = Chief Finaneial Officer. If an officer/direcior holds more thon one title, list the first letter of each affics
held, Prasident, Treaswurer, Direclor would be PTD,

Changes should be noted in the following monner. Currently John Doe is listed a5 the PST and Mike Jones is listed as the V. Thera is
& change, Mike Jones leqves ihe corporation, Sally Smith is naned the ¥ and 5. These should be roted as John Doe, PT as a Change,
Mike Janes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

_X Add

Type of Action
{Check Ona)

L) Chaoge
Add

Remove

2 Chagge

Add

. Remove

3 Change

PT

v

s R

|

John Doe

Mikg Jones
Satly Smith

Name

Address

P, 003/00%

3) __ Change
Add

Remove

8) Change

Remowve
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E. Ii amending or adding additionnt Articles, enter change(s) here:
{Attach additivnal sheets, If neceseary),  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued ahares,
arovisipps forimplementing the amendment i€ oot contained in the amendment itself:
__(if'mot applicable, indicate NI4)

Page3 of 4



" 0CT/06/2015/M0N (i:18 P FAT N, P. 005/005

1'0/9::» [20;5*

The date of ench amendment{s) ndoption:
date this dociment was signed,

if other than the

Effective date il applicable:

(na more than 99 days after amandment file date)

Nate: If the dare ingerted in this block does not mest the applicable smtutory filing requirements, this date will not be lisisd as the
docurment's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE}

O The amendment(s) was/were sdopted by the sharsholders. The number of votes cast for the smendment(s)
by the sharsholders was/were sufficient for approval.

O The amendmesnt(s) wis/were approved by the sharcholders through voting groups. The jollawing statement
must be separately provided for each voting growp entitied to vore separately on the smendmentish

“The number of vetes cast for the amendment(s) wasfvere sufficiant for approval

by T
(voting group)

B8 The amendment(s) waafwere adopted by the board of directors without sharehoider action md sharcholder
actioh was oot required,

£ he amandmem[s) was/were adopted by the incorporaters without sha:eho)der action and sharsholder
action was not required,

mjp'/ozfzefﬁ/::;-—ﬁ

TIot ot other officer - if djrectors or oficers.hav hot heen
j cerpomor xfm tha hands oi:‘a incdiver; trusiee, of { jther court

JOSE R, MARTELL

— —(Typod-or-printod 0AME O OISO SDME) — —— —nmsrrm o rsorir o oo o
PRESIDENT

{Title of person signing)
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