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Articles of Incorporation 15 AUG 27 AMIO: 23
of

NATIONWIDE CONTRACTORS SOLUTIONS, INC
(Name of Cotpotation as currently filed with the Florida Dept. of State

P15000068064

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation edopts the following amendment(s} to
its Articles of Incorporation;

A. If amending name, enter the new name of the corporation:
"NATIONWIDE BEST SOLUTIONS, INC

The new
name st be distingulsfable and contain the word “corporation.” “comparny,” of “incorporated” or the abbreviation

“Corp.," “Ine.,” or Co," or the designation "Corp,” "Inc," or "Co". A professional corporation name must eontain the
word "chartered," "professional association,” or the abbreviation "P.A.”

BR. Enter new principal office address, if 2ppligable:
(Principal offics address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address M4Y BE A POST OFFICE BOX)

D. If amending the registersd agent andior registered office address in Floridn, enter the name of the
new registered agent and/or the new vegistered office address;

Name of New Registered 4gant

{Florida streat addresy)

New Registered Office Address: , Florida
{City) (Zip Coda}

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointmani as registered ogent. ! am familiar with ond accept the obligations of the position.

Signature qf New Registerad Agent, if changing
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1f amending the Officars and/or Divectors, enter the title and name of each officer/divector being removed and title, name, and
address of each Officer andfor Director being added:
(Attach additional sheets, If necessary)
Plaase note the officer/director title by the first letisr of the office mie
P = President; V= Viea President: T= Treasurer; S= Secretary; D= Director; TR= Irustes; C = Chairman or Clerk; CEO = Chigf
Executiva Qfficer; CFO = Chief Financial Gfficer. {f an aofficer/director holds more than one titls, list the first letter of each gffice
held President, Treasurer, Director would be PTD. '
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V' and S. These should be noted ax John Doe, PT ar a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doe

X Remove v Mike Jones
_X Add sV Sally Smith

Type of Action itla Name Address
{Cheek One)

1 Change

Add

—r

— ERemove

2) Change

Add

- Romove

3) Change —

Add

— Remove

4} ____ Change —_—

Add

———

Remove

5} Change

Add

— . Remove

6} ____ Change

Add

Remove

Page 2 of 4




E. }f amending or adding additional Articles, enter chanze{s) hare;
(Attach edditional sheels, if nacessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or eancellation of isswed shares,
provigions for implementing the amendwment if not contained in the amendenent itself:
(if not applicable, indicate N/A)
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DBA26/2015 “f';'\‘;f,—..
, if other than the

15 UG 27 RHI0: 23

(no more than 90 days after amerdment file date)

G .
The date of each amendment(s) adoption: DRV IGuty 17 L

dute this document wes signed.

Effective date if applicable:

Note: If the date inserted in this block doss not meet the applicable statitory filing requirements, this date will not be Jisted as the
document’s affective date on the Department of State’s records,

;d:p{tkn of Amendment(s) (CHECK ONE)

» amendment(s) wasAvere adopted by the sharcholdars, The number of votes cast far the amendment(s)
by the shareholders was/were sufficient for approval,

" [J The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
must be separalely providad for each voting group entitled o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by N
(voting group}

3 The amendment(s) washwere adopted by the board of directors without shareholder aotion and sharcholder
action was not required.

[J The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

08/26/2015
Dated

N/

(Bya dirchsidmt o other oficer — if directors or officers have not been |
selected, by an incorporator — if in the hands of a receiver, wustee, or other court
appointed fiduciary by that fiduciary)

FRANCISCO CRUZ

(Typed or printed nams of person sighing)
PRESIDENT

(Title of person signing)
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