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Get. 5 2015 G:39AM No. 7953 P 2

Articles of Amendment
* to
Articles of Incarporation
of

JG SIIELL CONTRAC‘TORS CORP
h {Name ol Corporation as currently filed wiih ihe Florida Dept. of Statc)

P15000081302

o (Doctument Number of Corporation (if known}

Pursuant to the provisions of section £07.1006, Vlorida Statutes, this Florida Profit Corporutiva adopts the following amendmeni(s) lo

its Articles of thcorporation:

A. If amending name, enter the new nume of fhe cotporation:

name must be distinguishable and comtain the word corporation,” “company,” o
“Corp.,” "Ine.,” or Co.,” or the designation “Corp,” “Ine,” or “Co”. A professional corporation name must contuin the
word “chartered,” “professionnl association,” o the abbreviation “"I'A.”

. JThe new
“incorpovated” or the abbreviation

[T

B. Enter new princips! off Idress, il applicable:
{Prineipal offlce adidress MUST BE A STREET ADDRESS')

s

[z}

C. Enter new mgiting addyess, if applicable; i :_-;
« F h‘) i
LA

t

<

(Madting ediress MAY BE A POST OFFICE BOX) M
. — .l’ "
- 7
—— s . — ‘::7
f E—IJ
v reglstercd ofilce address in Floridu, enter the name ol T n “
£

new registercd agent and/or the new registered oflice address:

JUTID ARBELO

Nr}(% ny Registere
1015 W 36TH PLLACE

(Flovida slreef addr#.v.\.)
HIALEAIL ., 33012
. Florida

New Registered Office Address: __ X
{City) {Zip Code)

New Registercd Apent’s Signature, if chunging Regislered Agemi:
[ hereby aocept the appointment as registered a m Fam familiar with and gecept the obligations of the postiton.

1/

Signatnre of New Registered Agent, if changing
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Oct. 5. 2015 9:40AM No. 7953 P 3

If umending the Offfcers and/or Directors, enter the title and nane of each offices/divector belng removed and title, name, and

address of cach Officer und/or Dlvecior belng added:

(ducch additional sheets, if nccessary)

Please nole the offtcer/director title by the first letter of the office title:

P — Dresident; V= Vica Prexident; T= Treasurer: 8= Secretary; 1= Divector; TR~ Trusice; € = Chairmun or Clevk; CEQ = Chief
Kxecutive Qfficer; CFO = Chief Finaucial Qfficer. If an officeridivector halds more than one title, fist the first letter of cach office
keld. President, Treasurer, Director wonld be PTD,

Chunges should be noted in the following manner, Curvently John Doe is listed s the PST and Mike Jownes ix livted as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smiik is named the ¥ and 8, These showld be noted as John Do, PT ay a Change,

Mike Jonies, V as Remove, and Sally Smith, SV as an Add.

Example!
X Change PT Jahn Dog
X Remove Y Mike Jones
X Add SV Sally Smith
Type of Action _Title Namg Adlelyess
(Check One)
H _i Change } r JUILIO ARBELO ) 1015 'W 36TIITLACE B
A TIIALEAIL FI, 33012
Remove
2) __ Chamge - . R
_ Add -
Remove
3) ___ Change —
Add
— Remove . e
4) ___ Change -
___Add - m—
Remove
5) . Change —_— S s
__ Add L
__Remove
6) __ Change ) o
CAdd -
— Remove . R
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E. If amending or adding additonal Articles, enter chunge(s) here:

(Attach wdiditional sheots, if necessary),  (Be speelfic)

P. ¢

LS

F. 10 an amendment provides for nn exchange, rectasstileation, or eancellation ol fssued shayes,
provisiung for implementing the amendment if not contained in the smendment jtsell:
(if nor applicable, indicate N/A)
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The date of each amendmeni(s) adopllon: , il other thag the
date thig document was signed.

Effective date Il applicable:

(e piove than N days after amendment file date)

Node; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective dlate on the Depavtment of Stale’s rocords,

Adoption of Amendment{s) (CHECK ONE)

O The muesndment(s) waz/were adopted by (he sharcholders, ‘The number of votes cast for the amembment(x)
by the shavcholders wasfwere sufficient for approval. )

[ The amendmeni(s) was/were approved by the sharcholders through voting groups,  The foffoveing statement
muest be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by __.
(vuting group)

[ The amendment(y) was/were adopted by the board of directors without shareholder action and sharcholder
uclion was not required.

B The amendment(s) wasAwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

10/5/2015
Eratgd

Signature

wplceled, by an incorporalor - it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiducinry)

JULIO ARBELO

{Typed or pr.i-l-l_te_d_namc of person signing)

PRESITYENT

(‘'Litle of person siganing)
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