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Ayx

Articles of Amendment
to

Articles of Incorporation
of

G & G CONSTRUCTION AND CLEANING INC

p,

(Name of Corporation as currently filed with the Floriita Dept, of State)
P15000084309

{Document Number of Corporation (if known)

Pursuant o the provisions of section §07.1006, Florida Statutes, this Fierida Prafit Corporation adopts the following amendmentis) to

its Articles of Incorporation:

A. I amending ngme, epter the new name of the corporation:

The new

name must be disinguishable and contain the word “corporation,” “company,” ar “incorporaied’ or the abbreviation
“Corp.." "Inc..” or Co., " or the designation “Corp.” “inc.” or "Co". A professiomal corporation name musi contain the

word “‘chartered " 'professional association, " or the abbreviation “P.A. "

B. Enter new principal office address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS

V’ C)
ble: 5-’ -3 Tin
(Malling address MAY BE A POST DFFICE BOX) AT Ate
. R ‘_-::’_,- ) /
L = T
T N
. i '\j} o C,Q
D, If agepding the yepistered agept and/or registered office address in Florida, enter the name of the Q)‘»}f’,‘.'::-‘ e
new registered ggent ang/or th ter. ; = Dt
‘;7
Name of New Registered Agent
T (Flnrida street nddreve} )
i c dress: . Flarida
{City) {Zip Code)

New Repistered Apent’s Signature, if chanping Repistered Agent:
! hareby accept the appointment as registered agent. | am familiar with and accept the obligarions of the position.

Signature of New Registered Agent. if changing
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10/15/2015

10:23 AM

FROM: 8883447262

TO:

+18506176380

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheess, if necessary)

Please note the officer/director titfe by the first letter of the affice ritle:

P = President; V= Vice President: T= Treasurer; §- Secretary: D= Divector, TR= Trustee: C = Chairman or Clerk: CEQ = Chiaf
Executive Officer; CFO = Chief Firancial Officer. If an officer/directar halds more than one title, list the first letter of each office
held Prestdent, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones lecives the corporation, Sally Smith is vamed the V and S These should be noled as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:

X Change PT
X Rcmove '
& Add 5V

f Actio Titlg

{Check One)
1) 1_ Change PD

__Add

Remove

2} ____ Changs

 add

_; Remove

3) Change

Add

e Remove__ .

4) Change

Add

]

Remove

5} Change

Add

Remave

6) Change

Add

Remove

John Doe
Mike Jonegs
Sally Smith

Mame

GILMAR A SIQUEIRA

4040 WINKLER AVE EXT 207

Address

FORTMYERS, FL 33516
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10/15/7201% 10:23 AM FROM: 8883447262
E. i amending or addin itiong) Articles, ent n
(Attach addilonal sheets, if necessary).  (Be zpecific)

here:

TO:

+18508178380
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10/15/2015 10:23 AM FROM: 8883447262 TO: +1850B178380

1041572015
The date of each amendment(s) adoption:

, if other than the

date this document was signed.

10/1572015
Effective date if appligable:

{no more than Of days after amendment file date)

Note: If the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

O ‘rhe amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

(3 ‘The amendment(s) wasAverc approved by the shareholdors through voting groups. The follewing statement
must be separasely provided for each voting group eatitled lo vole separalely on the amendment(s):

*The number of votes cast for the amendment(s) wus/were sufficient for approva)

by -
fvoling group)

B The amendment(s) was/were adopled by the board of directors without shareholder action and shareholder
action was not required.

21 The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required. ' T

10/15/2015
Dated

A
Signature __J U

g A LT
(By a director, pédcm or uther officer - if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, {Tusice, or other court
appointed fiduciary by that fiduciary)
GII_MAR A SIQUEIRA

(Typed or printed name of person signing)

PRESIDENT

{Title of parson signing)
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