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!
: o Articles of Amendiment
1) -
Articles of lecorporation
of

FINTISH BUILD INC

{Name of Corporation as current!v iled with the Florida Dept. of State)

e P 15000092832

{Document Nember of Camaration (it known)
Pursaant to the provisions of section 607.1006, Florida Stawies, this Florida Profir Corporution adopts the folowing amendmeni{s) tv

its Articles ot Incorparation:

A. If amendine name, enter the new name of the corporation:

The  new

; name miust be distinguishoble end comiuain the word “corporation,” “compury, ' or Vincorporated” or the abbreviation "Coep.,
; “Ineltor Col T or the designation " Corp, ™ “hee,” ar "Co’. A professionud corporarion nome must canin e word
“chartered.” “professional assuciatian, ” or the abbreviation "P.A.

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

; : o

: - o

\ . Enwy pew mailing nddress. if applicable: =

: (Muailing cddress MAY BE A POST OFFICE BOX) o ‘i‘}

! ' S
o J—.
T
i _—
s N

[

D. I amending the registeced agent andior registered office address in Florita. enter the name nf the
new reistered svent snd/or the pew registered office address:

Mume of New Regivered Agent

Florida sirect ediressi

, Florda
¢ Zr,') { ‘i)ur&'j

Now Regishered Ofice Addveas:
i)

New Registerind Agent’s Sienature, if chansine Registered Agent;
I hereby accept Ure appoimment as regisizred agent. | am familice with and ueeept te obliguiions of the posizion,

Signature of New Registered Agent, if changing

Check if applicable
T The smeadment(s} isare being fited pursuant wo 5. 6070120 (11) (e}, F.5.
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If amending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and title, name, and
address of each GiTieer andier Director being added:

{itach additiond shects, if necessary)

Please note the officersdirector title by the frst letier of the office tidle:
P = Presicent: V= Vice Prestdent; T= (reasurer; 8= Seerctary: D= firector; TR= Trusiee; (= Chairmim or Clerh: CED = Chigf
Fxecutive Officer: CFO = Chief Finaneial Officer. If an ufitceridirecior holds wore than one tithe, lise e first fester of vach affice hedd
President, Trewsurer, Divectar ssoufd be PTD,
Changes should be noted in the foliowing manmer. Currently John Doe is listed us the PST and Mike Jones is listed as ihe V. Tiere is
o chunge, Mike Jomes icaves the corperation, Sally Smith is named the 1 and 8. These should be noted us Join Doc, PT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, S5 as an Add

Eximple:
X Change

X Remove

X add

Tvpe of Action
{Check One)

1) Chanye

Add

h_'}___ Remove

n ____ Change

Add

Remove
3} Change
Add

. Remove
4) _ Change

o Ade

_____Remove
i} Change

Add

Remowve

£} Chunge

Add

Renrove

et

| =

John Dar

Mike Jones

Sally Smith
Name-

IORGE DONA

Adidress

3276 NW SSTH STREET

L

AMEAMITL 31166

g 0j Wy £- WM 0L

A

I

!
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E. If amenslino or adding additional Articles, enter chinnge|s) here:
{ Attach cetditional sheets, i necessaryy.  (Be specific)

;
!
{
;
1
H
i
§
;
H
H
i
)
i
; o
{ <
! >
! R
: e} -
] [ ——
: D T
F. 1T 2n amendment provides for an exchanve, reclassification. or cancellation of issued shiires. -
i provisions for implementing the amendment if not contained in the smendment itgell: E_" T
(i no: applicable, imficate A4 T = T
s [
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QCTOBER 13, 2018
i The dute of cach amendinent(s) adoption: . it other thag the
date this document wes signed.

: Effective date il applicable:

{nes mare than 80 days afier amendment fife date)

Note: I the date inserted in this block does not moet the applicable stawory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Deprriment of State™s records,

Adoeption of Amendment(s) (CHECK ONE)

T3 The amendment(s) was'were adopied by the incorparators, or board of directors without shareholder sction and sharcholder
action was oot required,

M The amendment(s) wasswvere adopted by the shareholders. The number of votes cast for the amendment(s)
i by the shareholders wasiwere sutticient for approval,

; O The amzndment{s) wasfwere approved by the sharcholders through voting groups. Tne foflowing siatement
: must he separaiely provided for ecch voiing groug entitled o vele seporaiely on the amendmene{s):

“The number of votes cast foc the amendment(s} wasiwere sifficient for approvat

- )

i ' - o

? o¥ ' . =

i ot =3 --

: {voting group) :;': 11
-E —
K} )

:: Dared = 1
: ) = o
. e ..--;_’.'-"'—'j::‘}‘. ‘_ 5 =

! Signature BT - =

: e - — - =

! (By & director. president or other officer  if directors or officers have notbeen =5 C“;

selected., by an iccerperator — if'in the hands of a receiver. trustee, or other court -
appoinied fiduciary by that fiduciary)

; JOSSER LOPEZ VALERO

(Typed or printed namme of person signing)

B/

{Title of person siening)



