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Articles of Amepdment
to
Articles of Incorporation :
of l

THE ISLAND GOFER MAINTENANCE, INC.

Mgw oAl ith tite Florida Dept. of Stato)
P15000093215

(Document Number-af Corporation (if known)

Pursuant to the provisions of section 607.1006, 1Jorida Statutes, this Fiorida Profit Corporation sdopts the following amendment(s) o
its Articles of Incorporstion; .

A. If amendine name, enter the new name of the coxporation:
' The new

name must de distinguishable and contain tht word “corporation,” “compamy,” or “incorporated” or the abbreviation
“Corp,” "Ine.” or Co.” or the designation "Corp,™ "Inc,” or “Co". A professional corporation name mwsi contain the

word “chartared, " “professional agsociotion,” v the abbreviation "P.A.

B. Enter new principst pffice addras licable: o
{Principal office addvest MUST B " ADDRESS ) Z
ot
X,
LY

= S |

g ;

C. Entey new majling address, i applicnble: .
(Malling address MAY BE 4 POSY OFFICE BOX} : q
oo

v
1
dHd L1308,

g3

AL
hi:

D. If amending the registered ngent and/or registered office a¢ ndd_m__!_im_emr.m_um_oL_gn

. new repistered agent and/or the new resiviered office sddress;
LINCOLN URDA

New Re

fFlorida street address)

New Registered Office 4ddress: s Floride
(Ciny) {ip Code)

r wigh and accept the abligations of the position.

. )
= [ Signature of New Registered Agant, if changing

Page 1 of 4



-

12/16/2015 17:37

L

185966957608

PAGE B3/85

If Amending the Officery and/or Directors, enter the title and name of each officer/director being removed and title, nathe, and
nddress of ench.Officer and/or Director being added:
(Atiach additional sheets, i necessary)

Ploase note the officer/director title by tha first letier of the office tivle:

P = Pregident; V= Vice Prasiderd; T= Treasurer; S= Secretary; D= Director; TR= Trustae; C = Chairman or Clerk; CEQ = Chisf
Executive Qfficer: CFO = Chief Firancial Officer. If an officer/director holds more than one title, list the first leter of eack office
held President, Treasurer, Direcior would bo PTD.
Changes should be noted in the following mannzr. Currently John Doe it livied as the PST and Mike Jones is listed us the V. Thera (s
a change, Mike Jones lecves the corporation, Safly Smith is named the V and §. These shoufd be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
J_Change

X Remove
X Add

Type
{Check One)

1) Elmnse
[ ace
Remnve

2) El Change
] Ace
1 Remeve

3) I:I_ Change
D_ Add
[Z]. Remove

4) E[ Change
[ Add
D_ Remove

5} D Change
D_ Add
D_’ Remove

6) D_Change
[ ] ace
U Remove

ET John Doe
¥ Mike Sones
sv Sally Smith
Title Najne Address
P VIVIANA URDA 500 SW 11 AVE
Hallandzale Bch, FL 33009
P LINCOLN URDA 500 SW 11 AVE

Hallandale Beh, FL 33008
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E. It amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, ifnecessary).  (Be specific)

hoynge

Crovisiens for implementing ihe Smenoant if ot contained i the smenchment Hoell:
{if not applicable, Indicate N/A)
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The date of each amendment(s) adoption: _, if other than the
date this dosument was signed.

Effective date if applicable:

(o more than 90 days gfter amendment fila date)

Adoption of Amendment(s) (CHECK ONE)

e amendment(s) was'were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

D’l‘he amendment(s) wasiwere approved bsy the sherehotders through voting groups. The following suamement
st be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment{g) was/were sufficient for approval

by

(voung group)

Drha amendment(s) was/wers adopted by the board of directors withont shareholder action and shareholder
action wes not required.

D‘l‘he amendment(s) wasfwere adopted b the incorporatorg without shareholder action and shareholder
action was nat required.

N | |
Sigmre_X. \\mmﬂ\.«\ kA

(BY 8 direttor, presiilent or other fficer — if directors or officers have not been
selected, by an incorporetar — if in the kands of a receiver, trustes, ot other court
appointed fidugiary ay that fiduciary)

VIVIANA URDA
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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