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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BFA PROPERTY SERVICES INC

DOCUMENT NUMBER: P 16000004777

The enclosed Arricles of Amendment and fee are submited for tiling.

Please return all correspondence concerning this matter 10 the following:

JACKIE FARRIS

Name of Contact Person

BS[I CONTRACTOR SERVICES

Firm/ Company

30 ARLINGTON RIS

Address

JACKSONVILLE, FLL 32216

City/ State and Zip Code

JACKIE@RBSICONTRACTORSERVICES.COM
E-mail address: (to be used for future unnual report notification)

For further information concerning this matter, please call;

JACKIE FARRIS ar ( Q04 ) GR3-3404

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department ot State:

O 335 Filing Fee BHS45.73 Filing Fee & 0084375 Filing Fee & [J$52.30 Filing Fex
Centificate of Status Certified Copy Certificate of Status
cAdditional copy is Certitied Copy
enclosed) tAdditionat Copy

13 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division af Corporations
P.O. Box 6327 Chifton Building

Tallzhassee. FLL 32314 2661 Executive Center Circle

Taliahassee. Fi. 32301



Articles of Amendment

to 18 MAY 22 PH 1: 34

Articles of lncorporation
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BFA PROPERTY SERVICES INC
(Name of Corporation as currently filed with the Florida Dept. of State)

BL60O0N04777

(Document Number et Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statuies. this Florida Profit Curperation adopts the following amendment(s) o

its Articles of Incorporation:

A, If umending name, enter the new name of the corporation:

BEA CONTRACTING. INC. The  now
ame must be distinguishable and contain the seord “corporction,” “compuanv.” or Cincorporated” or the abbreviaiion
“Corp. " Thiel " or Co o ihe designation “Corp.” ine, " or “Co A professional corporation aame amst contain the
ward “chartered.” Uprojessionad ussocidtion,  or the abbreviarion P

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

. Enter new majling address. if applicable:
Maifing uddress MAY BE A4 POST OFFICE BON)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new resistered office address:

Name of New Registered dgenr

(Flovicle sirect addressy

New Rewistered Office Address: . Florida
ity 7ip Codes

New Registered Agent’s Signature, if changing Registered Avent:
D hereby uccept the appoinmment as registered agent. T am familicr with wind aceent the pbligaiions of the position.

Signature of New Registered Agens, if chunging
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If amending the Officers and/or Directors. enter the tite and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Arach additional sheets, if necessaryy

Please note the officer-divector titde by the first letier of the offive title !

£ = President; 1'= Viee Presidlent: T= Treasurcr: 5= Secretary; - Director: TR= Trusiee: C = Chairman or Clerk; CECY = Chief
txecurive Officer; CFOQ = Chigf Financial Officor. [ an officerdirector holdy more than ane title, fise il pirst leiter of cach office
reld President. Treasurer, Director wonld he PPTT).

Changes shontd be noted in the joilowing manner. Cuerently John Do is lisied us the PST and Mike Jones is listed as the V. There is
a Change. Mike Joaes leaves the corporation. Selly Smith is nemed the Vand S, These should be noted as John Doe. PT us o Chunge,
Mike Jones, Vs Kemove, und Sally Smith, SV as an Add

Example:

X Change PT John Doe
X Remove v Mike Jongs
_XN Add Y Sallv Sniith
Type of Action Title Name Address

(Cheek One)

1) Change

Add

Remove

2} Chuange

Add

Remove

iy Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remnove

4) Change

Add

Remowve
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E. I amending or adding additional Articles, enter change(s) here:
(Avach addditional sheets, if necessaryy.  (Be specific

F. 1Fan amendiment provides for an exchange, reclassification, or cancellation of issued shares,
provisious for implementing the sunendment if not contained in the amendment itself:
it ot applicable, indicate NiA)
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*The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the shareholders. The number of votes cast {or the amendment(s)
by the sharcholders wasfwere sufficient for approval.

[0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must 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

fvoting group)

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

O The amendment(s) wasfwere adopied by the incorporators without sharcholder action and shareholder
action was not required.

Mav 10. 2018
Dated,

Signature /X/ ;/ 0(/% f ;&V//‘ M

(Bv a director, president or other officer — if directors or oificers have not been
selected. by an incorporator — if in the hands of a receiver, rustee. or other court
appeinied fiduciary by that fiduciary)

Robent E. Barber

{Typed or printed name of person signing)

Secretary / Treasurer

(Title of person signing)
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