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Articles of Amtendment.

to
Acrticles of Incorporation
of
T General $¢érvice Carp,

" (Document Number ofCorpomnun (@t known)

Pyrsuant o the yrovidons of seetion 607, 1006; Plorida Statutes, this Florida Profit Corporntion edepts the following sthendtuent(s) to
ity Articles of Incorpirition;

TH Carpentry-& Flooring Comp

.name must be dwrugufxﬁuble and -cortain the word “"corporation,” "company,” or. “incorporated” or the abbrevintion
"Corp.,* "Ing.” or Co.," or the designation “Coip,” "Inc,” or "Co”. A profassional corporation name must cenidin lrs
word “zhamered,” "professional associadion, ™ or the.abbreviation “P.A."

The itew

B.. Enter new princinul office address, i apolieatyle:
(Principal offics address MUST BE A STREET ADDRESS )

C. Entéy pnew oiaiine addresy, ifapplieables
(Muiling addrass MAY.BE 4 POST OFFICE BOX)

a3\3

. .k’ﬂ' ] i ! [ 5 ), 53}
new reg!mred apert andior tl'ie mew, regig_tered oﬁ‘iea gdm&

Niume of New Registrred. Aeent
{Florida street addrexs)
New Registered Oiffice Address: , Florida;
' (ciy) {2y Code)
New Regjstered Avent’s Sionnture i changine Resistoved Avents

I hereby acespt the appolnmment as ragistered agpnt. T am fumiliar with and accept the obligations of'the posttion,

N Stgnuture-qf New Reglstered Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of ezch officer/director being removed and title, name, and
addross of each Officer and/or Dircetor being added:

{Attach additional sheets, {fn ecessary)

Please rote the officer/divector tiile by the first letter of the office title:

P = President; V= Vice Presidens; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Erecutive Officer; CFO = Chigf Financial Officar. If an officer/director holds more than one title, list the first lener of each office
held. President, Treasurer, Divecior would be PTD.

Changes should be noted in the following monner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Sniith, SV as an Add,

Example:
X Chanpe BT John Doe
X Remove Y Mike Jones
X Add sy Sal ith
Type of Action itle Name Adgrean
(Check One)
1) ____ Change
—Add
_ Remove
2) . Change _—
_..Add
—_ Remove
3) ____ Change —_—
—_Add
—___Remave
4) ___ Change —_—
—_Add
— Remove
5) ___Change —
. Add
—___Remove
6 ___ Crags _
- . Add
Remove ‘
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E. If amending or adding additional Articles, enter chnnge(s) hers:

(Anach additional sheets, if necessary).  (Ba specific)

F. Ifan amendment provides for an exchange, reclassification, or concellstion of isswed shares,
provisions for implementing the smendment if not contained in the amendment itselfy

(if not applicable, indicate N/A)
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The drte.of sach amendment(s) adoption; ’ { _/ ‘2‘8"/' Q’ _, if ‘ather them the

date this document. waa signed.
Effective date If applicable: A / L}ﬁ[/f @
‘ (no-miore Hien Y0 days dfer amendment file date)

Note: If tho date: Snserted. in thiy Yloek does not meet the applicabls statutory Sling requivements, this defe will not be lisied s s
Aocument"s effective.data on the Depadtment of State's redords,

Adupﬂon.of'Amundm;mﬁs) (CHECK ONE)

Eéw ameridtment(s) was/were adoptid by the slinrcholdérs, ‘The number of votes cast for the amendment(s)
by the sharehbldets was/wete sufficient for approval.

[3 The amcndment(s) wasiwerc approved by the sharcholders through.voting groups., The following statemant
musthe separutely provided for saeit voting group entitled to vote separutely on tha amendment(s):

The number ¢f votes cakt for the amendmrent(s) wasiwers sufficient for approval

”

by

(voting group)

0 The amendment(s) wosAwere sdopted by the bosxd of directors without shaveholder action and sharsholder
action was not required,

L3 The amendment(s) was/iwers adopted by the inearporators without shareholder action and ahareholder
action wis not required.

Dared____f! / W["P

Sigpature _ ' :
{By & difectr, prESTiEnt'or ottier officer ~ if directors. or officers huvenot been
selspted, by 4t incorporator — if in the kands of a receiver, trustes, or other conit
appointed fiduciary by that fiduciary)

Fovien [J'J%Q

(Typed or printed mame of parsgn Signing)

i MQM

{Title of porsvst fignifng)
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