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Articles of Amceodment

Articles of ll:(l)corpm‘aliou
of
Builder's Contracting Solntions, lae.
{Nam OEiLL Tl 1 h the Flntido Dept. of State)
P1600G0020354

(Document Number of Curporation (il known)

I'ursuant o the provisiuns af section 607.1006, Florida Statutcs, this Flurida Prafit Cosporatinn adopts the following amendment(s) to
ils Articles of Incorporation:

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

. The new
nume must be distinguishable amd coniain the word “corporation,” “compunmy.” or “incorporated” or the abhreviaiion
“Carp,,” “le," ar Co., " or the designation "Corp,” "ine, " vr "Co". A professional corporation nume must conain the
ward “'chartered,” “professional association, " or the ahbreviation “P.A."

B. Enter new princinsl office address, if applicable:
{Privcipal office uddress MUST BE 4 STREET ADDRESS )

. Enter new mmiling sddress, if applicable;
(Mailing addrexss MAY BE A POST OF FICE BOX)
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Nennpe: of New Repisterad Agent = 100
: ST
Ilurida street adidress) ... Tt 4 .
: w2
. : gl o
New Registered Office Address: . , Florids_____==
. (], (Zip Code)
New Repisiered Agent’s Signature, if chanying Repistered Agent:

I herehy accept the appointment as registered agem. | am famillar with and aveapt the ohligations of the posivion,

) Signature of New Registered Ageni, if chunging
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IT amending the Officers an/nr Dircctors, enter the title and name of eoch officer/director being removed and title, name, ant

address of ench Officer andfor Divector heing added:

(Attach addirinnal sheets, if necessary)

Please nute the gfficer/dircctor title by the fivst letter of the office tille:

P = President: Ve Vice President: T Treasurer; 8= Sgeretary; T3 Director; TR= Trusiee; € Chatrman ar Clerk; CEQ Chief
Executive Qfficer; CFO = Chief inancial Officer. [f an afficer/director holds more than one tills, list the first leiter of cuch office
hold. President, 1 reasurer, Divector wonld be 1'TT),

Changes should be noted in the foltowing manner, Curvently John Doc is lisied as the PST and Mike Joney is listed as the V. There i
a change, Mike Jones feaves the corporation, Sally Smith is numed the ¥ and 8. These shudd be noted as John Dov, PT as a Change,

Mike Jonss, ¥ as Remove, and Saily Smith, SV as an Add.

Example:
X Change ey John Dag
X Remove ¥V Mike Jones
X Add sV Sally Smith
Tvpe ol Actian Title Name Address
(Check Onv)
vP Anthony Robbins 12422 Creck Cdge rive

1y ____ Change

L Add Riverview, I'L 33569

XX
Remove

2) ____ Chunge .

Add

Remaove

3) . .. Change o

Add

Remaove

4y ____Change - _ . _

Add

 Remove

PRSI

3) Changc —

Add -

Remove —_

S) Change

Add

Remove
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E. )f amending oy adding ndditional Articles, enier ehange(s) here:

(Antach additional sheets, if necessary).  (Be specific)

F. Il an amg 5 P
pruvisivns lor mm_lcmenhng the nmendmen tlf nut coninined in the amendment iteelf:
(if nut appiicable, indicate N/A)

Papcdol4 H16000249262 3
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The dato of each amesdment(s) adeption: __, if other thun Ihc.
date this document was signed.

Effective date jf gppiieable:

{re mores than 90 days aftier amendment file date)

Note: If the datc inserted in this hlock does not meet the opplicable statutory filing requirsaents, this dale will not bo listed 2o the
docunent’s effective date on the Departnuent of Stare’s records,

Adogtion of Amendmeni(s) (CHECK QNE)

I Tha amendmeni(s) was/were adopted by the shareholders. The mumbsr of votas cast for the umendment(s)
‘ by the sharehalders washware sufficient for epproval,

[} The amerdment{s) was/were approved by the shareholder through vating groups. The fellowing faioment
must be separately provided for each voilng group snlitled to vaic separately on the amendmeni(s):

“The number of votes cnst tor the amandment(s) wasiwere sulflclent for approval

by ) "
fvuling group)

[3 The amendmeni(s) wasfwere ndopted by the board of dircetors without sharebolder action and shareholder
amion was not required.

B The amendmem(s) wasiwere adopted by the incomorators without shareholder action and sharsholder
golion wit not required.

Matthew J, Gibbons

(Typed ar prinied names of person signing)
President

(Titls of person signing)
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