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Articles of Amendment
Articles of It:corporntion
of
W & K CONSTRUCTION, INC
(Name of Hon gs corrent ¢ with the Rlorida of State
P16000032510 i

{Document Number of Corpotation (i known)

Pursuant to the p;ovisions of section 607.1006, Florida Statutes, this Florida Profit Corporation edopts the following amendment(s) 1o
its Articles of Incorporation: '

A. It omending name, enter the new name of the corporation:

The new
company,” or "incorporated” or the abbreviation

oo

name must be distinguishable and comtain the word “corporation,

“Corp.. " “Inc..” or Co.," or the designation “Corp,” "Inc,” or “Co”. A professional corporation name must contdii the 353

word "chartered,” "prafessional association,” or the abbreviation "P.4." Y e

. . e (e

B. Enter new principa) office address, if applicable: = =7 &=
{Principal office address MUST BE 4 STREET ADDRESSY - ™ . D

12 —

-

x

C. Enter new mailing address, If applica -

(Mailing address MAY BE A POST OFFICE BOX) =

D. Y smending the reglstered agent and/or registered office nddress in Florida, enter the name of the
new stered age: repistered offjice address:

Nae of New Reglsjered Agent \r\[ } n.S‘h:)l’\ /:P y QCAO
3301 _Sw 4% Ave.

) . (Florida strees address}
. New Registared Office Address: \JEJ,QZSEEi[_i:EEi:h k:L______. .ruonan__§25455£:2j22;23
chy) (Zip Code)

a
! hereby accept the appammen! as registered agent. | apdfamiliar wm'r and adcep! the obiigations of the position.

ture Af New Regisiered Agem, If changing

NAZTAP
“' mcof;fmsssowmzm
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of eaeh Officer and/or Director being added:

{Attach addittonal sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidenr; ¥= Vice President; T= Treasurer; S~ Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, If an officer/direcior holds more than one title, list the first letter of each office
held Presideni, Treasurer, Divector would be PTD.

Changas should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones laaves the corporation, Sally Smith Is named the V and S. Thesa should be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:

X Change ET John Dige

X Remove A Mike Jones
X Add SV Sally Smith
Type of Action itle Name Address
(Check One) .

yP DANIEL E. PEREZ 130) 8W 67TH AVE APT 31
1) ___ Change
X_. Add - MIAMI, FL. 33144

e REMOVE

2) ___ Change _—
e A
__ Remove

3) ___ Change .
— Add

Remove

4) ____ Change

—Add

— Remove

Y . Change o

Add

Remove

6) ____ Chapoge

Add

—Remove

Page 2 of 4
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E. Jiamending or adding additionnl Articles, enter chinge(s) here:
(Attach additional sheets, if necessary},  (Be specific)

F. If{ac amend rovides for an excl 1ci ¥ cancellation of i shares
royision lementing the a dment if not conralped [n the amendme
(if not applicable, indicate N/d)

50% OF SHARES TO DANIEL E. PEREZ

Page3of4
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The date of each amendment(z) adoption: T , if other than the
date this document was signed,

Effective date if spplicable:

(no more rthan 90 days after amandment file date}

Note: If the date inseried in this block does not meet the applicable statutory filing Tequirements, this date will not be listed as the
document’s sffective date on the Department of State’s records,

Adaoption of Amendment(s) (CHECK ONE)

[J The amendment(s) wesiwvere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendmont(s) wasiwere approved by the shareholders through voung groups. The following siatement
must be separately provided for each voting group entitled to vore separately on the amendmert(s):

“The numbcr of votes cast for the amendment(s) was/were sufficierst for approval

by o
(voting group)

3 The amendment(s) was/were adopted by the board of ch rectors without shnrcholder action and shareholder
action was not required,

B The amendment(s) was/were adopted by the incorporators without sharsholder action and shareholdcr
action was not required.

05/31/2016
Dated
Signature X
. {(Bya 4 ident or othet officer ~ if directors or officers have not been
selpcte incorporator — if in the bands of a receiver, trusiee, or other court
apipolnted Gduciary by that fiduciary)
WINSTON PINEDA
(Typed or printed name of person signing)
PRESIDENT

(Title of person signing) -

T, REINA Z. TAPA
- MY COMMISSION # FF ezt

MIRP " OPRES: December 4, 2017
4’§'u nﬁﬁ Bepdad Thry Bm Notary Servioay
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