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COVER LETTER

TO: Amendment Section
Division of Corporidions

NAME OF CORPORATION: PLEG CONSTRUCTION SERVICES, INC

DOCUMENT NUMBER: | 000033495

The enclosed Articles of Apwendment and tes ure submitted (or filing,

Please return gll correspondence conceming this mater (o the following:

PABLA) TS GONZALEZ

Name ol Contact Person
EAGLE TAX REPRESENTATION, CORP

Fimn/ Company
5493 WILES ROAIX STE 103

Address
COUONUT CREEK FL 33073

City/ State and Zip Codc

pouloG) eaglc-tax.com

F-mail address: (lo be used Tor future anhual report notification)

For further information concerning this matter, pleuse call:

Pawlo Olivcira, A 954 532.3842
v Olivei at( ) 34

Name of Contagt Pernion Area Code & Daoytime T'elephone Number

Enclosed i3 a check for the folluwing umount made payable to the Florids Department of State:

B 535 Filing Fee O$43.75 viling Foe &  O$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificale uf Status Ciglitied Copy Certiticale of Status
{Additions! copy is Certficd Copy
enclosed) (Additonsl Copy
is encloyed)
Mafling Adidrean Street Addrews
Amendmenl Section Amendment Seclion
Division of Corporations Division of Corporations
P.0), Box G327 Clifton Ruilding
Tautluhussee, FL 32314 266! Exceutive Center Girgle

Tulluhgssee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

PG CONSTRUCTION STRVICES, INC

P16000033495

(Document Numbet of Corporation {if known)

Pursuant  the provisions of scation 607, 1006, Flurida Statutes, this Florida Prefit Corporation adopts the ﬁ')[lomng amcndm.mq 5) o
it Artcles of Incorporution:

N YE --"
_;1",}_1'4 o
' ey

A. 1famending name enter the new name of the eorpgpation: - -;f»ga ;’f- .-,

-.;'_s{"" C ek “_‘__
PG PROJECTS, INC .

l(ke ’,{n'wN i
Hame must be distinguishuble and contain the word "corporation,” “company,” or “incorpurated” ur the abb&?ymnon [ﬂ
“Corp..” "lnc,” or Co., ™ or the dexignation “"Curp, " “ine." ar “"Lo". A prqfi'.:.\'irmal corparutinn name mmist con’mm ﬂm ’{E. é
word “charigred.” “professional ayyociation,” or the ubbreviation "P.A" ' A

- Q)

B. Enicr pew prineipsl office address, if apylicable: R —
{Principal offlce uddress MUST BE A STREET ADDRESS ) O

C. Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)
D. I samending the repistered agent and/o | s nddress in Flgrida, enter the name of the

istered nt und/or the new remiste flice add

Name of New istergd

(Florida seroct adedress)

Ne rgistered Office Addross: , Ularida,
ity (Zip Cods)

New Registered Apent’s Sipnature, if ¢hanging Registered Apent;
{ hereby accept the agpolniment as registered ageat. | am Jamiliae with and aceept the obligations of the position.

Sigaature of Now Regictured Agent, If changing

A
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If amending the Officers nid/or Directers, enter the thile and name of each offlcer/director heing removed nnd title, nnme, any
address of each Officer and/or Director being added:

(Attach additivnal sheets, if necessary)

Please note the afficer/dircctor title by the first tetter of the office titfe:

P = Prasident; V= Viee Prasidarmt; T— Traasurer; S— Secretary; 1Y Dirgctor; TR— Trustee; C = Chairman ar Clerk; (00 = Chiaf
Fxecutlve Officer; CFQ — Chief Financial Offiver. [f an officor/director holds mure than one title, 115t the first letter of ¢ach office
held. President, Treasurer, Direetor would be P11,

Changes should be noted in the fullowing mannor. Currantly John Doc 1 listed as the PST and Mike Jones Ix listed as the V. There is
a change, Mike Jongs leaves the corporaiion, Safly Smith I8 numed the V:md & These should be noted as John Doc, PV av & Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:

X Change ry John Do

X Remowve v Mi n
X Add SV Saliy Smith
Xvpe of Aelion Tigg Nymg Adklress
(Check One)

1y ____ Chunge

Add

__ Remove

2) ___ Change
Add

__ Remove

3) Change

Add

— . Remove

4) _ Change

Add

—Remove

5) ____ Chunge

Add

. Remove

6} Change

Add

Remove
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E. If smending or adding sdditional A rticles, enter chanee(s) here:
{Attach wdditional sheets, If necessary).  (Be specific)

F. Ifan amendment provides for nn exchunpe, reclasvificution, or eanceltation of ivsued shares,

visigns for im
{if not applicable, indicate N/A)

NA.

Page3ofd4
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05-25-2016
The date of cach amendment(s) adoption: il ather (hun the
date this dovement was signed.

{15-25-2116

Effective date jf applicable:

{ru more than 20 days afier amendmcet fife dute)

Note: If the date inserted in this block does nul meel the applicable statutory tiling requiretments, this dale will not b fisted gs the
dogument’s effcative datc on the Department of Stute’s records,

Adoption of Amendmeni(s) (CUECK ONF)

O ‘rhe amerdment(s) was/were adiptex! by the shircholders. The number of vates cost for the amendmeni(s)
by the sharehalders waw/were sufficicot for approval.

O3 'rhe amendmeny(s) wasiwere spproved by Lhe sharcholders through voting groups. The fullowing statemcnt
must be segurately provided for cach voting group eatitled to vute separately on the amendmeni(s):

*The number of votes cast for the amendment(s) was/were sufficiont for approvel

by -
(vating group)

O The amendment(s) wasswere adopted by the bourd of dircclors without sharcholder action and shareholder
action was nob required,

"The amendmueni(s) was/were udopted by the incorporators without sharcholder aetion and shareholder
action was not required. k

05-25-20106
Dated

Signuture k(\

(By  director, pr'midan) ik\g - If dieectars or olTicers have not been
il

sclected, by an incorporator the hunds of u reeciver, trustee, or other court
appuinled [iducisry by that fiduciary)

PABLO E GONZALKY.

{Typed or printed nume of peryon signing)
PRLESIDENT

(TTile of person signing)
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