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Artleles of Amendnient
to

Avticles of Ineurporaﬂonw
of

MAX & SON CARPBNTRY, INC

(Mnme of Corperation ag cyrrrendly Gled with the Flortdn Dept, of State)
P14000034405

(Pocunenl Number of Carporation {if knowis}

Pursunat {0 the provisions of section 6071006, Florida Stetwtes, this Floridn Prefit Corporation ndopls the following anteandment(s) ta
its Articles of Incorporation:

[ ame: nanie, enter the new pame of the corporation;
ROIO'S CARPENTRY, INC
The new

aame nst be distingrishable and contain the wad “corporation,™ “company.” or “incorporated” or the ablreviation
“Corp.,™ "M, ” or Ca., " or the designation "Corp,” "Ing,” or "Co”. A professtonal corporation nome mirsf contain the

word “charteved, © “profeszlonal agsocialion, " or the ahbreviation "P.A."

niti' » intipp! office pidgdress, i Wicable:

(Principal office wiiress MUST BE 4 STREET ADDRESS )

C. Enternew malling nddyess, If applieably;
(Muiiing address MAY BE A POST OFFICE BOX)

0. 1f amigading the reglsterec agent andfor reglytored offiee address in Florile, eptey the name of ibe
pew registered ngent aud/or the new reglstored office adiiress:

Neme of New ixtered dgent
{Ttorida street address)
New Registered Qffice Address: , Floridia

{Cley) {Zip Coda)

New Reglstered Agent’s Sipnature, If ehonglog Registered Agent;

I hereby nccept the appolutment as vegistered agent,  { o familicr with and accept the obligations of the po_wiﬂm

Signature of New Registered Ageni, if changing
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E. If amending or ndding additionnt Articles, enter change(s) here: .
(Alinch addisional sheels, If necessary).  (Be specific) i '

F. If nn amendment provides forr an exchange, reciassification, or Intion of issued shares

provisions for implementing the anendment if pot contained in the nmendiment jtsclf;
{iFnot applicable, Indicare NiA)
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IF amending the Dlficers nnd/or Directors, enter the fitle and name of exch piflcer/@irector being removed and ttls, nnme, and
address of each Officer and/or Director belug added:

{Attnch adlditional sheets, if necessary) i

Please noio the officer/direcior title by the first letiar of the office fitle:

£ = President; ¥= Vice President; T= Trenswrer: 5= Secretory; D= Director; TR= Trusieg; € = Chairman or Clerk; CEQ = Chicf
Evecutive Officer; CFO = Chief Fivancial Officer, I an offfcer/direcior holds more than one title, lizi the fist teiter of each office
held. Prozidems, Treasurer, Divector wauld be PTD.

Changes showid bo noted in the following manuer. Curremily John Do Iy listed a3 the PST amd Mike Jones is listed as the ¥. There (s
n change, Mike Jones leaves the corporation, Safly Smith Iy uamed the V and 8. These should be noted as Jolw Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SF as an Add,

Example;
X Change PT John Doe
A Rémove ¥ Mike Jones
_X Add v Soily Smith
Type of Actlon Title Name Address
{Check One)
1) _.__ Change _—
e Add
Remaove
?2) ___ Change N —
Add

———

Remove

3) ___ Chooge -

Add

Renyove

4) Change S

Add

Remove

5) Change —_—

Add

Remove

&} Change -

Add

e

Remove
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The date of each nmendment{s) ndoption: , if other than the
date this dootiment was signed.

Elfectlve dnte if applicablo:

fno move thau 90 days gfter amendmaen file date)

Nate: [f the date inssried in (his biock does not yest the applicable statutory filing requiraments, this date will not be listed as the
docoment’s ¢Hective date on the Departmient of State’s records, '

Adopfion of Amendmenlt(s) {CHECK ONE)

B The amendment(s) wasfivere adopted by the sharelolderr. The number of votes cast for lie amendmeni(s)
by the sharcholders wos/were sufficient for spproval.

O The amendiment(s) was/were appraved by the shoreholdors through voting groups. The folloswing statement
st be soperately provided for each voting grovp entitled 1o vore separately on the amendmeni(s):

“The number of votes cast for the nmendmeni(s) wasfivere sufficient for approval

by

{voting group)

D] The amendment(s) was/Avere adopted by the board of directors without sharcholder action and sharcholder
aclion was ol requined. :

03 The amendment(s) was/were adopted by the incorporators withow shareholder action and ghareholder
action was not required,

APRIL 23,2018
Dated

—7)
- for 5
Sigoature PL i & i{é i

{By a dirccior, pfesideit or Zlher officer ~ if directors or officers have not been

selected, by an incorpomtoff- If in the handa of a yecoiver, trustee, or other court
appointed fiduciary by thaifiduciary)

MAXIMO ROIG

{Typed or printed nmue of person signing)
PRESIDENT

{Title of person signing)
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