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Articles oliAmendment
o

Articles of [ncorporation
Dl‘

PADRON REMODELING SERVICES CORP
(ame of Corporation as currently filed with the Florida Dept. of State)

PI600043127 ]
(Document Number of Corporation (if knowa)

Pursuant to the provisions of section 607.1006, Flozida Statutes, this Flerida Proflt Corpordtion ndopts the folfowing amend:neni(s) to
its Articles of Incorporation;

A. If amending name, enter the new name gf the corporation:

PADRON CONSTRUCTION GROUP CORP
The new

rame must be distinguishable and contain the word “corporation, " {"compary, T or “incorporated™ or the abbrevigiion "Corp.,”
“Inc.” or Co." or the designatton "Corp.” “Inc,” or "Co", |A professional corpuration name musi contain the word
“chartered,” “professional assoclation,” or the abbreviation “P.A " '

B. Entcr new principal office o if a

Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

U=

j" ™~
— =
5 -
C. Entey new malling wddrexs, if 2pplicable: _ f: rE
{Mailing address MAY B A POST OFFICE BOX) = -l
e =
=TT
TN e
73 e
— g
D. ¥ amending the registered apent and/or registercd office nddress in Floride, enter the name of the ryrm M
new regixtered agent and/or the new registered office o g« - o
ANew Resistar i
{(Florida skreet adidrexs)
Ny Ister recg: , Florida
ftity) (7ip Code)

New Remistered .onl'.'s Signature, if changing Registered Agent:
[ hereby accept the appoinimen: as regisiered agent. [ am fumiliar with erd acrept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicabke
U The amcndment(s) isfare being fiied pursuant to . 607.0120 {11)}(c), F.S.
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If amending the OffTicers and/or Direetors, enter the title and name of each officer/dircetor being removed and titic, name, and
2ddress of each Officer and/or Director betng added: :
(Antach additional sheers, if necessary) )

Please note the officer/director title by the first letier aof the gffice thife:
£ = President; F= Vice President: T= Treasurer: S~ Secrotary; D= Director; TR= Trustge: C - Chairman or Clerk: CEQ = Chief
Execusive Officer; CFQ = Chicf Financial Qfficer. If an officer/director holds more than ong title, fist the first lester of euch gffice held

Fresident, Tréasurer, Director would be PTD.
Changes should be nored in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the ¥ There iy
a change, Mike Jorts leaves the corporation, Sally Smith is named the V and §, These should be noted as John Doe, PT as ¢ Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add ‘

Example:
X Change BT John Doe
. X Remove ¥ Mikg jones
_X Add §V  Sally Smith
Typs of Action Titlg Name Abgress
{Check One)
1} ____ Change -
_Add
___ Remove
2) _ Change -
e Add
_. Rcmove
3}y Change —_—
— Add

Remove

4) Change

Add

————

Remove

5} ___ Change -
. Add
Remove
6) ___ Change -
—  Add

Remove
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E. If amending or adding additional Articles, enter change(y) hers:
(Antach additional sheets, if necessory).  (Re specific)

F. M an amendment provides for an ¢xchange, reclassification, ar cancellation of issved shares

provisions for implementing the amgndment if nat containgd jn the ameéndment itself:.

(if nut applicable, Indicate Nid)
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The date of cach smeadment(s) adoption:
date this document was signed.

TAP SOLUTIONS INC

000570005

Effective date if applicnble:

{no more than 90 tuys after a

Note: [fthe date inscrted in this block does not meet the applica
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK QNE)

& The amendment(s) was/werc adopted by the incorporators, or bo
3ction was not fequired.

) The amendmeni(s) was/were adopted by the shareholders, The mumber of vg

By the sharcholders was/were sufficient for approval,

G The amendment(s) was/were approved by the shareholders throu
must be separately provided for each voting group entitled 1o vo

“The number of votes cast for the amcndmeni(s) was/were

by

bl statutory

prd of direct

gh vating gn

bufficient for approval

{vuling group)

JUNE 14, 2021
Dated

Signature S/ M@ Fddi’f')f\

-

mendment file dase)

lors without s 1:.:rcholdcr action and shareholder
tes cast for the amendment(s)

vups. The following sigtement
© separaiely on the amendment(y):

iy
e

Lol T

a7
I,

2189 3ASSVHY 1Y

v

(By a director, president or other officer - if directors or officers Have pot been
selected, by an incorporator —if in the hands of a receiver, trustec

—r

appointed fiduciary by that fiduciary)
SILVIO PADRON

. of other court

(Typed or printed nane of person!signing)

PRESIDENT

{Title of person signing)

A1MES

. if other than the

filing requirements, this daic will not be listed as the

92 :9 KY Nl EAC 1E0e




