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Articles of Amendment

0] . e
Articles of Incorporation ] FEXUN
s O
of - J%(\
TALA CONTRACTORS CORP ',;3 e
o

(Name of Coyporation as currently filed with the Florids Dept, of Siate)
P 16000056505

{Doctment Mumber of Corporation (if knovmn)

Parsuant to the pravisions of section 607, 1006, Flovida Statutes, this Flarida Profir Corporatien adopts the following amendment(s) to
its Articles of tncorporation;

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

: The new
name must be distinguishoble and comtain tire word “corparorion,” “compmm, "t or “incorperated” or tha abbreviation
“Corp., " “Inc.,” or Co.," or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the

word “ehartered " “professional association, " or the abbreviation *P.A."

B. Enter new priycipal office agdvess, Jf applcalile; 1670 SW S0TH CT
(Principel office nddress MUST BE 4 STREET A QDREQ_'.S‘) COOPER CITY, FL 33330
C. Enter new muiling nddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 11670 §W S0TH CT
COOPER CITY, FL 33330

D. If smending the registered agent and/or reglstered office addvess in Florlds, enter the name of the
hew registered agent and/or the new resistercd ofifice addrass:

Nene of New Reetstered Agent

{Florida streel address)

Naw Repistered Office Address: Florida__
(City} (Zip Cade)

New Reglstered Agent’s Signature, if changing Registered Agent:

1 hereby accepl tha eppoiniment as regisiered agent. 1 am familiar with and accept the obligatfons of the position.

Signature of New Registered Agent, if changing
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T amending the Officers snd/ov Dircctors, enter the tlitle and name of ench offtcer/dircetor being removed and title, name, and

address of each Officer and/or Divectar being ndded:
(Alach oddirional sheets, if necessary)

Please note the officer/direcior fitle by the first letter of the office litle:
P = Progident; V= Vice Prosident: T= Treasurer: = Socrewwy; D= Dirvecior; TR= Trustee; C = Chalhman or Clerk: CEQ = Chief

Executive Qfficer; CFOQ = Chief Financlal Offfcer. If an officer/dircctor holds more than one title, list the first letter of ench office

held. President, Treasurer, Divector would be FTD.
Changes shouid be noted in the following meanner, Cirrently Jolm Doe ir listed as the PST and Mikc Jones is listed ax the V, There is

a change, Mike Jones leaves the corporation, Sally Smith ts named the F and S. These shauld be noted as Joln.Doe, PT as @ Change,
Mike Jones, 1 as Remove, and Sally Smith, SV as an Add.
Examples

X Change PT Joln Dos
X Remove ¥ Mike Jones
2 Add 8V Sally Smith

Tyoe of Action Titie Name Addrgss
(Check Oue)

VP JORGE E TALERO VARGAS 11670 SW S0TH CT

1} Cliange
X Add COOPER CITY, FL 33330

Remowve

2) ____Change

Add

— Remove

1 Change

Add

Remove

4) - Change

Add

Remove

3 . Change -

Add

Remove

6} Change

Add

A .

—_ Remove
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E. f'emending or adding additional Articies, gnter changs(s] here;
(Anach additional sheets, if necessery).  (Be apucific)

F. If an amendment provides for an exchange, reclassification, or cancellation of jssned shares,

provistons for implementing the aendment if not contalned in the amendment jtself;
(if not applicable, indicate N/A)
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JUNE 30, 2616
The dnie of ench amzndment{s} sdapiian; _ ees o IT Dlhet thant the
dne this document was sipoed.

LEEfeative date ({applicable:

frvr smare than 90 days qfler amendment file date)

Node: I the date seried in this block doas not wicet the apphteable stawiory filing requiremicius, this dote will not be listed az tiw
document's elfective dnic ou (he Departmety of Slate’s records,

Adoptien of Abendment(s) (CHECK ONE)

& The amendmeni(s) woshwerc adopted by the sharcholders. The mumber of voles cast far the amendinient(s)
by the shurebolders wasiwvere sufticlent for approval,

‘I ‘e amenditeni(s) wastwere approved by the shareholdees through vollng groups. The folfmving statement
mitst be separately provided for sach voilug group enlilled to vote separately on the amentdmeni{s):

*The numbser of votes cast for the ameadmani(s) was/wore sulficient for approval

by

fating sronp)

O The amenchnent(s) wasAvero adopted by e hoard of directors wilhoul sharehotder aelion nng shorcholdar
aclion was nol requlred.

P
O The amendmenl(s) washvere adopled’by the incotporators wlihowt sharcholder action and sharehotder
action was ol reglired,

Daied Og/}?/"" ’b: /

Slgnature

Tadairectot, brefident or other aflicer - If direetors or afficers have pot been
selected, by au intomporator - IFin the hands of o receiver, intes, ar olher court
appointed fiduciary by thal fiduciary)

FRANCISCO M. ENYAMH -
(Typed or primed name of person signing)

PRESIPEV T !
(Title of person sigwing)
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