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Articles of Amendment h i ] RS C 4D 8 8
to
Articles of Incorporation
of
Crony Construction Corp
(Name of Corpotation as curyeptly fited with the Florida Dept, of State)
P16000083482

{Decument Number of Corporation (if known)

Pursuent to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation sdopts the following amendment(s) to
its Articles of In¢orporation;

A. If amending name, enter the new name o[ the corporation:
Crony Construction Corporation

name must be distinguishable and contain the word “corporation,
“Corp.,” “Mne.,” or Co,"
word “chartered,”

won

» EOMpany, " or "
or the designation "Corp,” “Inc.” or “Co

The new
incorporated” or the abbrevigtion
. " A professional corporation name must contain the
professional association,” gr the abbreviation "P.A.”
= =
B. Entern cipa! office nddress, if applicable: T“fl" —
(Principal office address MUST BE A STREET ADDRESS) - j o v
f_ _.:: ::-::' i
AR,
BN e [ "‘;"“
C. Enter new majling address, if applicable: ‘ A “_.
(Malling address MAY BE A POST OFFICE BOX) .~ B
o [
D. ding the registored agent and/or registered office address jn Florida, enter the name of the
ew reglstered agent 0 ew registered office address: .
Name of New Registared
(Florida street address)
Registered dress: , Florida, :
(Clry) (Zip Code)
ew

istered Agent’s Signatu

iste ent:
I hereby accept the appointment as registered agent, [ am famrhar with ond accept the obligations of the position.

Signature of New Registered Agent, if changing
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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 each Officer and/or Director being added: . : '
(Attach additional sheats, if necessary)

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

P = President; V= Vice Presldent; T= Treasurer; §= Secretary; D= Director: TR= Trustee: € = Chalrman or Clerk; CEO = Chief
Executive Officer; CFQ = Chisf Financial Qfficer. If an officer/director holds more than one title, list the Sirst lerter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed as the V. There is

@ change, Mike Jones leaves the corporation. Sally Smith is named the V and S, These should be noted os Jokn Doa, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV vy an Add,

Example:
X Change PT John Doe
X Remove Yy Mike Jone
X Add 5y Sally Smith
lon Jitle Name Address

{Check One)

D * Coonge vers Jaysen Marias 4311 Roosevelt Street
_—Add Hollywood, FL 33021
— Remove

2) ___ Change -

- Add
—___Remove

3) ____ Clumge -
—__Add
- Remave

4) ___ Changs -
. Add

Remove

5) .. Change
_Add
—wm Rcmove

6) _ Change -

— . Add
. _Remove
Page 2 of 4
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E. If amending or adding additional, Articles, enter change(s) here:
(Attach addirional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassifieation, or cancelation of issued shares,
visions for implementing the ainendment if not contained in the a q
(if ot applicable, indicate N/4)

*

Page 3 of 4



p1/12/2017 15:89 3052281448 LAZARUS

The date of eacly siendment(s) adeption:

PAGE ©5/85
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if other thag the

date this document was signed.

Effective date if applicabla:

(o more thon 50 days after amendment file dare)

Note: If the date inseried in this block does not meet the applicable statutory filing requircments, this date will not be listed as the

document’s eifecthve date on the Department of State’s records.

Adoption of Aniendment(s} (CHECK ONE)

OJ The.amendment(s) wasiwere adopted by the shareholdérs. The mumber-of votes cast for the amendment(s)

by 1he shareholders wasAwvere suffieient for approval.

0 The amendiment(s) wasfwere approved by the sharehnlders through voting groups, The following statement
must be separately provided for each voung group entitled to vole separately on the amendment(s).

“The number of votes cast for the amendtnent(s) was/wers sufficient for approval

by

(voting group)

O The amendment(a) was/weee zdopted by the board of directars without sharcholder action and gharcholder

action was not rexquired,

B The amendment{s} was/were adopted by the jncarporntors without sharehotder action and sharcholder

action was not required,

Dated 01/1 1/2017/-—-7 y /}

y e
appo Ltd tlducuu'y by that fiduciary)

Jonathan Gomez

irecyors or officers have notbeen

s - ifin ﬂm%hrtcciver, trustee, or other court

{Typed or printed name of person sighing)

President

(Title of persan signing)
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