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Articles of Amendment !H‘I 60003085 91

to
Arfictes of Tacorporation
of
CONMECTING. WORKS ABC, INC,
P16000083613

(Do camat Nughber of Corporatioh GF knawd)
Pritninnt fo.the provisions 6f section.607. 1006, Florida Statutes, this. Floride Profit Cogppration adopts the llowing amendment(s) to
its Afficles of Insothordttan:

A, [{amending ame, pnter the new yame of the corporation

The new
name must be. dtsbugu[shable and confain the ward "corporanon,“ “company,” or “incorporated” or.the abbreviotion

“Corp,"” "Ine.,” or Co.,” or the dengmﬂcm “Corp,”

“Inc,” ar "Co". A professional corporation neme must. contain the
word “chartgred, " “professional association, " or the abbraviation “P.4."

B. Edter i ; i O@NBNDAVBMIB

SUTTE 200

MIAMI, FL 33132

ONE NE 2ND AVENLE
SUTTE 200

off 330016

MIAMI, FL 33132

oW recl entandlo b new repi

Name e ¢

mor!_da.rtrm'admw)
New Regiztered Qfficy Addresy:

i) ' ZipCode)

I hereby atcept the appiiintment as registered agent. [ amfamiliar with aind deeept the obligations of the pasition.

¢

) Stgnature dﬂ\’e_w Rc'gi.rz,;rée} Agent. i chimging
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I smending thie Officers apd/or Directors, enter the title and name of exch officer/director being removed and tile, name, and
addross of each Officer-and/or Director being added:

(Attach addditional sheets, if necessary)

Please note the officer/director fitle by the firat lettor of the offtce title:

P= )_’fesidmi't: V= Vice: Bresideni; T= Treasurer; S= Séeretary; D= Director; TR= Trustee; G'= Chairman or Clevky CEO = Chief
Execiqivé Qfficer; CFO = Chief-Financial Officar: If an. offiver/divestor holds more than one tile; list thie first letter of eack qffice
held President; Treasurer, Divectorwoulid be FTD. '
Changes should ba noted in the following manner, Currently John Doe iy listed as the BST and Mike Jones is listedias the ¥, There is
a choerge. Mike Jopes Teavas the corporation, Sally Smith is named the ¥ and 5. These should be moted as John Doe, PT as a Change,
Mike Jones, ¥V as Ramove, and Sally Smith, SV as an Add,

Exarmple:

X Change PI  JohnDee
X Remove v Mike Jones
X Add sV Bally Srith

Typgof Actjon Titls Name: Address
(Chock Oric)

PST EDUARDO DEL RIEGQ 2100 SALZEDD STREET
1) ____ Change .

' ) s 200
A e

e GORAL GABLES, FL 33134
KX o amove : $,FL 9343

MANUEL P. SUAREZ ONE NE 2ND AVENUE'

?

2) __. Chauge

SUTTE 200
XX add

_ MIAMI, FL-33142

3) . Chinge

Add

Remave

4) ____ Change o

Alid

3 Change

Add

Remuve

& __ Chanpe -

Add

— _ Rcmove
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fwi 7]

E. Mamending or adiing additiunil Acticlos, enter chaage(s) hers: 11500030%58"

(Avach additional sheats, if necessary).  (Be specific)
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The date.of esth aiméndreritis) adoption: __, if other than the
date this-document was signed.

Effettive-date [fapplicable:

(o more than 90 days after amendment file date)

Note: If the date inserted In. this hlock does not.mest the applicable statutory filing requirements, this dais will not be listed as the
documieat’s effoctive diter on the Depanihent of State’s récords,

Adoption of Arnendmient(s) (CHECK ONE)

0 The amendrment(s) wasiwere adopted by the shareholders. The number of votes cast for the Amendrnent{s)
by thz, shaveholders was/were sufficient for approval.

0 The amzndment(s) was/wece approved by the sharsliolders throtgh voting groups. The following statamant
misst beseparately provided for each voting 'group entitled fovore Séparately bn the amendmenifs):

“Fhe pumbes 6f votes,cast fir the armeridment(s) was/were sufficiant for gpproval

by
{voting group)
01 The amendment(§) was/were adopted by the board of directors without sharehokder action and shareholder
action was Tiot required.
W The amendment(sywas/were edopted By the incorporators withiont shareholder aztion did sharsbislder
action.wasnot required. -
DECEMBER i4, 20i6.
Datad .
Sigmamre

{By B'gcfctm!; presiden or other officer ~ If direct or officers have not baen
selected, by an incorporator — if in the hands of'a receiver, trustes, or othér court
appointed fiduciary by that Tidueiary)

EIUARDO DEL RIBGO
(Typed o printed narme of perso Figning)

PST

(Title of person signing)
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