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Articles of Amendmoent .
lo

Articles of Incorporation
of

Griyslone Contractors, Ine.

{(Namie of Corporatinn as currently filed with the Florida Dept. of Stare
PIBOUNIS366

{Nocument Numbecr of Corporation (il known)

Pursuant Wy the provisions of scction 607. 1006, Florida Statutes, this Floridu Profit Corperution adopts the following amendment(s) 1o
its Arlicles of Incorporarian:

A. If amending pume. enter the new hame of the corporation:

Graystone Cansultants & Contractor Services, Inc,

c e  The new
name must be distinguishable and contein the word “corporation,”” “company,” or “incorporated” or the abbreviation "Corp..”

“Ing," or Co.,” or the desienation “Corp,” “Inc,” or “Co". A professivnel corporaiion name must contain the word
“chartered,” “professional assaciation,” or the ahbreviation "P.4.”

B. Eater new princlpz! officc address, if applicable:
(Principal affice address MUST BIE A STREET ADDRESS)

C. lnter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BQX)

D. I amending the registered agent and/or registered otfice address in Florida, enter the name of the
new repistered sngenl ynd/or the new registered office address:

R L DI
Name of New Registered Aot ‘\” r ‘2_'3 i-
Ly et
s - ~ T -
(Florda sireet address) . —5 an
. i —_—
New Repivtered Office dddress: . Florida o
(Ciry) Zip Code}

New Repistered Agent's Sigmature, if changing Registered Apent:
! hereby aveept the sppointument as registered agent. [ am familiar with and accepr the obligations of the pusition,

Signature of New Regisiered Agenr. if changing

Chech if applicable
I71 The umendment(s) isfare being filed pursnant to 5. 607.0120 (1) (e), F.S.

Bl e d e A em ey L e . grmy
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If amending the Officers and/ur Directors, enter the title and nume of each oiticer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:
(Atrach additional sheets, if necessary)
Please note the afficerfdirector tule by the fivst fetter of the office lide:
P = Prevident. V= Vice President; T= Treasurer: = Seeretury, D~ Direcior; TR= Trustes; € = Chairman or Clevk; CEO = Chivt’
Executive Officer; CFO = Chief Financial Officer. if an officerfdivector holds more thaw one title, lisi the first letter of each office helil.
President, Treasurer, Rirector woudd he PTD.
Changes should he noted in the fullowing manner. Cerrently John Dae is bisted ax the PST and Mike Jonies is listed as the V. There i
a change, Mike Jones leawes the corporation, Sally Smith is named the V and S. These should be nored as John Doe, PT as a Chung.
Mike Jones, Vus Remove, and Sally Smith, 8¥ ax an Add.

Example:
X Change T Iohn Doc
X Remave Y Mike Jones
_X Add av Sally Smith
T'vpe of Actign Tille Name Address
(Check One)
. vk Roderick A. Brenner, Jr. R27 Eusi 2181 Avenue
[} Change ! .
XX Mew Smyrna Beach, FL 32169
Add
Remove
2) Change
Add A
Remave
3) Change
Add
Remove . —
4) __ . Change
Add - -
Rumove -
5) Change R -
Add —
Remuove:

6) Change

Add

Remove
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E. If amending or ing additivnal Articles, enter chanye(s) here:
(Attach additianal sheets. if necessary).  (Be specific)

NO.B34 #0084
Halooost1a /77T 2

k(fp RPN

F. Il an amendment proyides for an exchange, rectassification, or capcellotion ol issued shares,

provisions for implementing the amcudment if not contained in the amendment itsclf:

{if not applicable, indicate N/A)
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The dnte of sach wmendomnt(s) adoption: .

—_ ) _. f other than e
date this decurnen: was rigoed.

Effective date if applicable: ‘ —— .
o fno-mure than 3G days after. amendmsent fils darc)

Note: If the date iegened m this blotk does not ineet the appticablc elatutory tiling requirementa, this datc wilt not be livted ux thy
duéiivznt’s effegtive date on the Departaent of State’s revords.

Aduptlon of Amendment(s) (CHECK ONE)

ﬁ The ammsodment{s} wus'were :.dop;tui by the incomparatars, or beard of dircectors without sharcholder action and sharcholder
agtion was no! requircd. ) '

L1 Tho ainendfoer{s} waswere adopted by the-sharcholders. The munber of votes cast'for the aimcodmentis)
by thi sherchilders was/were sufficien! fur approval, ’

3 The amendreni(s) was/were appraved by the skarcholders through voting groups. The fallowing siatement
micst be: sepucrately provitied for cack uling group aniitled ty vote separately on the amendmiiit(s),

“The mumber of voies cast for the amendiment(s) wasfwere sutficient for approval

by . 3 | ' s
{voting proup)

me,[_? S/evu f’ Pl
Smummlj e ) " _ :
{By # dindEine; fresident or othier officer — if directors ot officers huve not been .
-selected; by mdncorporator - iFin the unds.of 3 roesiver, trusies, or other court
.appoinied fidoelary by that-firduciaty)

Puer Coltune

(Typed os printed narae of petaonmigning)
President

(ITde of person signing)



