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Poage 3af 6 2018-11-01 11 5348 CST 19542080845 From Ranae McGraw

Articles of Ameondment
a - 10
Articles of Lncorporation
of
Bridge Speciatty Group, Ine.

(Name of Carporation as currently tiled with the Florida Dept. of Siate)

P16OAOI00139

{Document Number of Corparution (if known)

Pursuant o tie provisions of section 6071006, Florida Statutes, this Florida Profir Corporagiion adopis the following anendment(s) to
its Anicles of lueorparation:

A, I amwngdiap name, voter the new e of the corpoistion;

Bridge Specialty Wholesale, fne.
The  #aew

name must be distinguishable and contaie the ward Ccorporation,” Teompaeny,” or Cincorporaied " or the abhreviation
Tar the designation Corp,” “ine.” or “Co’ A professional corporation name puist contain the

“Corp.." “Ine.,” ar Co..
word “chericred,” Cprofessional assenciention, " or the abbreviction TPACT
B. Enter new principal office address, il applicable:

(Principal office uddress SIUST BE 4 STREET ADDRESS )

C. Euoter new muribing address. if applicable:
(Maiting address MAY BE A PUST OFFICE BOX)

D. I amending the registered agent and/or registered office nddress in Florida. enter the name of the
new registered ogent and/or the new registered office address:

Neme of New Regictered Agoeny

(Flarida siroes acbdressi

New Registered Office Addrvss: B _. N . Flovida__ S
Cieyy frip Conder)

New Repistered Apent's Sivnature, if chanving Reygisterced Agent;
1 hereby eccept the oppuinimtent as registered agens. am familiar with and acoepr the abligations of the puvition.

Stpnature of New Roegistered Agent, if chunging
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To: Paged ot B 2018-11-01 11 53 48 CST 19542080845 From Ranae McGraw

{f amendiug the Officers spd/or Directors. enter the title aod oame of cach officer/director belog removed and titke, numic, and
wddresy of cach OFficer and/or Director being added:

(Areach additional sheets, If nocessory)

Please note the offfcwsddivector title By the jiret htter of the affice titde:

1Y = Prosident: V= Viee President; T= Treasurer; $= Secretwry: O Director; TR— Trustee; O = Chairman or Clerk; CEQ = Chief
Excative (fficer; CFO = Chief Financial Qfficer, If an cfficeradivector holds mere than ome dtle, Tist the first letier of cacl office
held. President. Treasurer. Divecior waded be £'T1.

Changes shonld be woted in the fallowing manner. Curvently Jokin Doe is fisted as the PST and Mike dones is listed oy the V. There is
o change, Mike Jones leaves the corparaiiun, Selly Smith i« nemed the Vand N, These shoutd be noted o John Doe, PT av a Change,
AMike Jones, Fus Remove, and Sallv Smith, SV as ar Add.

Exanple:
X Change PT Johin Doe
X Remove v Mike Jenes
_X Add SV Safty Smith
Tyvpi of Action Tile Namne Address

(Check Oney

1) D Chunge
J:l Add ——
]:l Remove

S| Change
[ A
Yl Chimge
El Add

[ ] rewove .

+4) D Change o
D Add
D_ Remove

3) D Change
D Add
D_ Remove

0) I:] Change
[ Add _
D Remove
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E. Hamending or udding additicusi Articles. enter change{s) here:
(Auwach additiongd sheets. if necessary).  (Be specificd

F. If an amendment provides for an exchanue, reclassification, or cancellation af issued shares
provisions for implementiog the amendment if not contained in the mmendment itself:
{if not applicable. indicale Nty
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The date of each mmcndmentis) adoption: 103LAAR

. if other dum the
dise thiz document was signed.

Effective date if applicable:

(g mere than 90 duys afler amendient file dore

Neter If the dow inseited in this block does not meer the applicoble statntory filing cequiremaents.-this date will not be fsted as the
docurnent’s effective date on the Depurtnent of State’s reeords,

Adaption of Anrendment(s) {CHECK (INE)

[x The amenderenys) wasiwere adopled by the sharchobders. The number of votes cast for the amendientd(s)
by the shareholders wasawere sufficient for approval,

[ 1 he amendment(s) was‘were approved by the shurcholders through voting proups. The following staremens
nrast bt separately peovided for vach vating group eniitled 1o vote separately on the antendnresifsh:

“The number of voies cast for the amendment{s) was/were sullicient for approval

by

foifag groun)

[ The amendment(s) was'were sdopted by the board of directors without shascholder action and sharcholder
HCUON Wi hol reguired,

O The amendment(s) wasiwere adopied by the incorporators without sharcholder action and sharcholder
action wis not reguired.

[NEAPRES
Mg

Signature ﬂt/ﬁ P
{By a dircclor. president or other otficer - it divectors or otficers have not been
selceted, by anincorpnrator - if o the hands of a receiver, wrustee, or mher coun

appeinted Aduciary by that fiduciary)

ReneeCruz

'l yped er prinied name of persou signing)

AuthorizedPerson

(Title of person signing)
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