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DEC/12/2017/TUE 12:01 PM FaX No. P. 002

Articles of Amendment
to

Articles of Incorporation
of

SFBEYMA'S BILLBOARDS MAINTENANCE CORP

(Name of Corporatign as currently filed with the Florida Dept. of State)

P17000027469

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profii Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amendine name, enter the new name of the corparation:

The new
name must be dmmguuhab!e and contain the word “corporation,” “company,” “incorporated™ or the abbreviation
“Corp.,” "Inc.” or Co.," or the de.wgnanan “Corp,” “Inc,” or “Co". 4 prafess:ona! corporation name must comimn the
word "chmered " "proj'es.s‘ranal association,” or the abbreviation "P.A."

B. Enter new principal office address. if applicable: ‘g' 7
(Principal office address MUST BE A STREET ADDRESS ) :

o
4 A

C. Enter new mailing address, if applicabie;
(Mailing address MAY BE A POST QFFICE BOX)

sloy a1 0 B

.
+

0

D. gggg ing the registered ament and/or registered office address in Florida, enter the name of the
new registered ageont and/or the new registered office address:

Neame of Naw Registered Agent

{Florida streal address)

New Registered Office Address: , Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the oppointment as registered agen. I am familiar with and acoept the obligations of the position.

Signature of New Registered Agent, if changing
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DEC/12/2017/T08 12:02 PM FAX No, P. 003

If amending the Officers and/or Direcfors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Arach additional sheets, if necassary)

Please note the officer/divector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Diresctor; TR= Trustee: C = Chalrman or Clerk; CEO = Chief
Exscinive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held Presidemt, Treasurer, Director would be PTD,

Changes should be noied 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 8. These should be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doea
X Remave Y Mike Jones
X Add sV Sally Smith
io itla Name Address

(Checi One)

1) ___ Change L JOAQUIN PORTILLO 8680 NW 24THPLACE
E Add SUNRISE, FL 33322
__ Remove

2) ___ Change ————

__Add
. Remove

3) ___ Change —_—
__ Add
___ Remove

4) ___ Change -
___Add
__ Remowve

5) ____ Change -
. Add
____ Remave

) ____ Change -
_Add
— Remove
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E. If amending or adding additional Articles, enter change(y) here:
{Anach additional sheets, if necessary).  (Be specifie)

PLEASE ADD EIN NUMBER: 82-1002309

F. If an amendment provides for an exchange, reclassifjcation, or cancellation of issued shares,

provistons for implententing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A4)
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12/11/2017
The date of each amendment(s) adoption: ' , if ather than the

date this document was signed.

Effective date il applicable:

{no more than 90 days after amendment file date}

Note: [f the date inserted in this block dpes not mect the applicable statuiory filing cequirements, this date will not be listed ag the
decument’s effective date on the Department of State’s records.

Adoption of Amendment(s) CHECK DNE

[T The amendment(s) wasiwere adopted by the shaveholders. The mumber of votes cast for the smendment(s)
by the sharcholders was/wers sufficiant for approval.

3 The amendmeni(s) was/were approved by the shareholders flmongh votiog groups. The following starement
must be separately provided for each voting group entitled 1a vote saparately on the amendmeni(s):

“The number of votes ¢ast for the amendment(s) was/were sufficient for approval

by N
fwotmg grodp)

W The amendment(s) was/were adoptad by the board of directeirs without shaveholder 2ction and shareholder
action was not réquired.

[J The amendment(s) wes‘were adopted by the incorporators without sharcholder action and sharehoider
acton was nof vaquired,

12112017
Dated

Signature M 1WE] o

{By a dirdbtor/Jpresidend or ather officcr - if directors or officers bave rot been
selected, by an incorporstor — if in the hands of a recefver, trustee, or oiher court
appointed Tiduciary by that fiduciary)

LORENA SALINAS

(Typed or printed pame of person signing)

(Title of person signing)
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