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Articles of Incorporation \'?., T, = .
/-. -
. 2 Rge
V & 1 CONSTRUCTION ING [t
-y XA
(Name of Corperatyn as currently filed with the Florida Dept. of State) }fj e ‘
-, T
P 17000033260 Q@
T I %M(Bhr:c:;mcm Number of Corporation (if known) :..\

Pursuant 1o the provisions of section 607.1006, Flarida Siatutes, this Florida Profit Corporarion adopts the following amendment(s) |
its Articles of Incorperation:

A, IFamending name, enter the new name of Lthe carporation;

) [ . S " U
name must be disiingriishable and contain the word “corporation,” “company, " or “incorporawd” gr the abbreviation “Corp "
“Ioe,tour Cu, " our the desiynadion "Corp, " “ine, " or “Co” A professionol corporation neme must coniain ty word
“ehartered, " “professionad association, " or the ubbreviation "P.A

B. Emer new principal office address, if applicable:
(Principal nffice address MUST BE A SITREET ADNDKESNS )

C. Enter new maiting address, if applicable;
(Muiling address MaY BE A POST OFFICE BOX)

N, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent aud/or the new registered office address:

ROMAR SPRINGS LLC

Name of New Regisiered Avent

JUHE N UNIVLERSITY DR STE 103

(Floridn .r:me.r_ ._.a;:zr;m
CORAIL SPRINGS

Ly

5003

New Registerad (Mice Addresy: . Florida

(Citys (Zip Codej

New Registered Apent’s Sigoature, if chunging Repistered Agent:
I hereby acecept the appainmment as registered ugent. [ am Guniliar with and aceept the cblipations of the position

-.';'fgnmure Qf.‘\’eu }(Jgi_\'ferm%i went, if chonging

Check if applicable
1 The amendment(s) isfare deing filed pursuantto 5. 607.0120(i1) (), F.5.
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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/ur Director heing added:

fAnach addinonal sheers, 1if necessary)

Please note the officer.director tile by the fiest fetter of the aifice ile:
P = Presiden: Ve Vice Presidenn; Te Treasurer; §= Secretiry; D= Direcior: TR= Trusree; O = Chavrnian or Clerk: CEO < Chicf
Fxecwiive Officer: CFO = Chief Frnancial Officer. Ifan officer.divector hndds more thus ane e, st e first levier of cach office held,
Presiddent. Treasurer, Direcior would be PTD.
Changes shonld be noted i the folfoving nramer. Carremily John Doe is Bisted as the PST and Aike Jones is listed us the T2 There i
a chunge, Mike Jones Teaves the corporation, Salfv Smith is named the T and N, These shonld be noted ax John Doc, PT as a Change,
Mike Junex, Vs Remave, end Sally Smith, SV av an Add.

Example:
X Change

X Remove

_X Add

Type of Action
{€heek One)

1) Change
N
Add
Rempve

X
N Changce

Ardd

Renwve
3) . Change

Add
Remove
4} Change

Add

Remove

3) Chunge

Add

Remuove
A1 Chunue
Add

Remove

T John Doe
A Mike Jones

SV Sally Simith

Tig Name Address

P OLIVEIRA JAKELYNY L 359 SOLUTHBRANCH DR
ST.JOHNS, FL 32239
3539 SOUTHBRANCH IR

\'Pp CHARPINEL, VINICIUS

STJOIINS.TL 32259
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E. If amending or adding additienul Avticles, eater changes
LAWach addintonal sheers, ifneceasury).  (Re apecific)

F. If an amendment provides for an exchunge, reclassification, or cancellation of issucd shares.
srovisions for implementing the smendmentif not contained in the smendment itself:
Uf not appliceble, indicate N
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The date of each amendment(s) adoption: o . i ather than the !
date this dacoment was signed.
Eftfective date if applicable: e e :
ny mure han 90 days after amendme:n file dug)

Note: [ the date inserted in this block does not tneet the applicable stanmory filing requicernents, this dute will not be tisied as the
dlocument's effective gate an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

~ The amendinent(s) was/were adopted by the incorporutors, or hoard of directors without sharcholdor action and sharehalder
action was not required,

3 The amendment(s; wasrwere adopied by the shareholders. The number of votes cast for the amendmeni(s)
by the sharehulders wasiwere sufficient for agproval,

{71 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
miist be senaraiely provided for each voling group entitled 1o vore separaiely on the amerdmeni(s; -

“The number of voies cast for the ameadimem(s) was/were sufficient for epprovil

3 =
= S
— v
=
o | o
by — ——- Mm ==
fvaring group) D o
Y LEF
X (; i
. e = pAA R,
Lated ’742” }f’)é' == Sy
. Yy o Iy
A A/ 2 nE
Signature i :J—- g
{By a director, president or mhf? officsr - }/dircctms ur officers have ot hean

selected, by an incorporator —'if'in the hands ot a receiver, trusiee, or other caurt
appoimed fiduciary by tha fiduciany)

.,...ﬁ,_,_',\li,n{_c,;us C,\/rzrr?iﬂc/Q -

- - S
{Typad cr printed name of persan sighing}

Dcard ens

{'ltle of person signing)




