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FILED

Artigles ortAmendment 20“ JUH [6 AH 8: SR
{s]
Articles of Incorporation Qe ALY OF STATE
of \\“,“k'\ " 9 l\ "
! ASSEER, FL M
SOUTH DADE CONSTRUCTION SERVICES, INC. !ﬁ;ALL AHASSEE. FLORIDA
ame of Corparation as currently filed with t. of State

P17000048150

{Document Number of Corporation (if known)

Pursunnl 1o the provisions of section 607, IOOG Florida Statutea, thiz Flarkds Profir Corparation adopts the following amendment(s) to

its Articles of Incorporatfen:

A. Ifamending name, enter the new name of the corporation:
SQUTH DADE SERVICE GROUP, INC. The new
name must be diuingui.rhabk and contain the word “corporation,” “company,” or “incorporated™ or the abbreviation

“Corp.," “Inc.,” or Co.." or the designation “Corp," "Inc." or "Ca". A professional corporation name must contain the
word “charterad, " "professional asspeiation,” or tha abbreviation "P.A."

B, Enter pew principal office addyess, it applicable;

{Principal office address MUST BE A STREETADDRESS )

O o ter mailing addresy, if applicable:
¢Mallirg address MAY BE A POST QFFICE BOX)

ding the resjste ent and/ in Plorida, enter the aame
ding the tared ¢ address: .

Nape of New Ragistered Agent

—Tﬁorm Nraet oddress)

ey ‘staracd O i . Florida
fCiry) - (Zip Code)

Nesr Repistorsd 1y B by gin glateced Agent:

I hereby accept the appo!mmnz a8 rzgfmr-cd agvm. 1 am famifiar with and aceept the obilgations of the position,

Signamre of New Regisiered Agen, if changing
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If rmending the Officers and/or Directors, entor the title and name of sach officer/director being removed and tile, name, and
address of each Qfficer and/or Director beinp added:

(Anach additional sheeis, if necessary)

Plrasa note the officer/diractar title by the flest letter of the office vithe:

F = Presidems; V= Viea Prosident: Te Treasurar; 8= Secretary; D Director; TR= Trustez; C = Chairman or Cierky CEO = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/direcior holds more than ong tiile, list the first lettar of” each office
held. President, Treasurer, Director would be PTD.

Changes shonld be noted In the following manner. Cigremly John Doe is lisred as the PST and Mike Janes is lisred as the V. Thare is
a change, Mike Jones leaves the corpordtion, Saily Smith is named the V and § These showld be noted as John Doe, PT as a Charge,
Mike Jones, V as Remove, and Sally Smith. SV as an Add,

Example:
X Change BT JohnDog
X Remave ¥ Mike Jones
X Add SV SallySmith
Ao Tie . Name Addresa
{Check One) "
Iy ____Change e
. Add
——— Remove
2} e Change N
— Add
— Remove
3y ____Changn errarem—
. Ad
e Remove
4) . Change —_
o Pdd
—— Remaove
3) . Change e
T
— Remove
6) ___ Change o
— Add
____Rerave
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L. If amending or ndding additional Articles, enter change(s) heve:
{Altach additional sheess, if necessary).  (Be spacific)

F. If sn amendment grovides (g [l RaAnes, vac

provisiges for implementing the amendment {f pot contained in the nm eggmng itself:

{if rot applicable, indicate N/A)
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06-15/2017
The date af each nmendment(s) adoption: L il other than the

dute this document was signed.

Effective date IC anplicabla:

(e mora thart 90 days aflcr amencinant file dore)

Note: IF the date inserted in this block does not meet the npplicable statutary filing requireients, this date will not be 1{ated g the
document's cfTective date on the Department of State’s reeords,

Adoption of Amendment(s) " (CHECK ONE) . |

W The amendmeni(s) was/were adopted by the sharehofders, The number of votes cast for the amendment(s) ‘
by tha shareholders woshwere sufficient for approval. ‘

1 The amandment(s) wasiwess approved by the shaesholders through voting groups. The following siatement -
must be separately provided for each voling groug ontitied o vole separately on the amerdment(s).

K

“The number of votes onst for the amendment(s) was/were sufTicient for approval
by n
{voting group) :

{71 The amendment(s) was/were sdopted by the bosrd of direstors without sharcholder action and sharcholder
action was not tequirsd.

3 The amendment(s) was/wére adopled by the incorporators without shareholder aetlon and shareholder
asdon was not required. )

0641572017 TN
Datad P

Signature

(By u director, president or other offiosr - if direciora or officers have not been
selected, by an incomorator — {Fin the hands of & receiver, trustee, or other sourt
appainted fiduclary by that flduclary)

JOCELYN OLLER
{Typed or printed name of person signing)

PRESIDENT

{Tithe of person signing)
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