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Anrticles of Amendment
ton

Articles of Incorporation
of

ROYAL CONSTRUCTION & DESIGN, INC.
(Nume of Corporation as curcently filed with the Flurida Idept. of Siate)

P17000068430

(Dncument Number of Corpuration (if knowr)

Punwant o the provisions of section 607.1006. Florids Stitutes, this Florida Prafit Corporntion sdopis the following amendment(s) to
its Acdcles of Incorporation:

A. If amepding name, enter the new name of the corpurstion:

Keyy Construction Inc. )
ki The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp.,” "fnc.,” or Co, " or the designation “Carp.” “fnc.” or "Co™. A professinnal corporation name must contain the
word “chariered.  “professional association, ” or the ubbreviation "P.A."

B. Enter new princi Licable:

(Principal office address MUST BE 4 STREET ADDREST )

C. Enter new mailing address, if applicahle:
(Mailing address MAY BE 4 POST OFFICE BON)

D. If amending the repistered agent and/or registered office address in Florida, enter the namg of the
new registered agent and/ur the mew registercd oftice address:

Name of Mew Registered Agent

(Flarida streer address)

New Revisiered Office Address: , Fladda
(Ciry) (Zip Code)

New Hegistered Agent’s Sipnatyre, §f chpnging Registered Agent;

! hereby accepi the appoinipien: as regisiered agzni, I am fapuliar with and accepi the obligatiuny of the posiiion.

Stgrature of New Registered Agent, if changing

Pape 1 of &
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If amending the Officers und/or Directors, enter the title and nome of cach officer/director heing removed and titke, name, and
address of each Officer and/or Director heing added:
{Artach additional sheais, |f necessary)
Plrase note the officed/direcior title by the first lever of the office vitle:
P = Presidem; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO) = Chief Financial Officer. If an efficer/director holds more than one title, list the firss letrer of each affice
held. President, Treasurer, Director would be FIT.

Changes should be noted in the following manner. Curremily John Dov is listed a5 the PST and Mike Jones is listed as the V. There is
a change, Mike Joney leaves the corporation, Sally Smith is named ihe V and 5, These showld be roted s John Doe, I'T as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.
Example:

2 Change PT John [doc

X Remove hd Mike Jones
_X Add sV Sajly Smith

Type of_Action itl Name Address
{Check (me)

1y Change

Add

Remove

2) Change

Add

Remaove

3) Change

Add

Remove

4) Crange
e Add
Remove
35) Change
Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s® bery:

(Anach addisipnal sheets, if necessary).  (Be specifte)

F. an endment vifdey T n_exchange recassification, or cancellition of hares
providons for implementing the amegdment i pot contained jn the amendment itself:

(if not applicable, indicare N/A)
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‘The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective dute il applicable:

{no mwre than 90 days gfter amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State's records,

Adoption of Amendmcent(s) (CHECK ONE)

B The omendment(s) wasiwere adopied by the shurchulders. The munber af votes cast for the amendment(s)
by the sharcholders was'were suflicent for approval.

O The amendment(s) was/were approved by the sharcholders throegh voting groups. The following staiement
must be separately provided for rach voiing group entitied 1o woig seperaiely on the amendmeny(s):

“The number of votes cast for the amendment{s} wasfwere sutficient for approval

by
{voting zroup)

O The amendineni(s} was/were adopted by the board of dircetors without sharehulder action and sharehaolder
action was not required.

O ™he umendmeni(s) was'were adoptcd by the incomorators without sharcholder action and sharchelder
action wus not reguired.

Dued 11/29/2018

Signature ; é

(By a dircctor, president or other oificer - if directors or officers have not been
selecied, by an incorporator — if in the hands of a receiver, trustee, or other court
appoinced fiduciary by that fiduciary)

Nicholas Ionashku
(Typed or printed name of persan signing)}

Presicent
(Title of person signing)
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