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Articles of Amendment
to

Articles of Incorporation
of

71.00X CONSTRUCTION, CORP,

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

PL700G070130

(Document Number of Corparation (if known)

Pursuant 1o the provisivns of section 6071006, Florida Statutes, this Florida Prefit Corporation adopts the follawing amendment(s) to
i1s Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Ine..” or Co., " or the designation "Corp,”” “Inc, " or “Co". A professional corperation name must contain the
word “chartered,” “projessionel association,” ar the abbreviation "P. A"

R. Enter new principa) office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

|

04

r

C. Enter new mailing address, if applicable: ,; A
(Muiling address MAY BE A POST OFFICE BOX)

U8 WV L L
d

D. if amending the registered agent and/or recistered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

ALECIO A SCHMIT JR

Namre of Neve Registered Agent

22131 BOCAPLACEDR. #PT 813

(Floricla stroet address)
BOCA RATON ... 33433
, Florida
(Citv} {Zip Code)

New Revistered Office Address:

New istcred Agent’s Signature, if changing Registered Agent:
Fheveby wecepr the appointment as registered agent. [ am Jamiliar with and accept the obligations of the pusition.

A /

- y = R4

Q(@:/n&n;z—ovf New Registered Agent, if changing
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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/or Director being added:
{Attach additionel sheels. if necessary)
Please no:e the gfficer/director tiile by the first letier of the office tile:
P o= President; V= Vice President; T= Treasurer; 8= Sceretary; D= Divector; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Exceurive Officer; CFQ = Chigf Financial Qfficer. If an officer/director holds more than one ritle, list the [irst leiter of each office
held. President, Treasurer, Direcior would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed o5 the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Dor, FT as a Change,
Mika Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Chanpe PT Jehn Doc

X Remove v ike
_X Add Y Sally Smith

Tyoe of Action Tite Name Address
{Check One)

ALECY SCHMI 213 LACE
) ___ Change VP ECIO A TIR 22131 BOCA PLACE DR

X APT 2i13.BOCA RATON
Add 213 CA RATO!

FL, 33433

Remove

2 Change

Add

Remove

3) ___._.Change

Add

Remove

a) C}Igngc

Add

. Remove

5) Change

Add

Remove

&) ___ Change

Add

Remove
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£, Il amending or adding additional Articles, enter change(s) here:
(Aunach additional skeets, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not conlained jn the amendment itsell:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoplion: it other than the
daie this document was signed.

Effective dute if applicable:

fne more than 90 days after amendmen: file date)

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

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharehelders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfAvere sufficient for approval.

0] The amendimeni(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separotely provided for cach voting group entilled to vete separately on the amendmeni(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by
(voting group)

O The amendment(s) was/were adopted by the board of direciors without sharcholder action und sharcholder
action was noi required.

O The amendment(s) was/were adopied by the incomorators without shareholder action and sharchalder
action was not required,

100372017
Dated

Signature @a@\?\/ﬂv w

(By a director, prcsi%hcr offidgn ~ if directors or officers have not been
selected, by an incorpotatqr /- if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DEBORA C GONZALEZ

(Typced or printed name of person signing)
PRESIDENT

(Title of person signing)

Paped of 4



