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Articles of Amendment L % e
to -/ '._ . ‘-/‘ k o
Artieles of Incorporation S ) Y
of ~:..‘|, . q \-','.
DAM CARPENTRY CORP Cr
= %

(Mame of Corporntion as currently filed with the Florids Dept of State)

P17000086386 oy
{Document Number of Corporation (if known) ) ) B

Pursumat to the provisions of section 607,1006, Fiorida Statutes, this Flaride Profit Corporntion edopts the following amendment(s) to
its Articles of Incorporation:

A. l{amendine name,_enter the ampe of the corporation:
DAM GROUPCOR_P The new

name must be distinguishable and comain the word, “corperation,” “company.” or “incorporaied” or the abbrevigtion
"Corp..” "Inc.,” or Co.,” or the designation “Corp,” "Inc,” or "Co™. A professional corperation name must contain the

word "chartered,” “professional exsoctation,” or the abbreviation P4 "

Enter n ringipal & if applicable:

B.
(Principni office address MUST BEA STREEY ADDRESS )

C. Enter new mailing addyess, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

D. Ifamending the registered agent snd/or registered office address in Figrida, enter the name of the
new repistered asent pnd/or the ngw repistered office addreas:

Nowe of New Registerad Agent

(Florida srreet oddress)

, Florida

New Ragistered Qffica Addrpss:
(Chy) (Zlp Code)

New istered Apgent’s Signatnre, If changi i d Apent:
! hercliy accepl the appointment a5 registered agem. [ am familiar with and occept the obligations of the position,

Signaivre of Newr Registered Agenl, if changing
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Ifamending the OMeers and/or Directors, enter the title and name of ench efficer/director being removed and title, name, and
avdress of ench Officer and/or Dircctor being added:

(Attack edditional sheeis. If necessary)

FPlease nole the officertdirecior ittie by the first letier of the office titde;

P = Presigemi; V= Wice Presidemt: Te Treasurer: S= Secretary; D= Direcior: TR= Tyustes; € = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financiol Officer, [f an officeridirector holds more thon ong title, list the Jirst lenter of wach affice

held. Presidens. Tragssee—Sirector—vomin=te 20,
Changes should be noted in the following manner. Curvemly John Doe is lisred as the PST amd Mike Joncs is Hsied 55 the V. There Is
a chenge, Mike Jores Inaves the corporation, Safly Smith is named the V and 5. These shonid be noted as John Dos, PT as a Change.
Mika Jones, ¥ ag Remove. and Safly Smitk. 5V ax an Add,
Example:

X.Change PT John Doe

X Remove v Mike Jones

_X Add Y SallvSmith

Type of Action Title Nemg Address
(Check Ore)

vp GREGORIO LOPEZ, YASSEL 5700 SW 4TH ST. APT 3
b Chanpgs

MIAMI, FL 33144
Add

X
Remove

2) Change

Add

Remgove

3) Change

Add

Remove

4) Change

Add

Rermove

3} Change

Add

Remove

6) __ Change

Add

—

Remove
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E. I amending or adding additional Articles, enter change(s) here;
(Atach odditionoi sheers, if necessary).  (Ba spacific)

1

F. ITan amendment provides for an exchange, reclassification, or cangeliation ol issued shares,

roviriong for implementing the smegdment If not contain mendment itself:
(if ner applicable, indicate N/4)

N/A
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10:29/2019 .
The date of each amendment(s) adoption: , if other than the
date this document was signed.

EfTeetive date if apphieable:
(o more than 90 days after amendment file dare)

Note: If the date insericd in this block docs not mest the applicable statutory filing requirements. this daie will not be Hsted as the
documeat’s effective date op the Depurtment of State’s records,

;do/pﬁon of Amendment(s) (CHECK ONE)

The amendment(s) was/wers adopted by the shercholders. The number of votss cast for the amendmeni(s)
by the shareholfers washvere sufficient for approval.

D The amendraent(s) was/werc approved by the shareholders through voting groups, The Jeliowing staierment
mmst be separaiely providad for each voling group eafitied 1o voic scparately on the amiendmeni(s):

“The number of votey cast for the amendment(s) wasswere sufficient for approvai

by 7
fvoling group)

£ The emendmenzs) was/were adopted by the board of directors without sharcholder action and shareholder
action was nol required.

O The emendmeni{s} was/were adopted by the incorparators without sharchoider action and shareholder
action was not required.

1072912019 /}
Dated ——————
< I fﬁz )
Signature ]

(By o director, president or other officer — if directors or oficers have not heen
selected, by an incorporator — if in tha hands of & receiver, trustes, or other court
appointed fiduciary by that fiduciary)

ALEXEY RODRIGUEZ

(Typed or printed name of person sighing)
VP

(Titlc of person zigning)
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