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Articles of Amendment
T e el BEC 1 Y
Articles of l‘ncnr|mrnliuu PH N 32
of S'-CﬁE fAR‘I' C.‘.' LTeT

AL ARRSSEE P BBl

[Naune of Corporntion as enrerently liled with [he Flocida Dept. of State)

PRENA CONSTRUCTION CORP

¢

PEAnN097 T

(ocument Mumber of Corpormtion (if known)

IMirsnant 1o the provisions of scction G07.1006, Florida Statutes, Wis Florida Prafit Corporation adopts the following e udieentiis) to
s Aniches ol lacorpenttion:

4, If amending name, enter the new nanme of the corperntion:

. Phee e

nume st Oe distinguishable and contain the word “corporarion,” Ucompaay, T or Cincorporated T or the abbreviotion
Corp,” “lae, " or Col ™ or the dosipration "Carp. ™ “lne,™ or “Co7 A professional corporation e must contain the

word “ehtarter e professional assoctarion,” or the abbrevietion 0T

B3, Knter new principal office address, i applieably: .
(Principead office adidresy MUST 81 4 STREET ARDKESS )

. Eatere new mailing address, if applicabbe:
(Mailimy addresy MY BE YRUIVIOH

2. If amending the repistervd neent gndior registeced pilice address in Flordda, enter the name of the
new regiclered agent and/or the new vegistered office address:

N of New Rexivlered dgent

{Floricd xarvet ouehass)

Nene Roistered Office Address: . A Flarnda
(i) iy Cwide)

New Registered Apent’s Signature, if chaaping Registeicd Agenl:
1 herein: qecept the apgointment ax vepisterad agent. Fam familicr with and aecept e oblinations of the position,

Sigrattre of New Roegivtered Agenl, if chumging
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If amending the Officers and/or Divectors, enter the title and name of each officecidirectar being remaved and title, wame. amld
address ol cuch Oicer andfor Direcior beiny wbdded:

(Anech wdditronal shees, §f necessen )

Pleosse roie e officer/director tithe by the first letter of the office tithe.

I = Prosident; i Viee President: T Treasurer! 5 Secretary: £ Direcror: TR Trstee: O Chairnar oe Clech, (1D Chief
Erecetive Officer: CFQ Chief Vincowcial Officer W an ffiveniidivecion holeds more then o Githe, Jist the st fetter of eech office
Foded Praosichent, Treavarer, Divector would he T,

Changes should be noted in the foltowing manncr. Crrrenily dofor Doe iy fissecd es thee PNT ard Mike denes & fisted as tw 8 Lhere iy
st ehenge, Alike Jones leaves the corporarion, Sally Smith i named the Vand 8. These should be noted as Jobe Doe, PE s a Change,
Mike Janes, ¥ ax Remove, ened Salh Smith, SV as an sddd,

Cxample:
X Chanpe rT John Dhoe
X Romowve v Mike Jones
_.»\: Add L\-" Sn“! Sueith
‘Type of Action Tide Nume Aalihiess
(L heck Oue)

b . IR FITADELFO C URENA FALLAS 1T RODNEY LN
hangy ..

¥ TAMPA, FLLI1615
Addd -

Femove

) Chanpe

Add

Remove

i) Change . " . - -

Akd

Remove

a4y Change

Add i ———

Ketmorve .

5) _ Change

Add

Remaove

6) Chimpe -

Add .

Runnpve e
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E. i amending or adding additional Articles, enter change(s) here:
{Alach additional sheets, if necessary). (B specific)

F. If an amendment provides for a assific ellati i 1 ;

provisions for implementing the amendment il not contained in the amendment itsch:
(if not applicable. indicale N/A)

Pape3 of 4
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12/147/2018
The dnte of each amendment(s) adoption: . if other than the
date this document wits signed.
12/14/2018

Effective date if applicable:

{ro more than 90 days afier umendmen fiie date)

Note: If the date inscrted in this black does nol meet the applicable statutory filing requircments, this date will not be listed as the
document’s effegtive date on the Departmicnt of State's recards.

Adoption of Amendment(s) (CHECK ONE}

B The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmenits)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasfwere approved by the sharghalders through voting groups. The foilowing statemeni
must be sepurately provided for each voting proup envitled 1o vote separately on the ameadinent(s):

“I'ie munber of votes cast for the amendmeni(s} was/were suflicient for approval

by o
{vating growup)

[ The amendment(s) wasswere adopted by the board of directors without shareholder action and shat¢holder
action was not required,

I The amendinent(s) was/were adopted by the incorporators without shareholder action and shareholder
netion was not required.

12/14/2018
Dated

Signature Q}MM Ur\mu-

(By a director, pmsio‘qﬁt or other officer — il directors or ofTicers have not besn
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoinled fiduciary by thal fiduciury)

ARELY URENA

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing}
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