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Articles of Amendment
te

Articles of Incorporatien
of

VARGAS CONSTRUCTION SERVICES OF PALM BEACH, INC

Name of Corporation_as currently filed with the Florida Dept. of State
P1ROOD002362

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Coarporation adopts the following amendment{s) ‘o
is Articles of Incorporation:

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

The new
nama must be distinguishable and contain the word “carporativn,” "company,” or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co,” or the designaiion “Corp.” “Inc.” or "Co". A professional corparation name musl contain the
ward “chortered. " “professional association. " or the abbreviation "B.A, "

4656 Meriz P1
B. Enter new principal offlee addreys, if applicable; erie Place

(Principal effice address MUST BE A STREET ADDRESS )

Lake Worth, FL 33463

C. Enter new majling address, if applicable:
e e TR A0CTA s, AR TIenDle: 56 Merl
(Muiling address MAY RE A POST OFFICE BOX) 4656 Merle Place

Lake Worth, FL 33463

D. i amending the registered apent and/or registered nffice address in Florida, enter the name of the
new rexistered agent and/or the new registered office address:

Nome of New Registered Agent

{Florida strect address)

Wew Registered Office Address: , Florida

(Cirvy (Zip Code)

jstered Apent's Stgnature, if changing Reglstered Agent:
! hereby occept the appontment as registered ageni. Iam familiar with and accept the obligations of the position,

Signature of New Registered Agent. if changing T
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If ameading the Officers and/or Directors, enter the title and name of each officer/director being removed and ttle, name. and
address of each Officer and/or Director being added:
f4ttach adduional sheats, if necessan)
Please not the officer/dircetor tirle by the first letter of the office title:
P = Presidenr: V= Vice President; T= Treasurer; §= Secreiary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. if an officer/direcior holds more than one title, list the first letrer of each office
held. Presidens, Treasurer, Director would be PTD,
Changes showld be noted in the following manner, Currentiy Johs Doe is listed as the PST and Mike Jones is lisied os the V. Thore is
a ckange, Mike Jones leaves the corporation, Sally Seith is named the V and §. These Jr‘zo:dd br noted ar John Daoe, PT as a Change.
Mike Jones, V as Remove, ond Solly Smith, SV as an 4dd.
Example:

X Change PT John Doe

?

X Remove
_X Add Ry Sally Smith

Tvpe of Action itte Name Address
{Check One)

-

1) Change

Add

Remove

1) Change

Add

Recmove

k) Change

Add

Remove

——

d) ___ Charge

Add

Remove

J) Change

Add

Remove

—

"} Change

Add

Remove

Page 2 0f 4



( (( H/Ma&&ﬁazﬁ)}

E. H amending or adding additional Articles, cnter change(s) here:
(Attach additional sheets. if neceasary).  (Be specific)
F. Ifan amendment provides for an exchange, reclassification, or capcellation of lssned shares,

pryvisions for imptementing the amendrocat if not contained in the amendment itself:

{if not applicable, indicate N/A)
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The dare of each amendment(s) adoption: £ } 2‘ L \ Zo J g . if other than the

date this document was signcd.

Effective date If applicable:

trno more tian 90 days afler amendment fife date)

Note: [f the date inserted in this block doas not meet the applicable stanttery filing requirements, this date will not be listed as the
document’s effective date on the Deparoment of State's records, ’

Adoption of Amendmeni(s) (CHECK ONE)

W The amendrment(s) wasiwere adopled by the sharcholders. The number of vates cast for the amendment(s)
by the shareholders wasiwere sufficient for approval,

0 The amendment(s) was/were approved by the shareholdcrs through voting groups, The foflowing statemens
musi he separateiv provided for eoch voting group enlitled 1o vote separately on the amendment(s):

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

by

{voting group)

O The amendmem(s) was/were adopted by the board of directors without sharcholder sction and sharcholder
action was not required,

] The amendrrent(s) was/were adopted by the incorporators without sharcholder setion and sharcholder
action was not required.

02212018
Dated

Signature bl ﬁ%_,{;//
{By » director, pré&idenl or 05T officer — if directors or officers have pot been

selecied, by an incorporator — if in the hards of a receiver, trustee, or othar court
appointed fiduciary by that fiduciary)

VARGAS, JOSE B

(Typed or printed name of person signing}
PRESIDENT

(Title of person signing)
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