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Articles of Amendment
to

Articles of Incorporution
of

America’s Finest Contractars Inc.

Name of Carporation as curyent]

filed with the Florida D

f State
P18000039201

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corparation adopls the following smendment(s) w
its Anticles of Incorporation:

A, Il ing DAm er the new 0 [ the corpora :

The new
name must be disimguishabla and contain the ward “corporation. “ “company.” or “incorporated” or the abbrevistion
“Corp. ™ "Inc.,” or Co.,” or the designavion “Corp. " "“Ine,” or “Co". A prafersional corporation name must coniain the
word “chartered, " “professional assoclation, " or the obbreviation "P.A."

B. E i Mce address., j licable:
(Printipal office address MUST BEA STREET ADDRESS ) B
R
C. Entern iling add if applicable: ' + T
{Matiing address AE 4 POST OFFICE 80! 7T
)
D. If amendingthe r red 1 and/or repistered oMice addresy in i pame of the i
pew regivtared agent and/or the new repixtered offico address:
of New Registered Asent Belquis Heroandez
1628 SW 140 Avenue
{Flos ida stree: oddress)
N Ragistered Office Address: Miam{ Florida___ 33175
fCiry}

(Zip Code)

New Registered Apent's Si if chunging Regislersd Agent:

! hareby accep! the appotnmment as registered agent.  f am familiar with and accept the obligations of the pasition,
/’,‘- d 7’

Lﬂg’nﬁ:}%]ﬁﬁ Regisiered Agem, If changing
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If amending the Officers and/or Directors, eater the Titte and name of each officer/directar being removed and title, vame, and

sddress of each Officer and/or Director beiog added:

{Attach additional sheeis, if necessary)

Please note the officer/director title by the first fetier of the office litle:

P = President: Va Vice Presidarit: T= Treasurer; 5= Secretary. D= Director: TR= Trustes; C = Chalrman or Clerk; CEO = Chigf
Executive Officer; CFQ = Chief Financial Qfficer. lf an officer/director holds more than ane tlile, list the frst lester of each office
keid Presideni, Tréasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currenify Jokn Doe is listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Sintitk Is named the V and 5. These thould be noted as John Doe, PT as a Change,

Mike Jones, V¥ ax Remove, and Sally Smith, SV as an Add

Example:

X Change PT obg Dye

X Remove Y Mike Jongs

X Add sV Sally Smith
Titig

Type of Action
{Check One)

1) Change P Shustin Hernandez 1628 SW 140 Ave

Name Address

Add Mismi, FL 33175

X Remove

2) Change P Belquis Hernond ez 1618 SW 140 Ave

ﬁ Add Miaml, Florida 33175

Remave

1) ___ Change

Add

Reamove

4) _ . Change

Add

Remove

5) ___ Change

Add

Remove

& _ Change

Add

Remowve
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E. If ameuding op adding ndditional Artfctes, enfer change(s) here:

(Attach additional sheets, |f nacessary).  (Be specific)

F. I an amendment provides for an exchange, reciassiigation, or cancellation of jssued shares
rovisions for Impiementing the af contained j dment itself;

(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: 07/@0 /Z 0 / q , it other than the

date this document was signed.

Effective date If applicable:

fno more than 90 days after amendment files daie)

Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s cffective date on the Department of Siate’s records,

Adoption of Amendment(s) (CHECK ONE)

0] The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharebolders was/were sufficlent for approval.

O The wncwmiment(s) wasiwerc approved by the sharcholders through voting groups. The foflowing statement
must be separately provided for each voling group entitled to voie separataly on the amendmeni(s}:

“The number of votes cast for the amendment(s) washwvere sufficient for approval

by -
(voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
rotion was not required.

& The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated

Signature A
(Bybp di f, P ent or other officer — if directors or officers have not been
sel by an #oorporator — if in the hands of a receiver, rusiee, or other court
appointed Bductary by that fiduciary)

___;&EQ;U;_V&_ Hﬁﬂﬁf’ 7
{Typed or printed name of person signing)

“Hesi denT-

(Title of person signing)
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