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Adticles of Amendment
te

Articles of Incorporation
of

2B CONSTRUCTION SERVICES INC

{Name of Corparation as coprenty filed with the Florida Dept, of State}
PLROQODS 2503

{Docurnent Number of Corporation (if known)
Pursuant ta the provisions of section 607. 1006, Florida Statuies, this Florida Profit Corperation adopts the following amendment(s) o
its Articles of Incarporation:

A. ] amending name, enter the ntew name of the corporation:

_ The new
name must be distinguisbhable and contain the word “corporatinn. ™ “company. " or Vincorporated” or !he-abbrc@ion
“Corp,” ", ar Co,” or the designation "Corp,™ “lnc.” or “Co". A professional corparation mame mpft'cumam the
word “chartered. " “professional ussociation,  or the abbreviation "P A, T A

3 -1 11
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- _ ‘; LI — r.‘
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: z ©
—— il
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C. Enter new muiling address, if applicable: ==

(Mailing address MAY BE 4 POST OF FICE BOX) - @

D. If amending the registered agent and/or regist¢red office address ig Flarida, enter the nyme vl the
new repistered agent and/or the new registered offjoe address:
Narme of New Regisiered Agen:
(Flurida siresr adiiress)
New Repittered Office Address: " Fiarida
FClevy (Zip Code}
New Registeren Agent’s &i

ature, if changing Registcred Agent:

I hereby accept the appointmen: as registered agent, [ am fomiliar with and accept the abligutions of the position.

Sigmenture of New Registered Agent, if changimg

Fage l 0f 4
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If pmending the QOfficers and’or Directors, enter the title and name of cach officer/director being removed and litle, pame, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessaryy

Please noie the afficerdirector title by the first {etier of the gffice title:

P President. Vi Vice Presideni; T= Treasurer, 5= Secretary; D— Direcior; TR- Trusive; O — Chairman ar Clerk: CEQ = Chief
FExecutive Officer; CFO =~ Chief Financial Officer. I an officeridirectar hokls more than one title, list ihe first letter of each sffice
held President, Treasurer, Oirector wonld be PTI2.

Changes should be noted in the following manper, Corrently Johin Doe s fisted us the PST and Mike Jores is listed as the V. There s
a change. Mike Jones fecves the corporation, Sally Smith is named the Vand S These should be noted ax Jokn Doe, PT as a Change.
Mike Junes, V ax Remove, and Sally Smith, SV as an Add,

Example:
X Change PT JohnDee
X Remove v Mike Jones
_X Add sV Sally Smith
I vpe of Action Title Dame Agdress
(Chock One)
. D MARCO A OLIVEIRA MARTINS 4110 CASTILEL A CIR APT 106
1} ___ _ Charge — -
N FORT MYERS, FL 33916
Add
Hemove
Yy . Change —
____Add
Remove
3} ___ Change —
Add
i Remove
4y _ _ Change o o
Add
 Remowe — _
5, ____ Chamge _____
Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:

(Atlach additivnal sheets, if necessaryy.  (Be specific)

F. if gn amendment provides for an exchange, reclassification, or cuncellativn of issued shares,
provitions for impiementing the amendment if not contained in_the smendment ifself:
(if not applicable, indivate N/A)
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09/1072018
The date of each amendment(s) adoption: . if other than the
date this docihment was signed,

09102018

Effective Jdute il applicable:

{re more than ¥0 days after amemdment 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
document's effective date on the Departinent of State’s records.

Adoption of Amendment(s) {CHECK E)

£ The amendment(s) was/were adopted by the shareholders. The number of votes cast for Lhe amendmenigs)
by the shareholders was/were sufficient for approval.

[ V'he amendment{s} was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entiiled to voue separately on the amendmeni(s).

“The number of votes cast for the amendment(s) waswere sufficicnt for approval

by -

fvoting group)

B The amendiment(s) was/were adopted by the board of directors without shareholder action and sharcholder
aclion was not required,

{3 The amendmentis} wasswere adopted by the incorporators without shareholder action and sharcholder
action was nol renuired.

0% 10/2018
Dated

5
=7
(B2 diyector, president or other officer — il directors or officers have not been

setected, by an incorporator — if in the hands of a receiver. wustee, or other court
appointed tiduciary by that fiduciary)

Signature L

WILIANN DA CRUZ IR

{Typed or printed name of person signing}

PRESIDENT

(Title of person signing)
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