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Articles of Amendment L
to SEORETARY O
, L i UFSTAT-
Articles of Incorporation TA P L
3 | ALLAHASSEE £

MEG CONSTRUCTION INC

(Name of Corporation as enrrently filed with the Florids Dept. of State}
18000070335 :

{Document Nember of Corporation (if known)

Pursuant w the provisions of sccdon 607.1006, Flonda Statutes, this Flonda Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation: ;

A. lf amending name, enter the new name of the corporation;

The naw
name must be distinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp.,” “Ine.,” or Co.," or the designation "Corp,” “Inc," or “Co". A professional corporation name must contain the
word “chamered, " “professional aceociation, " or the abbrevietion “P.A. "

B. Enter new principal office address, if applicable:
(Principal office eddrass MUST BE 4 STREET ADDRESS)

C. Enter new mailing addrews, if applicable:
{(Meiling address MAY BE A POST OFFICE BOX)

D. Y amending the registered agent and/or registered office address i'n Florida, epter the pame of the

new registered sgent and/or the new registered officc address:

Name of New Registered Agens

{Florida srrees nddrass)

New Registered Office Address: , Flarida
(Cityl (Zip Cade)

New Registercd Agent's Stpnature, if changing Repistered Agent:

! herely secapt the appoiniment os registered agent. [ am famijiar with and accep! the obligations of the position.

Signature of New Regisiered Agent, if changing
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If arcending the Officers and/or Directors, enter the title and pame of each officer/director being removed and title, name, 2nd
sddress of each Officer and/or Director being added: :

(A ttach additional sheets, i necessary)

Please note the officer/director title by the first letter of the office title:
B = President: V= Vice Presidens; T= Treasurer; 5= Scermtary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer: CFO = Chief Financial Officer. {f an officer/direcior holds more than one tile, list the firsi eiter of each office
held. President, Treasurer, Director would be PTD. '
Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jonas is listed gs the V. There is
o change, Miks Jones leaves the corporetion, Saliy Smith is named the ¥ and 5. These should be noted as John Doe, FT as o Change.
Mike Jones, V as Remaove, and Sally Smith, SV ax an Add.

EX Jolin Do

v Mike jones

SV Sallv Smith

Zitle Name Address

Pres Carclina Capriles 3252 NE 1st Ave

Suite 104

Miami, F1 33137

Example:
X Caange
X Remove

_X And

Type of Action

(Check Ooc}

13 Change
x_ Add
_ Remcve

2y ___ Change
—__Add
___ Remove

3} _ Change
___ Add
__ Remove

4y __ Chnonge
____Add
____ Remove

5) ___ Change
L A&d
__ Remove

g) -———-Change
__ Add
__ Remove
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E. X amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassificntion, or cancellation of issued shares

" proviriens for implementing the amendment if not contained in the nmendment itself;
(if not npplicable, indicate NiA)

Al Ab AL LS 21}
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The date of esch xmendment(s) adoption: : if other thag =he

date this documen: was signed.

Effective date if applicable:

{ro more than 90 days afier amendment file deic)

Note: 1f the date izserted in this biock does nol mect the applicable statutory ﬁ]mg reguirements, this date will not be listod as the

document's efective date on the Department of State’s records.
Adoption of Amendmenn(s) CHECK ONE

Ef‘rhc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcliolders wasiwers sufficient for approval,

[ The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statemens
must be separately provided for each voting group entiiled to voie separately an the anendmert(s):

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

by

(voiing group)

0O The amendment(s) wos/wore adopted by the boerd of direciors withour shareholder action and sharehalder
action was not required.

(D The amendment(s) weaiwere adopted by the inforporatog without shareholder. action and shareholder
BCliON was not Tequirsd.

Dated

Signature ,.g/f-' /

(By a direciof. president or other officer - if directors or officers have nof been
selected, by an incorporator — if in the hands of a recsiver, trustee, or other court

appointed ﬁducnry'd fé 72:; 04- ; —D/& (U[ 7@

(Typed of pvﬁ of peryon signing)

(Title of person signing)
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