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MEG CONSTRUCTION IN

Artickes of Amendment
to

Acrticies of Incorporation
of

17

P1RODOOT033S

(Wame of Corporation as encrentlv {TIled with the Florida Dept. of State)

Pursuant to the provisions of
irs Articles of Incorporation:

A- I amepding pame, eoter

name must be distinguishab

{Document Number of Corporaticn (if known)

fach'on 607.1006, Fiorida Statutcs, this Florida Profat Corporarion adopts the foilowing amendraent(s) o

the new name of the corperatipn:

“Corp.,” "Ine.,” or Ca..” o
word "chartered,” "pro_fu.n‘!

Ve and contain the word “corporatiom,

The new
" “compamy.” or “imorporated” or the nbbreviation

the designation "Corp. ™ “Inc,” or “Co™. A professional corporation name rrust contain the
mal axsociation, ” or the abbreviation “P.A. "

B. Enter new principal offike address, if applicable:

(Principol office address M

D. M amendipp the registen

new refris »

ST 8. DD, 3
e
I
b
A
- ] 1
C. Enter new mailipe add if applicable: . — F_"
{Muailing address MA Y BE A POST OFFICE BOX) g
: aw TP
E e
- 3
(g
[< o]
apent and/or r red office nddress in Florids, enter the name of the
ap the new cepistered offrer addeess:

Name of New Regisipred Agen:

{Floridu sireet addresy)
New Registered Offide Address: Fionda
City) (Zip Code)
W tered Apent’s Sishatore, if chanpime Registered Agent
I hereby accept the appointm

nt as registered agent. [ am familigr with and accepl the pbligations of ihe position.

Signarre of New Registered Agent. if changing
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If amending the Officers avd/or Directors, enter the titie and name of each officer/dircetor beang removed 2od title, name, 20d
address of each Officer and/pr Director being sdded:

. {Attach addiional shaets, if necessary)

Please note the omccr/a’lrccr&r 1irle by the first letter of the office title:

P = Prosidem: Ve Vice President: T= Treasurer; 5= Secretary; D= Direetor; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execrive Qfficer; CFO = Chief Financiof Officer. if en officer/director holds more shon one title, list the first letler of eoeh office
held President, Trecsurer, Diector would be PTD. ’
Changes should be noted In the foligwing mermer. Cirremly John Doe Is listed ax the PST and Mike Jores is listed as ihe V. There is
& charge, Mike Jones lecrves e corporation, Sally Smith is mamed the V and S. These should be noted as John Doe, PT as o Chenge,
Mike Jomes., V oz Remowe, and Saily Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Tvpe of Action
(Check One)

1} Change
X Add

Remaove

2) Chanpe

Add

Remove

3) Change

Add

Remove

Remove

6} Chanpe
Add

— Remove

41 dohn Dot

v Mike Jones

sV Saily Smjth

The Nare ' Address

DIR PAWM}M% AaipES J252INE ISTAVE#104
MLAMI, FL 33137
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E. I amending or sddine abditional At enter chanpe(s) hete:
(Avach addiitonal sheews, §f necessary).  (Be specific)

F. If an amendment prwi:F for an exchanse, recisssification, or cancellatien of issucd shares,

provigigns far implementing the amendment if not contained in the amwendment jtself:
(if ror applicoble, inflicate N/A)

N/A
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The date of each amendmu{L(s) adoption:

date this dotiyment was signed

Effeetive date if applicable:

12/1372018

. if other than the

.

{no more than 90 daoys afier amandment file dete)

Note: If the date inserted inj this biock docs not mect the appiicable stawutory filing requirements, sthis date will nat be listed 23 the

document’s «Fectrve daie on

Adoption of Amendment(s)

the Departnesmt of Staze’s rocords,

(CBECK ONE)

E{'hc amendment(s) wa.swa re. adopted by the shareholders, The number of volas cas for the amenément(s)
hy the shareholders wasfwlore sufficient for approval,

{2 The amendmeny(s)

approved by the shareholders through voting grovps.  The following simement

moust be seporotety proviaed for each veting group emitied 1o vole sepavately on 1he omendment(s):

“The.qumbe of cast for the mpepdmeni(s) was/were sufficient for approval
by
(vorlng group)
0 The amendmeny{s) wasldec adopted by the board of directors without sharsholder action and shareholder

action was not required.

[0 The armendment(s) was/obe adopizd by the Incorporators without shareholder setion and shareholder

acbon was ot required.

12/1172018

Dated

Signature

/s
AN

F= <

y a director, pr@’é;ﬂ ov other officer — if direciors or officers have not been
Hlected, by an incorporator — if in the hands of a receiver, trusiee, or other sourt
ppointed fiduciary by that fiduciary)

CAROLINA CAFRILES

(Typed or printedd nams of person 3igning)
PRESIDENT

(Title of person. signing)
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