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Articles of Amendment
to

Articles of Incorporation
of

MODERN QUALITY FENCES CORP

0 ntj ac ntl ed with the Florida Dept. of Statel

P18000088118

{Dovument Nummber of Corporation (il known)

Pursuapt o the provisions of section 607.1006, Floridn Statutes, this Flonida Profit Corporation sdopts the following amendroent(s) 1o
its Articles of Incorporstion;

A. i amending name, enter the new name of the corporation:

The new
nane must be distinguishable ond contain the word “corporation,” “company, or “incorporaied” or the abbreviation
"Corp.. " e, or Co..” or the designation "Corp,” “Inc." or “Co". A professional corporation name mus! contain the
word “chartered, " "professional association, ” or the abbreviation "PA "

B, Enter pew principsl office address, If applicable;
(Principai office address MMUST BE A STREET 4ADDRESS)

C. ter new mailing address, if spplicable:
(Mailing address "BE. 4 P FEICE. Y

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

newr te agent apd/or the new registered office sddress:

e New Registered Aggnt
(Filoridg street address) |
New Registered Office Address: Florde_____ !
(Ciry; {Zip Code) :
New Regisicred Apent’s Slenature, [{ changing Registered Agent:

! hereby accept the appointment as registered agent. | am familiar with and acceps the eblipations of the posinon.

Signature af New Registered Agent. if changing
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If ammending the OfMicers and/ar Directars, enier the title and nsme of cach officer/director being removed and titte, name, and

address of ench Officer and/or Director belng ndded:
(dtiach additianal sheets, if necessary)

Please note ihe officeridivector iitle by the first letter uf the affice title:

P = President; ¥= lice Presidens; T= Treasurcr; §= Secretary: D= Direcior; TR= Trusiee; C = Chufrman or Clerk: CEQ = Chief
Executive Officer; CFO = C‘hu:f Finencial Qfficer. If un afficer/director holds wore than one title, list the first lener of each office

held, Prestdeni, Treasurer, Director would be PTD.

Changes should be noted-in the following manner., Currentty Juln Dae.is lisied as the PST and Mike Jones i5 lisied ag the V. There is
a change. Mike Jones leaves the corporation, Sably Smith is named the V and S. These should he noted as John Doe, PT as a Change.

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

Address

5515 NW 194TH CIRCLE TER

MIAMI GARDENS, FL 33055

5515 NW 194TH CIRCLE TER

MIAMI GARDENS, FL 33055

Example:
X.Change PT John Doc
X Remove W Mike Joncs
X Add sy ally Smith
Type of Actign Title NAMmE
{Check One)
P DALIANA GARCIA
1 Chagge
Add
¥ Remove
P DALIANA GARCIA SANTTAGO
2} Change -
% Add
Remove
3) Change
Add
Remove

4y ___ Chapye

Add

—___ Remove

3 Change

Remove

6y ___ Change

Add
Rermove
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E. nding or addiny t : ! pe(s) fe
(Attach additional sheers, if necessary),  (Be pecific)

H (Bo003(07049 3

F. ifan amendment provides for an exchange sific r gancelladon of

provistons for implementing the smendment if not contaloed in the amendment itsell:

(if rot applicable, indicatc N/A)

ar
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The date of cuch amendment(s) aduptian:

date this document was siyned,

Effective date if applicable:

{ro more than 90 days after amendmeni file dare}

if othzr than the

Note: If the date inserted in this block does not meet the applicable statutery filing requizcments, thia date will not be listed aa the

document’s eflective date on the Department of Sate's records.
Adoption of Amendment{s) (CHECK ONE)

3 The amendmeut(s) wastwere adopted by the sharsholders, The number of votcs cast for. the amendment(s)
by the sharcholdzrs was‘were sufficient for approval.

3 The amendinent(s) was/were apmoved by the shareholders through voting groups.  The folfowiug statement
must be separately provided for each vouing group entitled (o vole separately on the amendment(s):

“The number of votes cagt for the amendment(s} awasfuwere sufficient for approval

by

{voting group)

8B The emend mem(s) wasv'were adopted by the board of directons withow sharcholder action end sharcholder
action was not required.

1] ‘The amendment! s} wiaswere adopied by the incorporetors witkout sturcholder action and sharcholder
actiun was not required.

102672018
Dated 5

Signature %

(By 1 director, president or other officer - il directors or officers have not been
selected, by an incorporator — if in the hands of 2 receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

DALIANA GARCIA SANTIAGO

(Typed or primted name of person signing)
PRESIDENT

(Title of person signing)
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