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Articles of Amendment
in

Articles of Incorporstion
of

AREX BUILDERS CORP
ovatlon as e filed with the Florida Dept. of State
F15000003573
(Document Number of Corporation (if knoum)

Pursoant to the provisions of scction 6671006, Florida Statutes, this Florida Profit Corparafion adopis tic following amerdinent(s) to

ity Artices of Fncorporation:
A. Yf amending pame, gnter the new name of the corpgyatton;

The new
rame musi be distinguishable and conisin the word “corporation,” “compony,” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.* or ihe designatien "Corp,” "fnc,” or “Co™. A professional corporaticn nawme nuusl cuniain he
word "chortared,” "professional association,” or the abbreviafion "F.A.”

B. Eater new princtpal of fice address, If applicable;
(Princinol affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, If spplteable:
(Malling addvess MAY BE A POST QFFICE BOX)

D. M amending {he registered agent and/or registered office addrcan tn Florida, gstey the name of the
new registered apent and/or ke new registered offiee address: .

Nemie of Nmy Regiistered Ayent

(Florida st et addrexs)
New Registeved Qffice Address: Flarida
FOity) (Zip Code)
N tered Agent's Slanature, [fc b} tered Apent:

1 harelry acespt the appoinment os registered agent. [ am jamilinr with and aveept the obligoiions of the position.

Signature of New Registered Agent, if changing
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If amending the OMcers ond/or Directors, enter the title and natme of cach officer/directsr being removed and titde, nume, ond

addreas of cach Offleer and/or Director being added:

{Artack addivional shears, | necessary)

FPlease rote the officer/divector title by the first letter of the office title:

P = Prosident: V= Viee Prestdent; T= Treaswier; 5= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chisf Financic! Officer. I an officer/divecior hoids more than one ile, list the first latier of each office
held. President, Treaguver, Director would be PT.

Changes should be noted in the following mannzr, Cuvrently John Doe it Jisted as tiie PST and Mike Jones is listed as tha V. There fs
a change, Mike Jones leaves the corporation, Sally Sinith fr named the ¥V and 5. Thesa should be noted ay Jokn Doe, PT ay a Changr,

Mke Jones. V as Remové, and Satly Smith, SV ax an Add.

Exsmplo:

X Change P JohnDoe

X Remove h'4 Mike Jones

_X Add sV Sally Smuth

Type of Action JTites Name Addregs

{Check One)

1) __ Change VP DANIEL REYES ORDONEZ 4517 SW LITH AVE
__Add CAPE CORAL, FL 33914
X_ Remove

2) ___ Change
AN
_ Reomove

3) ___ Change -

— Add
___ Romove
4) ____{hange
—_Add
Remove
3} ___ Change
Add

Remoave

) Change

Add

Remave
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01/16/20819 17:684 3852281448 LAZ&RUS CORPORATE PAGE B4/B5

E. Y nmending or adding additignal Articles, entex challee(s) heve:
{Attach additional sheats, if necassary).  (Be specific)
ADD EINN 83-3127794
F, If an amendment provd y an exchnage, re s cellatlon of issue 1
proyivions for lnr ng the amend 1ot contalped in the amend t itself:

(if not appiicable, indicate N/4)
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The data of each amendmeut(s) adopan: , 1f other than the
daic this document was signed,

Effective date Jf pgulicable:

{no more than 90 deys after amendmaent file date}

Note: If the date inserted in ihis block does not meet the applicable atatatory filing requirements, this date will nol be listed as the
document's effective dato on the Depariment of Stote's recosds. :

Adaption of Amendmeni(s) {CHECK ONE)

The amendment(s) wastwers adopted by the sharchalders. The mmiber of votes cast for the amendment{s)
by the shareholders wasiwere suffickent for approval.

O The amendment(s) wasfoere spproved by the sharehoiders through voting muoups. The following statement
must be separately provided for each voling group entitled io vote separataly on the amendmeni(s):

“Tlic nusber of votes cast for the amendment(s) wasAverc sufficicnt for :lpinrwaf.

by : -i »
(vo:tng group)

O The amendment(s) wasiwere adopied by the poatd of directors without shareholder action and charcholder
act{on was not requited.

[ The amendment(s) was/were adopted bry dwe Incorparators without shareholder action and sharsholder
acHop was nat required.

)

Signatuze

(ﬁy,a‘m)rtc‘ esident or other officer — if directors or officers have not been
sefected, ng;@w the hauds of a receiver, trustee, or other const
appointed fiduciary by that fidusiory)

ALEXANDRA B VEGA

(Typed or printed nuine of person signing)
PRESIDENT

{Title of preson signing)
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