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To: FLSOS Page 2of5 2018-07-09 14°-24.48 (GMT) 156182822682 From: Savah E

Articles of Amendmeoent
o '
il -
Articles of Incorporation 20 ’9 JJ;_ 9 ﬂH
of
SUN COAST FACILITY MAINTENANCE INC.

(Name of Corporatien as currentlv filed with the Florida Dept. of State)

P 1OMKHIO4 2404

{Document Number of Corporation (if knowin)

Pursuant  the provisions of section GO7.10006. Florida Statwices, this Florida Prafit Corporation ydopiz the following smendien
its Articles ol ncorporation:

A. If amending name, enter the new pame of the corparation:

The new
name st he dishuishable and contame the word “corporairon,” Ceompany, T o Tincorporated” or the abbreviation
“Corp, " Chic, " ar Co., " or the designation “Corp,” lac,” or 7Ue ™ A professional corporarion numie must coniain the
word “chanered, " “professional associatton, " or the abhresvianon "PAT

N L . . 1274 SW Bilimwore Street, Unit A
B. Enter new principal office address, if applicable:

(Principul office address MUNT BE ANTREEVADDRESS )

Port St. Lucie, FL 34983

C. Enier new muiling address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the recistered agent and/or registered office address in Florida, enter the name of the
new registercd nvent und/or the new registercd oflice address:

Nanwe of New Registered dgem

iFiorido stréer addressi

New Registered Office Adddress: . Flarida
fCiry) iZip Codded

New Registered Agent’s Sienature, if changing Registered Azent:
I hereby accept the appoimiment as registered agent. D am fumiliar with and accept the obligations of the posinon.

Signature of New Regivtered dgene, if chenging
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To. FLSOS Page3ol5 2019-07-09 14-24:48 (GMT)

ITamentling the Officers and/or Directors. enter the titde und name of cach officer/director being removed and title, name.

utldress of each Officer snd/or Director being added:
tAnach adeditional sheets, if necessaryi

Mease note the officer/dircetor tile by the first letter of the uffice iitle:
P~ President; V- Vice President; 1= Treasurer; 8- Secretary: [~ Director: TR~ Trusice; C - Chairman or Clerk: CEQ ~ ¢
Exeerdive Officer: CFO = Chicl Financial Officer. I an officeridirector holds more than one title, fist the fiest fetter of each

ficld, Presiclery, Preasurer, Director wonld be P1D.

Changes showld be noted in the following manrer, Crrently John Doe s histed as the PST and Mike Jones 15 lisied as the VT
u chunge, Mike Jones leaves the corporation, Suilv Smith is named the ¥ and 5. These shonld be noted as dohn Doe, P'F as a Clie

AMike Junes, ¥V oas Remove, and Sally Sniith, 517 0s an Akl

15618282262 From. Sarah E

Address

1274 SW Biltmore Street, Unit A

Example:
X Change JiEN Jobn Dee
X Remove v Mike Janes
_N Add SV Sallv Smith
Tvpe of Action Title Name
{Cheek Une)
X . D PATRICIA RAFFA
Ly Change
Add
Remove

X D ROBERT VESPER
iy Change

Port St Lucie, L 34985

1274 SW Bilumore Street, Uit A

Add
Remove

3 Chage

Port St Luoe, T 31083

Add

Remove

N Change

Add

Remove

57 Change

Add

Remove

) Change

Add
Runove
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To: FL 305 Page 40f5 2019-07-09 14-24 48 (GMT) 15618282262 From: Sarah E

E. Ifamending or adding additionat Articles, enter change(sy bere:
(Attach addiional sheews, if necesvanyg. 1 He specific)

F. Han amendment provides for an exchange, reclassification, or cancellation ofissucd shares,
provisions for implementing the amendment if nod contained in the amendment itsclf:
(if not applicable, indicate NAG
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To: FL SOS PageSof5 2015-07-089 14 24-48 (GMT) 15618282262 From: Sarah Ei

The date of ench emendment(s} adeptivn: . if ather than the
date this Jocwment was signed.

Effective date jf applicabie:

(e mare than $6 davs after amendment file date)

Note: I the date inserled in this block does not meet the applicable statutory filing reyuircrnents, this date wiil not be listed us the
document's effective datc on the Dopuniment of Swte’s records.

Adoption of Amendment(s} (CHECK QNT}

D 'T'he amendment(s) was/were acdopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasrwere sufficicnt for approval.

O] The amendment{s) was/were approved by the shureholdess through voung groups. The following siatement
muzt be separately provided for each voilng group entivled 10 vote separarely on the amesudment(s):

“The number of votes cast for the amendiment) s} woas/were sufTicient for approval

by :
(voring groug,;

B The smendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action wus not required.

O The amendment(s) wnsiwers adopled by the incomperztors without sharchalder action and sharcholder
action was not required.

Juiv 9, 2019 L
Diated i J\

DE

.{Bya ducaor pn.su:l ¥ od}c:’ officer — if directors or officers have nat been
sclected, by an incpgfporatort ifin the hands of s receiver, trustee, or other court
appeimted Aducia hy 1hay' fieduzineed

Signaiure

-

(_.mhn

('Typed or printed name of person sigmng)

Attorney-in-Fact

(Title of person signing)
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