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RS 133889 2
Articles of Amendment pc-lfg‘ 2 obf

to
Articles of Incorporalion
of

Sky GS Services Com

{Namc of Corporation s corvently [iled with the Fln:;rid_ai)cm. of State)
P20000004026

(Document Number ul'Cuﬁwraiion (il known)
Pursuant Lo the provisions of section 607. 1006, Florida Statutes, this Flerida Profit Corparativn adopts the following amendmeni(s.
its Articles of Incorporation:

A. If amending name, enter the new name of the corparation:
Sky GS Cunstruction Corp

The new
name must be distinguishable and contain the word “corporutivn, " “company,” or Vincorporvated” or the abbreviation "Corp.,”
“Inc.,” vr Co. " or the desigmution “Corp.” "inc.” or "Co”

A professional corporatinn name must contain the word
“churtered, " “professional axsuciation,” or the abbreviation "P.A."

RB. Enter new principnl office address, if applicable:

(Principai office address MUST BE A STRELT ANDRESS ) o -
. 3
N - : \..D
vl e ol
€. Enttr new maijling address, il applicable: g:‘ A S {:::J
{Mailing address MAY BE A POST OFFICE BUX} _r"_ N ;
-5
—a
1. If amending the repistered agent and/or registered office wildress in Florida, enter the name of the
new repistered agent and/or the new registercd nffice address:
Name of New Regisiered Agent _
(Florida Stroet rr-ddrm's) o
New Registercd (Qffice Address: . Flurida
(i) {Zigr Conle)

New Registered Apent’s Sigpantuce, il changing Repistered Agent:

I hereby accept the appointient us registered agent, | um fumiliar with and accept the vbligations of the position.

Sié.rnmure of New Registered Agent, if changin g
Check if applicable

7 The amendment(s} is/are being fled pursuant to 5. 607.0120 (11) (¢}, F.5.
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If nmending the Officers and/or Dircctors, enter the title and name of each officer/director beg removed and title, namc, o1+
address of each Gfficer and/or Nirector being added:

{dttach additional sheets, if necessary)

Please nate the officersdirector title by the fivst letter of the office tille:

P = President: V= Fice President; T= Treavurer; $= Secretary; D= Director; TR= Trustee; = Chuirtnun or Clerk; CEQ = Ci;
Exceutive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one title. list the first letier of each office he
Prosident, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Curvently John Dov is listed ay the PST and Mike Jones is listed as the V. Ther
a change, Mike Jones leaves the corporation. Sully Smith is named the Vand S. These should be noted us John Doe, PT as a Chan:
Mike Jones, V as Kenmove, and Sully Smith, SV as an Add.

Example:
X Chanpe T John Qot
X Kemove v Mikce Jones
_X Add Y Sally Smith
Type ol Action Title Name Address
(Check One)
1) ____Change - L —
___ Add
_ Remwove
2) ____ Change .
__ Add
.. emove ) o
3) __ Change _
. Add
— Rcmove
4y __ Change _
___Add -
___ Remove
5} ____ Change - .
L Add
Remove
6) __ Change
__Add
_ Remwnve

L T om L am O W w4 A —y
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E. If amending or adding additional Articies, enter changc(s) here: j

(Attach additional sheets, if necexsary).  (Be specific)

F. Il an amendmcyt provides for an exchange, reclassification, or cancellastion of isvued shares,
provisigns for implementing the amendment if not contained in the amendment j¢self;
(if hot applicable, indicate N/4)
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Tha data of each amendment(s) adoption:

Paesex 2 TSest 3
Qe S00T

oo if other than

date this document was gigned,

Effecttve date if applicable:

(1o more than 90 days after amendmient filé date)

Note: 1f the date inserfed in this block doex not meet the epplicable statutory filing requirements, this date will nit be listed as
document’s ¢ffcetive date on the Department of Stute's records.

Adogtion of Amendment(s) (CHECK ONE)

=3 The nmen&ment(é) was/were ‘udapted by, the incorperators, or board.of directors without sharcholdec action and shareholder
action wus pol required.

T The amendment(§) was/were adopted by the sharebolders. The namber. of votes cast foi the amcndment(s)
by the shareholders was/were sufficicnt for approval.

& The mnendinciit(s) was/were approved by. the sirareholders through voting groups. The follgwing.stutement
ntust be separately provided.for.each vating group-eniitled io vote separately on the amendment(y):

“The number of vates cist-lof the anwitdment(s) wasfwere sufticient for approval

by

n

( lu.trrrg group) |
_ - - }
b ﬂICd / Q 3 n 2 61 l

Signatate ” _ R '
(By a dirteror, presid ' other officer™ if directars or.officers have not beety
4

selected, by an incorp £ - if in the hands of-a receiver, trustee, oriother court
e at fiduciary)

“Qusan B. Lobato

(I'vped or printed nsme n persan sighing)

President

(Title of persou signing)

HAalcmo a3 ses 3




