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3 v

VER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HIGH TAG CONTRACTOR 11 INC.

FZOO0029258

DOCUMENT NUMBER:

The enclosed Articles of Amendment and feo are submitied for Fling.

Please return all conespondence concerning this matter 10 the foltowing:

ESTEBAN ADDEN

Nanc of Contact Person
HIGH TAG CONTRACTOR IT INC.
Firm/ Company
235 COMMERCIAL BLVD, SUITE 201

Addidress
LAUDERDALE BY THE SEA FL 33308

City! State and Zip Code

esteban(@biglitagei.com

E-mail addresa: (to be used Tor feture annual reporl nelification)

For further information concerning this matter, please call:

ESTERAN ANDEN (95 | 4517203
]

Name of Coniact Person Arci Code & Daytime Telephone Number

Encloscd is s check for the following namount mate payablc 10 the Fiorida Department of State:

B $35 Filing Fee [1543.75 Filing Fec &  [1843.75 Filing Fee &  (1552.50 Filing Fee
Certificate of Status Certified Copy Certificate of S1atus
(Additional copy is Certitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendinent Section
Division of Cerporations Division of Carporations
P.O. Box 6327 The Centre of Talluhaysee
Tallahassee, FL 32314 2415 N. Monroe Steeet, Sultc 810

Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorpnratinn
of

HIGH TAG CONTRACTOR T1INC

{Name of Corporation as currently filed with the Florlda Dept. of State)

P20000029258

{Document Number of Corporation (il known)

Pursuant to thie provisions of scction 6071006, Florida Statutes, this Floria Pryfit Corporation adopts the following amnendment(s) 1o
its Articles of Jucarporation:

A. If amen ame, enter the n the corporation:

The new
neme must be distnguishoble and contain the word “corporation,” "company.” or “incws purated” or the abhreviation “Carp.,
"tnc..” or Co." or the designation "Corp,” "Ine,” wr “Co™. A professional corporation name must coniain the word
“chartered.” “prafessional aysociation, " or the abbreviution P4

B. L ew printipnl office addr licable:
(Principal office address MUST BE A STREET ADDRESS )
ri =2
C. Enter new maills 8§, If applicable: —0 ea
(Maiting address MAY BE A POST OFFICE BOX) Lo = S
L " —n
" ™Y r_-..
.'-_ -t £
= fit
D. If smending the registered agent and/or registered pffleg address th Floyida, enter the name of the ":—k ¢ o [--"
new repistered spent a wy veplstered office nddress: TE
:_:.‘ e D

Nauie of' N £,

(Floride street achifress)

e . Florida
1<) {Zip Code)

New Registered Agout's Signatyre {l ehanging Registered Ajrent:

Lhereby accept the appoinmment o5 registered ayent. { am fomiliar with and uccept she obligaions of the position.

Signature of New Rogustored Agons, if changing

Check if applicable
O The omendmeni(s) isfare being filed pursuant to 5. 607.0120 (1) (e), F.5.
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Il amending the OfMccrs and/or Directors, enter the title and name of cach offlcer/dirccter belag removed and title, name, and
rddress of each Officer and/or Director belng added:

(Attach gdditional sheetr, if necessary)

Please note the officer/directen title hy the first letter of the affice litle:

P = Presideni; V= Vice Presidens; T= Treasurer; §= Secratary; D= Direcior, TR= Trustee; C > Chairman or Clerk; CEQ - Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds move thun one tirle, list the first letter of each offlce held,
President, Treasurer, Director wailld be PTD.

Changes should be noted in the following manner. Curvently John Dne Is lted as the PST and Mike Jones is lisied ay the V. There is
a change, Mike Jones leaves the corporation, Saity Sinith is rumed the V und S, These showldd be noted as John Doe, PT us o Change,
Mike Jones, ¥ as Remave, and Sally Smith, SV as an 4dd,

Exnmnple:

X Change PT John Dag
X Remove Y Mike Jones
X Add sV Sally Simith

Type of Action Titlc Nome Adidresa
{Check Qne)

P ANNI AL 817 FOXPOINT CIR

1) _ _ Change

DELRAY BEACH FL 33445
Add

X
 Remove

2 Change

Add

Remaove
3) Change

Add

Reinove

4) Change

Add

Remove

3 Change

Add

Remove

0) Change

Add

Remove
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E. If ame ¥ adding sddjtjonul Articles, enter ¢ efs) here.
{Atach adifitional sheers, if necessary).  (Be specific)

F. 1f an amendment provides for aj cxchanes, peclassification, ov eancellatjoy of {ssucd shares,
provisions for implementing the aymendment |f not contained in the amendment Itsclf;

(if not upplicable, indicate Nid)
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The date of each armendment(s) adoption:
date this document was signed.

Effective date if gpplicable:

_- . if other than the

{0 more than 99 davs oficr amendment jile date)

Nolc: [f the date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depactinent ul State's 1ccords,

Aduoption of Amendment(s) (CHECK ONIZ)

B The amendmeni{(s) was/were adopied by the incorporators, or buard of ducclors without shareholder action and shareholder
ction was not required.

O The nnendment(s) was/were adopted by the sharehoiders. The number of votes cast for the amendment{s)
by the shateholders was/were sufficient for appruval.

O The amendment(s} wusiwere appraved by the shareholders through voling groups. The following statemens
musi be separately provided for each veting group entitied 1a vole separctely on the amendmeni(s):

“The number of voles cast for the amendment(s) was/were sutficiont for approval

by -
(voting group)

0572472022
Dated

Sipnature 'QWLT /‘“2

(By a director, p"r'ésiﬁcm or other ofTicer - il directors or officers have not been
selected, by an incorpormtor ~ if in the hands of a receiver, wrustee, or other court
appointed fiduciary by that [iduciury)

ANN I PAZ

(Typed vr printed namce of person signing)
PRESIDENT

{Title uf person signing)



