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Articles of Amendment
to

Articles of Incorporation
of

Slaten Construction, Inc.

P21000069624

iName of Carporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (i known)

Pursuant 10 the provisions of section 607.1006. Flonda Siatutes. 1his Florida Profit Corporation adopis the following amendmentts) io
s Articles of Incorporasion:

A Hamending name, enter the new name of the corporation:

Fie new
srerene puust e distinguishalle and contain the wored “corporation,” “campany. " or Vincorporaied or the er."Jrc\'ir.rrf.fqu R

el or Col oo the designation “Corp.” Clae " o "Co T professionad corporation name swst cogigin hefRord
“ehartered ";l.r'uﬁ.'.\x\‘i:mu/ association,” ar the abbreviation "PA.” i bad
| I :,3,: > i
. Lo . . PR :
B. Enter new principal office address, if applicable; 7901 4th StN el — =
(Principal affice address MUST BE A STREET ADDRESS ) STE 300 SR §
m".
[FAE ::z-‘ E i I
™M
St. Petersburg FL 33702 27 - O
I £
C. Enter new mailine address, if applicahle: * ";‘ wn
{Mailing address MAY BE A POST OFFICE BOX) )

iy, If amending the registered avent and/or registered oftice address in Florida, enter the naiume of the
new registered agent and/or the new registered office nddress:

MName of Now Reeistered Agent

(Flarida sercer address)

New Registered Qfice Addresy:

. Florida
(i) 1Zip Codey

New Reoistered Aoent’s Siennture, it changine Registered Agent:

{ lereby aceept the appoiniment as regisiercd agenic D am famifiar with and accepe the obligations of the position.

Signature of New Reglstered Agent, if changing
Check if applicable

{3 The amendmeni(s) isfare being filed pursuant so 5. 607.0120 (1 1) (c). F.S.



If amending the Officers and/or Directurs. enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/ur Director being added:
tAttach additional sheews, i necessary)

HMoase note the officeridivecior title by the firs letier of the ojitee piide
o= President: V= Vice President; T= Treasurer! 8= Secretary: 2= Divecror, TR= Prysiee: C = Chairman or Clerk, CEO = Chie)
Evecutive Officer: CFO = Chivy Financlal Officor. I an ojficeridinecior holeds more than one e, lise ihe first feter of caclt opfice hefed,
President, Treasurer, Divcetor would be PTD,
Changes should be noted in the joltowing manner. Currently Join Doe iy listed g the PYT and Mike Jones is liseed as the Vo There ds
a chunge, Mike Jones leaves the corporadon, Sallv Smith Is named the Vand S, These should be noted as oo Dov BT as a Chunge,
Mike dones, Vas Remave, and Sally Smith, SV ax an Add.

Example:
N Change

N Remove
N Add

Type of Aciton
{Check One)

t) _X_ Change
A
_ Remove

2y ___ Change
X__ Add

Remave
3 Change

A
__X_Remove
41 __ Change
 Audd
_ Hemove
3) . Change
_Add
_ Remove
A1 Change
Add

Remove

I'T John Doe
vV Mike Jones

sV Sally Smuth

IRAN -~
. ity &3
Fidlg Nume Adidress =09
e e
> <
DPS John Siaten 1725 South Straet,
o
Geneva ll. 6013425 =2
i,
Ty @
TS
2, £
Secretary Frank Cesarone 1725 South Street:
Geneva IL 60134
DST Piper, Troy 17258.South Street

Leneva, L. 60134

d3is



E. If amending or addine additional Articles, enter change(s) here:
(Attach additional sheets, i necessaryy,

{Be specijic)

o [—]
T e
r.‘k , Ty
— s X
~— T b -
B .
oty S 1
R
e
wIcy =
M X
Y o

- e
Tn LA

r

F.

It an amendnient provides for an exchangee, reclassification. or cancelliation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/4)

a3id



The dute of each amendment(s) aduption: . if other than the
date this documuent was signed.

Effective date if applicable:

frer more than 90 days after amendment file done

Note: U the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CUHECK ONE)

¥ The amendment(s) was/were adopled by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required

.

O The amendmeni(s) wastwere adopted by the sharcholders. The number of votes cast for 1he amendmenits) .ﬂr’ -

hy the sharcholders wasfwere sutficient for appraval. r?" & ;“
[amiea : “rﬁ
O The amendment(s) wasfwere approved by the sharcholders through voting groups. The foltowing staiemeni g_._ f25 I —
must be separaiely provided jor cach voring group entitled &2 vore separately on dhie amendmeni(a): e i‘? = r_.
B m

o~

“The number of vaies cast for the amendment{s) wasfwere sufticient for approval Cr{-;); ;
T o U

r——d 1)

by - =

fvoring group) 1O

Dy 92/04/2023

Signature Q{W/f?:’?@ /S/_,&/C&?”y

{By a director. p%sidcnl or other officer - if direciors or officers have not been
selected, by an incorporiier - iFin the hands of a receiver. trusiee. or ather court
appainted fiduciary by that fduciaryy

John Slaten

{Typed or printed name of person signing)

Direclor

{Tiile of pessen signing)




