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Articjes of Amendmeni
tv

N Articles of Inenrporation

i of

H & M GENERAL CONSTRUCTION CORP

(Name of Corporation as curreantly filed with the Flarida Dept. of State)

! P21560075066

{Document Number of Corporation (if known)

Pursvant to the provisions of section §07.1006, Flerida Staruies, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

o3

i A. If amending oome, eoter the pew name of the corparation;

o
: H & M FLOORING AND PAINTING CORP. ~
The™n

name must be distinguishable and contain the word “corporaton,” “campany, " or “incorporated” or the abbreviation é?{p
“inc.,” ur Co." or the designation “Corp,” "Inc,” or "Co”. 4 professioncl corporation name must conigin ihe
“chartered,” “professional assoclation, " or the edbreviation VP4
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B. Enter new principal oflfice nddresy. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Ll D 40

L1{0lHY €2

C. Eupter new mailing addreas, i applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent andfor resistered office address in Florido, eater the name of the
new registered agent and/or the new registered office address:

i ‘arze of New Regis:

(Florida street wddress)

’ New Registered Office Address: , Flortda,
Ciny (Zip Code)

; New Repistered Agent’s Signature, if chonging Repistered Agent:
i f hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligntions of the posiiior,

; Signature of New Registered Agent, if changing

Check if applicable
[J Tee amendment(s) is/arc being filed pursuant 1o ¢. 607.0120 {113 (e}, F.5.
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if amending the Officers and/or Directors, enter the title snd name of each officer/director being removed and title, narme, and
address of each Officer and/or Director being added:

{Attach additional sheets, i necessery)

Please noie the officer/director title by the first legter of the office atle:
P = President: V= Vice Presideny;, T= Treasurer; §= Secretary; D= Direcicr; TR= Trustee: C = Chairman or Clerk; CEO = Chigf
Exscutive Officer; CFO = Chief Financta! Officer. If an officer/director holds more then one title, lisi the first letter of ecch office held.

President, Treasurer, Director wewld be FTD,

Changes should be noted in the following meanner. Currently John Doe is listed as the PST and Mike Jores is listed as che V. There it
a change, Mike Jones leaves the corporntion, Sally Smith is nomed the V and §. These should be noted as John Doe, PT as a Change,
Mike Jores, ¥ as Remove, and Sally Smith, SV cs an Add,

Example:
X Change

X Remowve

_X Add

Tune of Actien
(Check One)

1) Change

Add

Rzmove
2} Charge
Add

Remove
3) Changs
Add

Ramave

4) Chacge

EF?R:‘S

Address
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E. If amending or adding additional Articles, enter change(s} here:

5 (Arach udditional sheets, if necessary).  (Be specific}

F. If an amendment provides for an exchange, reclassification. or canceliation of issued shares.
provisions for implementing the amendmeat if not contsined ip the amendment itself:
{if nct cpplicable, indicate N/4)
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092172021
The date of each amendment{s) adoption: , if otber thar the
daie this document was signed.

' Effective date if npplicable:

(no more than 50 days after amendment fife dere)

Note: If the dale inscried in this block docs not meet the applicable statutory fling requirements, this daiz will not be listed as the
document's effective date on the Departrment of State's records.

Adoption of Amendment(s) (CHECK ONFE}

[ The ammendmenys) was/were adopted by the incorparators, or board of directors without sharcholder activn aad sharekolder
2ction was nat required.

™ The smeadmeni(s) wastwere adopied by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharchalders was'were suflicien: for approval,

Daied____ ?/ e //0-1/
c Signature L / /J/

Pt et EdY - .
(Bya duect‘?r,':rr?'ém or other afficer — if dirceters or officers Eave not been
selected, by ar. incérporator - if in the haads of a receiver, Tusiee, or other cowrt

eppointed Gouciary by that fiduciary)

: ) The amendrment(s) wasiwere approved by the shareholders trough voting groups. The following siatemen: s -

i mus; be separately provided for each veiing group eniitled to voie separately an the amendment(s): S -

: = FE

! . R . v S4

: “The nurmter of voies cast fur the wmendment(s) was/were sufficient for approvel " =

; -0 Z

| . S5~

: by 2)) o

- {voting group; L

1 =

I = 35T
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f . HERIBERTO RODRIGUEZ-GALLO

'I {Typec or printed name of persor signing)

i R
) [reaiiypd™

5 (Titlc of person sigring)




