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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Atiached s a form for hiling Articles of Amrndmwnt 10 amend the anicles of incorporation of a Flerida Profit Corporation pursuant
10 section 6071006, Flornda Stancs  This 15 a basic amendment form and may not satisfy all statutory requirements for amending,

A corporatron cam amend o 2dd a5 many articles as aeccessary m one amendment.
»  The ongmal mcorporators canmd be amended,
» I 2mending the mame of ihe corporation, the new e st be distmewsheble on Lhe reconds of the Florsda Depariment of
Stae. A prehmimany scarch for name avartabilitv can be made through the Division’s website at wyww sunbiz osg You are

icsporsible for any name nfingement that mav result from vour corporate name selection,

»  If ameneding the iegistered ageni. the new aeent must sien accepting the appomtment and stxie that he/she s tamdiar with the
obligations of the position

Hamending/adding officers/dizectons, list tithes and addyesses for each officer/director,

~  Ifamendine from a general corporaiton o a professional corporation. the pupuse (specific natuse of business) must be
amended or added 1f not contained in the aticles of incorporation.

If a section is mot being smroded, eater N/ or Not Applicable.
The docpmeot must be typed or printed and most be legibie.

Pursuant to section 607.0125. Florxda Sixutes, a dekved effective date may be specified but may not be fater than the 90® day afier
the date on which the document 1s filed.

Fidiwe Fer S35.00 (Inchades a letter of ackrowiedgment)
Certifird Copy (optional) S$8.75
Certificate of Statos (opticoal) 58.75

Send one check 1o the total amoum made pavable to the Florda Depanment of Suate

Please mchude a letter comamnins vour telephone morber, return address and aertifrcation regquirements. or complete the attached cover
letter.

Maihine Address Street Address

Amendmemt Section Amendment Section

Drviston of Corporatons [hvision of Corporations

P.O Box 6327 The Centre of Tallahassce
Tallehassee. FI. 32314 2415 N. Momoe Strect. Suite 810

Tallahassee, F1. 32303
For further information vou may calt the Amendment Section at (830 2.45-6050
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COVER LETTER

TO: Amendmem Secuion
Diviston of Corporations

savtk of corroratiox: Moty ).&_Com&\luci'}_am &_}’1 :f_‘L{cLCiEOZ S L C .
poCeMENT Nemser:_PF3000DHL B I

The enclosed Articles of Amemdment and fee are submitied for filing.

Please retuon all correspomndence concerning this matter to the following:

T“;/Qv’]/éhﬂ % %Lm.u) —l\_’uﬂ

Name of Contaxt Person

Mabvix Consttvuchion Condractors, Tnce.

Frm/ Compamy
Baa0 AW Tl stTearvace .
Addsess o
Mivamas, FL_H209T
City/ Suate and Zip Code . "
lebisceetinctarepro @amail com; | 2 i
=
For further informaiion concernmeg this matter. pleasc cali:

_ ey Zakords WP, BIB=IHG0

Arca Code & Daviime Telephome Number
Enclosed s a check for the followine amownt moude pavable 1o the Flosida Depariment of State:

7§ $35 Fitme Fee

(184373 Filino Fee & [ IS43 75 FilmgFee & 11§52 30 Filing Fee
Cettificate of Staus

Certificd Copy Cemificate of Status
{Addrormd copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Maidior Address Street Address
Amendment Section Amendment Seclion
Divisin of Corposations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314

24153 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



Articles of Amendment
to

Articles of locorporation
of

{Name of Corporation 3s carventh fled with the Florida Dept. of Siate)

(Docurnent Numbes of Corporation { if known)

Pursuant 10 the provisions of sectson 6071006, Florxka Suunes, thes Flonida Profir Corporution adopts the followinz amendment(s) 1o
its Articles of Incorporation.

A. If amending name. enter the new name of the corporation:

The mew
name must be distinguishable and contain the word “corporation. ” “company.” or “incorporuted ” or the abbreciation " Corp.. ™
“Inc.” or Co.” or the desigrution ~Corp.” “Inc.” or "Co”. A professional corporation name must conlain the word
“churtered. " “professional association. ” or the abbreviation “FP.A. "~

B. Eater oew principal office addrrss. if applicable:
{Principal office address MUST BE A STREET ADDRESY)

(. Enter pew mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX)
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D. I amending the registered agent and/or registered office addyess in Florida, enter the name of the
pew _repintered agent and/or the new repntered office addyess:

Namr of New Registered Agent

tFloruka ureet adkdress)

New Regrstered Office Address:

. Flonuda
vy

(Zapr Condey

! herehy accept the appointment as registered ugent.

! am familiar with and accept the obligations of the positivn.

Sigruture of New Registered Agent if chunging
Check if applicable

L] The amendment(s) is/are being filed pursiont to s GD7.0120 (11} (e). F.S



I{ ame ndiag the (MTicers and/or Directors, eater tbe tithe and same of cach officer/director beimz removed and title, name, and
addrrss of each Officer and/or Direcior being added:

{Attuch additional sheers. 1f necessary}

Please note the officer direcior title by the first letter of the office tile:

P = Presidens: V= Vice Pressderit: T= Treaserer: 5= Secresary: D= Director: TR= Trusive: ¢ - Chuairman or Clerk: CEQ) = Cluef
Fxeentive Officer: CFQ = Chuef Financial Officer. If an officer. director holds more than one title. list the first letrer of each office held.

President. Treaserer. Direcior woudd be PTD.

Changes should be noted in the following marmer. Currenilv Johm Doe is listed as the PST and Mike Josres is listed as the V. There is

a change. Mike Jones leaves the corporation. Sallv Seiith is named the V and 5. These should be noted as John Doe. PT as a Change.

Mike Jones, 1 as Remmove. and Sallv Smith. 817 as an -Add.

Example:
X Change [} John Dow
X Remove v Mike Jomes
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Sallv Smuth

) ___Clemee AVE  Williowa § Hevrreren 461 S0 1290 Ave
K am Drvie  EL 22295

I'vpe of Actyon Tale Namy Address

3:

;

LU LY
£

|
=
:
B
0l

3) ___ Changr
___Add
_ Renoone

o) Chanee

Add




E_ M amending or adding additional Articles, enter change(s) here:
(Aunach additional sheets. if necessary}.

{Be specific)
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If an amesdment provides for an exchange, reckassification. or canceflatioo of nsued shares,
provisions for implementine the amendment if not contained in the amendment itself:
{if not applicable. indicate N')




The date of cach amead ment(s) adoption:
date this docurrent was signed.

. if other than the
FMective date if applicable:

{mo more than W) davs after amendmen file date)

Note: I the date inserted 1n this block docs not meet the applicable stanory filmg requirements. this date will not be hisied as the
documen’s effective date on the Departinem of Suate’s records

Adoption of Asendment(s) (CHECK ONE)

‘f/\ The amendanen s) was/were adopied by the incorporaiors, or board of directors withowt sharcholdar action and shareholder
action was not required,

1 The amendment(s) was/were adopted by the sharcholders  The mumber of votes cast for the amendment(s)
by the sharcholders was/were sufficiem for approval.

] The armendment(s) was/were approved by the sharcholders throesh vouing groups  The following statemem
must be separuich: provided for each voting group entitled 10 vote separately on the amendmeni(x)

o
“The mumber of votes cast for the amendmem( 5) was/were sufficicnt for approval :
t“..

frofmng group) T
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— if direcrors or officers have not been
schected, by an imcorporator — if m the hands of a receives. trustee, or other court
appoinied fduciary by that fiduciary)

—ﬂ’ovjf | G)’lor’&‘"a

I'\[xd or primed name of person signing)

MG

(Tike of person signms)




