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Articles ul Amendiment

tn
Articles of Ingarporation
of
JAE Contracting Services Inc
{(Name of Corporation as currvently filed with the Florida Dept. of State)
P23000058831

{ Document Number ol Caorporation (it known)

Pursuant to the provisions of scetron 607.1006. Florida Statutes, this Flarida Profit Corporation adopts the following amendmentis) to
its Articles ol Incorporation:

A. I amending name, enter the new name of the corporation:

The new
name must be distinguishablde and contain the word “corporation, ™ “company. " ar Vincorporated " or the abbreviation “Cormp,.
“Inel, T ar Col oo the designation “Ceorp,” ine,

Tor CCo o professional corporation name st co
Cehartered, " Cprafeasional wasociation, ar the abbeeviaiion T 40T
B. Enier new principul office address, if applicuble;

nicinglle word
k.-'", 3
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(Principal office addross MUST BE A STREET ADDRESS ) p ol o rprm
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C. Enter new malling address, if applicable: _yt ‘:o
(Mailing addresy MAY BE A POST OFFICE BOX) - .’:’_\ o

I}, {f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered dgent

Florida Mrect address)

New Repiveered Office Address:

. Flonida
ey

146 Codley
New Registered Agent’s Signature. if changing Registered Apent:

Fherebv accepi the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signanre of New Regiviered Agent i changing
Check if applicuble

% The amendment(s) isfare heing filed pursiant o & GO7.0020 (11 o), F.S,
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If arnending the Officers amdfor Directors, enter the tide and e of each officer/Alicector being removed and dithe, nane, und
address of each Officer and/or Director being added:

{Attach addivional sheers, i necessarvi
Please noie the officeridirector title by the first letter of the office tiie:

P = President; V= Viee Prexidens: T= Treasurer: 5= Sceretary: D= Dwrector: TR= Truseee: C = Chalrman o Clerk: CEQ = Chiep
Execurive Officer; CFOY= Chict Finunciad Officer. I an officer/divecior holds more than onc e, st the first leier of each office held,

Prosiclent, Treasurer, [Dircciar wonkd be PTD.

Changes shonki be nowd in the following manner. Currcnthe John Doe s listed as the PST end Mike Jones is listed as the V. There I

a change. Mike Jones leaves the corparation, Sallv Smith (s wamed he Voand 5. These shoukd be noted ax Joim Doc, PT as a Change,
Mike Jones, IVas Remove, and Sally Smith, SV as an Add.

Example:
X Chinge PT Juhn Doe
X Remove v Mike Jones
X A SV Sally Smith R
[ [—]
e e _— N SRy
I'vpe of Action lide Same Address AL,
{Check One) Ir’-' o % i ‘
R T N
I Change DPSTO Jetf Erickson 7901 4th St N Suite _1_9? ™~ ir”
e '.h; - 15
Salnt Peiersburg, FLI 3702
B_ L(}B'gi’, Ei .: = §
N (we)
Remove LY ‘e
N Change T o
Addd
Remuove
i) Change
Add
Kemove
<} Change
Add
AAAAAA Remove o
3 “hange
Add
Remove
) Change
Add

Remove
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E. Hamwending or adding addivional Articles, voter change(s) here,

{Allach additional shevis, §f necoasary).

(Bo specifiv)
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F. If #an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the junendment if not contained in_the amendment itself:
(if nor applicable. indicate N/A)
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From Reqistered Agents Inc
The date of cach amendument(s) aduption:

Fax: 81343€
dite this docwment was signed.

Efteetive date if apphicable:

. tfuther thum the

o more than V0 days aiter amendment file date)

Note: i the date taserted in this hlock does net meet the applicable stetory fling requirements, this date will not he listed us the
documeni’s effective date on the Department of Sinte’s records,
Adoption of Amendment(s)

(CHECK ONE}

il 7he amendmeny(si was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action wis not required

i The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicn for approval,

3 The amendment s wasswere approved by the sharcholders through voting wroups, The folfowing siciemen:
arist e sepurateh provided for cach voting group entitled w voie separatedy o the amendmentis):

by

“The mumber of voles cast for the amendmentis) wasfacie suflicieni [ur approval

{yvering o)
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Signature 4 2’ /2

B a dircetor, president or other ofTicer — it directors or ofticers bave not been
h !

selected, by an incomporawor - if in the hands o a receiver, rusteg, or other coun
appointed fiduciany by that tiduciary)
JeM Erickson

{ Tvped or printed name uf person signing)
Director

tTite of person signing)




