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Articles of Amendinent
0
Articles of Incorporation
af
The Partners Contracting Group Inc.

{(Name of Corporation as currenthy filed with the Flarida Dept. of State}

{Document Numbes of Corporation (if known)

Pursuant w the provisions of scetion 607.1006. Florida Statuics, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation.” “company, “or “incorporated " or the abbreviation “Corp.. "

e, or ColUoar the designation "Cerp, " VIne, " or "Co. A prafessional corporation name must contain the word
“hartered, " Cprafessionul wssociativn, T or the abbreviaoion P4

B. Enter new principal office address, if applicable:
(Principal office addross MUST BE A STREET ADDRESS )

C. Enter new malling address, if appllicable:
(Mailing address MAY BE A POST OFFICE BOX)

179t
255

| H4 L- J30|EL04

!

D. M amending the registered agent andfor registered office address in Florida, enter the name of ther- :
new registered agent and/or the new registered office address: f

¢ e

Name of New Regisiered Agent

(Florida steect address)

9t

Now Regivtervd Office Addresy: . Florda

1) (Zip Codey

New Reglstered Agent’s Signature, if changlng Reulstered Agent:
Iherebv accept the appointment as registered agent. T am pamifior with and accem the obligations of the position

Signanwe of New Registered Agemt, if changing
Check if applicable
1 The amendment(s} isfare haing filed pursuant 1o s, 6070120 (11 (c). F.8.
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If wimending the Officers and/or Directors, enter the tithe and name of cach officer/director being removed snd tide, name, and
address of each Officer and/or Birector being added:

(A ugch additional sheets, [f necessarvy

Please note the efficerfdirector tite by the fivst letter of the office tide:

P = Prosident: V= Vice President; T= Treasurer: §= Secoretary: D= Director: TR= Trastee: ¢ = Chairman or Clerk: CEQ = Chigf
Excentive Officer; CFO = Chief Financial Officer. If an officeridirecior kolds move than one title. list the first lener of each office held.
President. Treasurer, Divectar would he PTI,

Changes should be noted in the following manner. Currenily John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Do, PT as a Change,
Mike Jones. Vas Remove, and Sully Smith, §I7as an Add.

Example:
N Change PT John Doc
X Remove Vv Mike Junes
N Add SV Salty Smith
Tvpe of Aclion Tide Nome Address
(Check Oned i
President,
n Chanee Direcior gull, Jordan 7901 4th St N
B~ STE 300
St. Petarsburg FL 33702
Remowve
Secrelary,
) Change freasurer Bull, Shersi 7901 4th SUN
. Add STE 300

Sl Petersburg FL 33702

Remove
3 Change

Add

Remove

4} Change

Add

—_ Remove

5 Change

Add

Remove

6) ___ Change

Add




12/772023 08-58:21 PST - - To: 18506176380 Page: 4/5 From: Registerad Agents Inc Fax: 8134365206

E. If amending vv adding additional Articles, enter change(s) here.
{Allach additional sheeis, if necessarv). (Be specific)

F. Ifan amendment provides for an exchange, rectassification, or cancellatien of issued shares,

rovisions for implementing the amendment il not contnined in the amendment itself:
(i not applicable, indicalz N/4)
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The date of each amendment(s) adoption: if other than the
date this docwment was signed,

Effective date il applicable:

fno moare than 90 davs arler amendmen fite date)

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

Adaption of Amendment(s) {CHECK ONE)

i The amendmeni(s) was/were adopied by the incorporators. or board of directors without sharcholder action and shareholder
achon wiss not required.

£ The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficicnt for approval.

O The amendment(s) was/were approved by the sharcholders sthrough voting groups. The following statement
muest he sepurately provided for each voting group entitled to vote sepurately on the amendmeniis):

“The number of votes cast for the amenditent(s} wasiwere sutficient for approval

by

{varng group)

Dated 12/07/2023

1 . 4
7 : -
do. s 3

Signature _ Te— '::"V-.«. R A R
{BY a dircctor, president of other otficer = if' directors or officers hove not been
selecied. by an incomorator - i1 in the hands of a receiver, trustee, or ather count
appuinted fiduciary by that iduciary)

Jordan Bull
(Typed or printed name of person signing)

President

(Title of person signing)



