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Articles of Amendiment
to

Articles of Incorporation
of

Universal Wood Structures Inc,

(Name of Corporation as currently filed with the Florida Dept. of State}

P24000025490

(Document Number of Corporation (if known)

Pursuant Lo the provisions of section 607.1006, Florida Stuies. this Fiorida Profit Carporation wdopts the following amendment(s) 10
its Articles of Incorporation:

A. If amending 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.. ™
“Ine, " or Co., " or the designaiion “Comp,” “ine,” or "Co™ A professional corparation name must contain the word
“chuartered, ” “professional wsocietion, " or the abbreviation "P.A"

B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )
e 4
>
. ~a
N ¥ =
- % Lt
C. Enter new malling address. if applicable: ".:_c W
(Mailing address MAY BE A POST OFFICE BOX) ~ P
- AT
o -
= i
= .
I}. If aniending the registered agent and/or registered office address in Florida, enter the name of the ) ﬂ
new registered agent and/or the new registered office address:
Name of New Revistered Agent
i toride street uddress)
New Registered Office Address: . Florida
11 (Zip Cexley

New Reglstered Agent’s Signature, If changing Registered Agent:
! herehy accepi the appoiintment as registered agent. § am famifiar with and accepr the obligations of the position.

Signature of New Regisiered Agent. if changing

Check if applicable
I The amendment{s) isfare heing Hied pursuantio s, 6070120 (113 (e), F.S.
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If amending the Officers andfur Directors, enter the title and name of cach officeridirector being removed and tide, pame, and
address of each Officer and/or Director being added:

{Attach addivional sheets, [f necessarr

Please noic the officeridirectar title by the first feter of the office dde:

P = President: V= Vice President, T= Treasurer: §= Secretaryy D= Director: TR= Trustee: C = Chairmun or Clerk: CECH = Chief
Evecutive Officer; CFO = Chief Financial Officer. If an afficer/direcior holds more than one title, list the first letter of each office held.
Prosident, Treasurar, Director would he PTID,

Changes should be noted in the following manner. . wrrently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Janes leaves the carporation, Satly Smith is named the ¥ and S. These should be noied as John Doe. PT as a Change,
Mike Jones. V as Remove, and Sully Smith. 5V ax an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Namg Address

{Check One}

. Officer Zhou, Liang 12805 Water Point BLVD
1} Change

B

Remove

Windermere FL 34786

) Change '

Add r

Remove

WY 92 Nl he0d

8
31 Change i -
z T
Add (:j
Remove i

IS

1) Change

Add

Remove

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here.
{Altach additional sheets, if necessary). (Be specific)

9¢ RO YU

e

P

[

1G] RY
a

F. If an amendment provides for an exchange, reciassification, or cancellalion of issued shares,

rovisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicawe N/4)
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The date of each amendment(s) adoption;
date this docwment was signed
Effective date il applicable:

i oter than the

fno more dhan 90 days atler amendment file daiey

Note: I the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed os the
document’s effective date on the Depariment of Statwe’s records
Adoption of Amendment(s)

(CHECK ONE)

i The amendment(s) wasAwere adopted by the meorporators, or board af directers withowi shareholder action and sharcholder
#ctinn was not required,

O The amendmeny(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wastwere sufficient for approval

LA

U The amendment(s) was/were approved by the sharcholders through voting groups. The following statemént
ntust be separately provided for cach voting group entitled w vote separatelv on the amendmenies)

{if
=

by

The numlber of votes cast for the amendmeni(s) was/were suflicient for approval

o’

(voling groupy

L
06/26/2024
Dated

Signature CX‘-’MQI ﬁé&%

(By a dircclor, pré(cm dedther afticer — i directors or officers have nat been

1S 11 HY 9CH
E

selected. by an incorporator - if in the hands of a receiver, trusice, or other court
appointed fiductary by that fiduciary)

Liang Zhou

{Typed or printed name of persen signing)
Officer

{Title of person signing)




