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DAR/15/2018/THD 11224 Al FAL Ko, P. 002

Articles of Amendment
to
Articles of Incorporation
of

SCENTUAL PERFUMES ENTERPRISES, CORP.
(Name of Corparation as currently filed with the Florida Dept. of State)

P95000022138

{Document Number of Corperation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flovida Profit Corporation adopts the following amendmen:(s) 1o
its Articles of Incorporation:

A. If amending name, éneer the new name of the corporation:

PRECISION GROUP CONSTRUCTION, CORP. The new
name must be distinguishable and contain the word “¢corporation,” “company.” or “incorgporared” or the abbreviation
“Corp.,” "Inc.,” or Co.” or the designation “Corp.” “Inc." or "Co". A professional corporation nams mus: eontain the
word "chaviered. " “prafessional association,” or the abbreviation “P.4,"

B. Enter new principal office address, if applicable:
{Principal office address MUST RE A STREET ADDRESS )

"oae

e |

Y3
C. Enter new mailing address, #f applicable; J—
(Mailing addrass MAaY BE A POST OFFICE BOX) e
e
1
e

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
pew registered avent and/or the new registered office address:

Name of New Registered Agent

{Florida stres! address)

New Ragistered Office Address: , Florida,

(City) (Zip Code)

New Revjstered Apent's Signature, if changing Registered Apent:

T hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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CMAR/1B/2018/THD 11:2¢ MM FAY No, P 003

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{4rach additional sheets, if necessary)

Please note the officer/director titde by vhe first letter of the office title.

P = President; V= Vice President; T= Tregsurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer, Jf an officer/director holds more than one title, list the first Jener of each office
held. President, Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Currently Jobn Doe is listed as the PST and Mike Jones i3 listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and 8. These should be noted as John Doe, PTas a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  JobnDog

X Remove v Mike Jones
X Add sV Selly Smith
Type of Action Title Name Adgress
(Check Onc) '
1) Change

Add

Remove

2) Change '

Add

——

—_ _Remove

3) Change

add

Remeve

4) Change

Add

Remove

3) Change

Remove

6) — Change
Add

Remave

Page2 af4



“MAR/1A/2018/TRU 11224 AU FAX Ho. P. 004

E. If amending or adding additional Articles, énter change(s) here:

{Attach additional sheers, if necessary).  (Be specifie)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for jmplementing the amendment if not contained in the amendment itgelf:

(if not applicable, indicate N/A)
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MAR/T5/2018/THU 11:24 &M FAY Ko, P 005

03/09/2018
The date of each amendment(s) adoption: , If other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendmen: file datg)

Note: If the date inserted in this block does not meet the applicable stawtory filing requiremeants, this date will not be listed as the
docurnent's effective date on the Department of State’s records.

Adaption of Amendment(s) {({CHECK ONE)

[ The améndment(s) was/were adopted by the shereholders. The namber of votes cast for the amandmenn(s)
by the shareholders was/were sufficiem for approval.

O Thc amendment{s) was/were approved by the sharebolders through voting groups. The following starement
must be separately provided for each voting group entitled to vote separately on the amendment(s)

“The numbet of voiss cast for the amendment(s) was/were sufficient for approval

by

{voting group)

B The amendment(s) was/were sdopted by the board of dircctars without shareholder action and shareholder
action was 1ot required.

O The amendment(s) wastwere sdopted by the incorperators without shareholder aetion and sharsholder
action was not required,

Dated %/‘3/ /8

Signawure Lot
(By a director, pmnd_\-urdﬁm off cer — if diectons or officarPhave not been
soleoted, by an incarporaior — u‘ hc b T a reoeiver, trustee, or other oourt

appointed fiduciary by that fid
ERIC M. MARTINEZ

{Typed or printed name of person slgning)
PVETD

{Title of parson signing}
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