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Articles of Amendment |

to
Articles of Incorporation
of
FINKE BROS., INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

PIS000043966

(Document Number of Corporation (il known)
Pursuant 10 the provisions of section 607.1006, Florida Stawtes, this Flortda Proflt Corporation adopis the following amendment(s) to

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 “incorporaied™ or the abbreviation
“Corp.” “nc..” or Co.,” or the designation “Corp,” “Inc.” or “Co". A prefessional corperalion name must contain the

word “chartered,” “professional association,” or the abbreviation "P.A. "

B. Enter new principal office address. if applicable;
(Principal office address MUST BE A STREET ADDRESS }

ddreas, if icable:

C. Enfter new mailin
(Malling address MAY BE A POST OFFICE BOX)

N K —r
e L m
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D. If amending the re for ress in Florids, enter the name of the e 1

ney repistered agent and/or the new registorsd office address: AT
: T i Tm
Name of New Keplatered Azent o X
(Florida street adhdress) 5'1)

New Registered Office Address: , Florida

; (Citv) (£ip Code)
" ing Registered Agent:

'
I hereby accept the appaintmant ay registered agenl. | am familiar with and accepi the vbligations of the position.

Signarure of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, nume, and

tddress of ench OiMter and/or Director being added:

fAtlach additional sheets, if necessary)

Please note the officer/director title by the first letier of the affice title:

P - President, V- Vice Presidens; T~ Treasurer; S= Secretary; D= Director; TR~ frustee; C - Chairman vr Clerk; CEQ . Chigf
Executive Officer; CFO - Chicf Financial Officer. If an officer/director holds more than one title, hst the first leiter of vach office
held, President, Treasurer, Divector would be PTD. )

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones Iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sually Smith is named the V and §. These should be noted as John Doe. PT as a Change,

Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  JohnDoe

X Remove ¥ Mikg Jones
_X Add sV ty Smi
Type of Action Title Nameg Address
(Check One)

1) X __ Chunge P.D ROY H. FINKE 360 LA HACIENIIA DR,

Add ’ INDIAN ROCKS BEACH, FL 33785

Remove

2) ____ Change s gl;uﬁgﬂ FINKE 3856 MCKAY CREEK DRIVE
A LARGO, FL 33770
_X_. Remove
3) _X Change YB.S.T.D RODNEY R. FINKE 3856 MCKAY CREEK DRIVE
A LARGO, FL,_33770
__ Remove
4} .. Change T _CATHERINEFINKE 360 LA HACIENDADR
____Add INDIAN ROCKS BEACH, FIL. 33785
_X _Remove |
3) ___ Change
____Add
— Remove
6) ___ Change
___Add
—_ Remove
Page2 of 4
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E. I amending or adding additiona) Articles, enter change(s) here:

{Attach additional sheets, if neceszary).  (Be specific)

F. If vides i nee ion, or cancellntion of issued shares
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The date of ench amendment(s) adoption: : . if other than the
date this documnent was signed.

Effective date i applicable:

{no more than 91} dayx gfier amendment file date)

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

Adoptiog of Amendment(s} {CHECK ONE)

The amendment(s) was/were adppied by the shareholders. The number of votes cust for the amendment(s)
by the shareholders was/were sufticient lor approval,

[J The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
musi be separately provided for each voling group entitled to vote separately on the amendment(s);

“The number ot votes cast for the amendment(s) was/were sufficient for approval

v b)‘ -
(volng groug)

L The amendment(s) was/were adopted by the board of diractors without shareholder action and shareholder
action was not required.

0 The amendment(s) was/were ndopted by the incorporators without shareholder uction and shareholder
action was not required.

Daed _Aprit 28, 2016

/
Signature %”% / 4’;&/

{By a director, president or other officer - if directors or officers have not been
selecied, by an incorporator — i in the hunds of & receiver, trustee, vr ather voud
appointed fiduciary by that fiduciary)

RODNEY R. FINKE .
(Typed or printed name of person signing)

Vice President, Secretary, Treasurer, Director
{Title of person signing)
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