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Scott Bard's Carpentry, Inc. A o B
{Name of Coypor ation a3 currently flled with the Florida Deptz ofState) & " of b o & 21y
— s Anobl FLERITA

8560318

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flordda Profit Corporation adopts the following emsadment(s) to
its Articles of Incorporation:

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

The new
name must be distinguirhable and contain the word “corporation,” “company,” or “incorparated” or the abbreviarion
"Corp.,” “Inc.,” or Co..” or the designation "Corp,"” “Inc,” or "Ce”. A professional corporation name must contain the
word “chartered,” "professional association, ' or the abbreviation “P.4.”

B. er new principa ddress, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address. If applicable:
(Malling address MAY BE 4 POST OFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
W nd/o ed ofil :

Frank P Ir. - Pavese Law Fi
Name of New Registered Agent ™ avese, Jr. - Favede Law Fim

4632 Vincennes Blvd., Suite 101
(Floridg street address)
Cape Conal ) Floﬁdaaam
(Ciny) (Zip Cods)

New Reetstered Office Address:

New Replstsred Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. I am familiar with and accept the. obligations of the position.

Slgnature of New Regilsidred Apent, if changing
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*If amending the Olficers nudior Dixectors, enter the itk and name of eaeh officer/idlrsetor belng removed and title, nems, and
address of ea<h Offcer and/or Direstor bakng ndded:
{Atlach addlivnal skeats, if nacxssary)
Fleasa nota the officsridirector titls by tha first letter cf the office tile: .
P = Presidant; Vv Vica Presidant: T= Treasurer; §= Secretary; D= Dircctor; Th= Trustas; C = Chairnian or Clark; CEQ = Chief
EBxecutive Qfficer; CFO = Chigf Flnancial Qfficer, If an officer/direcior holds wora than ona firl, list the first latter of ¢ackh qffics
keld, Precidsns, Thcasuray, Divector would be PTD,
Changes should be soted In the Pllowing masner. Currenily John Doz Ix llstad as tha PST and Miks Jonas iz listed az the ¥, Thare is
a change, Miks Joxay tecver the corporaiten, Sally Smirh ts named the ¥ aud S. There skovld bz noted as John Dog, PT as a Change,
A Jones, V ax Remove, and Sally Smitk, SV ar an Add,

Bxatpptin

X Changs I JuknDos

X Remove Y Ml Jonns

X Add 8  SallySmih

(Chkana; Tifle Bamg Address

1) Chenge v Staven Holowoll 1413 SB 10(h Place
_ Add Caps Corsl, FL 33550
X Rewove

2) ___ Chango v Anthony L. Perry 1035 SB 12th Street
L™ Cupe Con, FL 33990
—— Remmave

3)_ Ctag g Poggy L. Bord 1413 5E 10th Phace
__AM Capo Coeal, FL 33990
X P ’
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E. If amending or ndding additional Articles, enter change(s) here:
(Artach additional sheets, if necessary).  (Be speciflc)

Na. D5

4 (}

v

p

4

N/A
F. I{an amendment provides for an exchange, reclassiflcation, or cancellation of issued shares,
rovisions for implementi mendme onfaine endment jt
(if not applicable, indicare N/A)
N/A
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“The date of ench amendment(s) ndoption: , if other than the
date this document was signed.

Effective dnte if applicable:
(no nigre than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing 1equirements, this dafe will not be listed as the
document’s effective date on the Depariment of State’s rocords.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharsholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharebolders through voting groups. The following statement
must be separately provided for each voting group entitled ta vote separately on the amendment(s):

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

by e
(voting group)

B The smendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required,

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated g //ﬂ s RIU?
Signatore é

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointzd fiduciary by that fiduciary)

William Scott Bard

{Typed or printed name of person signing)

Directar-Treagurer

(Title of person signing)

Pagedofd

H17000295403 3



