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COVERLETTER

TO: Amendmunt Section
Divisien af Corporations

NAME OF CORPORATION: AJHOPE CONTRAUTING SERVICERINC

p 400007064

DOCUMENT NUMBER:

The enclosed Articles of Amendment und tee are submitted for diling,

Please return all correspondence concerning this matler (o the foflowing:

AMOS HOPE 1V

Nanwe of Contact Persen

AJTHOPE CONTRACTING SERVICES. INC

Firm/ Company

2436 C1ENTRAL AVE

Address

ST PETERSBURGL FIE 33712

Cityd State and Zip Code

JOBRLSCHMITZCPAG JORLSCHMITZ . COM

E-mauil address: (o be used tor 1uture annual report notitication s

IFor further Infermation concerning this matter. please call:

JOEL SCHMITZ ” 727 J71-8530
a I
Name of Contact Person Arey Code & Davtime Telephone Number

Enclosed is a check tor the Tollowing amount made pavable o the Florida Prepartment of State:

W S35 Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & 0$52.30 Filing Fee
Certificate ot Status Certified Copy Certiticate of Status
(Additionul copy is Certilied Copy
enclosed) (Additonal Cops

in crnclosed)

Mailing Address Street Address

Amendment Section Amendment Secton

Division of Corporations Division of Corporations
PO Box 6327 Clitton Ruilding

Tallahassee. FLL 32314 2661 Exccutive Center Cirele

Tullahassee, FIL 32301



Articles of Amendment
to

Articles of Incorporation
of

AJTTOPE CONTRACTING SERVICES, INC
{Name of Corporation as currentdy filed with the Florida Dept. of State)

PFI40u0070604 |

{Document Number of Corporation (il known)

Pursuant to the provisions ol seetion 607 1006, Florida Statutes, this Florida Profit Corporation adopls the fullowing amendment(si o

its Articles ol incarporation:

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

The  new

neme must be diseingnishable and comain the ward Ccorporation,” Ccompany,” or Cincorporated T or the wbhreviaiion

CCarp T Chee T ar Ca o dhe designaion Corp,. T U ee, T o 00T
word “charterod,” U professiond association, " or the ahbieviaion P07

A professianal corporation aame must coniaim e

B. Enter new principal office address, ifapplicable:
{Principul office address MUST BE A STREET ADDRESY )

[t |
—
‘=
. Enter new mailing address, if applicable:
{Muiting address MAY BE A POST QFFICE BOX!:
-~
e
=J
[o)]
. )famending the registered agent and/or registered office address in Flurida, enter the name of the
new registered apent and/or the new registered office address:
. . . JOEL SCHMETTZ CPA
Numie e’ New Registered Agent
2436 CENTHRAL AV
iFlorida street addresss ’
- ST PETERSBURG AR I B
New Registered Office Address: l . Flurida
(i (i Codvl

New Registered Apent's Sienature, if changing Registered Agent:
I herehy aecept the appoiniment as registered agent. Dam fumiliar with and accepr the ebligations of the position,

Jl,wt,@ / gw«%

Signaannire of New Re ur\rur A Cenl i changing
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IT 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:

t-titach addisienal sheess. if necessary)

Please nate the officer divector title by the first letter of the affice title:

P Presidenr: 17 Viee Presidene: T- Treaswreer: N= Secretaryy 2 Divector, TR - Treseee: C - Chaivman or Clerk: CFEO) Chiep
Faxecutive Officer, CFO - Chief Financial Officer. Ifan officer director holds more than one ditle, tist the first leter of eaclr office
held President, Treasurer, Livector woudd be P71,

Changes should be noted in the folfesving manner. Cuaerenrly dobo Doc is lisied as the PRT and Mike Jones is liswed as the 1V There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8 These should be noted as John Doe, P as w Change.
Mike Jones, 1V as Remove, and Sallv Smith. SV as an Add.

Faample:

X Change PT John Due
N Remove A Aike Jones
N Add sV Sallv Smith
Type of Action Tile Numy Address
{Cheek One)
) PVST BRIAN K LACY 3204 20TH AVE S
] Change
N GULFPORT, F1, 33707
Add
Remove
N PVST HOPELD ANMOS 5204 20TH AVES
2) Chunge
GULFPORT. FI. 33707
Add
Remove
. . [} HOPE, AMOS 3214 20TH AV S
3 Change
GULIPORT, FLL 33707
Add

Remove

+H Change

Add

Remove

3 Change

Add

Remove

fi) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tAWach additional shees, if necessary). e specificl

F. il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
vf not applicable, indicate Nedy
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

tno more than A0 davs afier amendmens file date)

Note: Hthe date inserted in this btock does not mect the applicable statutony Hling requirements. this date will aot be listed as the
document's etfective date on the Department of State’s records,

Adoption of Amendment{s} {CHECK ONE)

B 1he amendmeni(s) waswere adopted by the shareholders, The number of votes cast for the amendmentis)
by the shareholders wasfisere sufticient for approval.

O 1he amendment(s) wasiwere appraved by the sharcholders through voting grovps. The folfesing statement
must be separately provided for cach voting group entitled 1o vole separately on the amendmenies):

“The number of voles cast for the amendment( s was/were sutticient fur approval

by
vorbg groupy

O The wmendmentis y was/sere adopted by the board ot dircctors without sharcholder action and sharcholder
action was nal required.

O vhe amendmentts ) waswere adopted by the incorporaiors without sharcholder action wnld sharcholder
action was noet required.

Dated /ﬁﬂ?ﬁ/cf
Signature ,/%‘ 0 —Qﬁf};—’

1ﬁ§'u director. PMW other atficer = it directors or officers have not been
selected. by an incorporator — itin the hands of u receiver, trustee, or other court
appointed Hideciary by thai fiduciary)

ANMOS HOPEEY

(Tvped or printed name of person signing;

PRESIDENT

{Title of person siening}
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