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July 24, 2017 ' :
FLORIDA DEPARTMENT OF STATE
SOUTHERN CONTRACTING, INC. Diision of Carporaticns

5810 N STATE ROAD 7 .
COCONUT CREEK, FL 33073

SUBJECT: SQUTHERN CONTRRCTING, - INC.
REF: SE5597

We received your electronically transmitted docunenz. However, the
document has net been filed, Please make the folilowing corrections and
refax the complete document, ircluding the electranie filing cover shest

Articles of Correction must be filed within 3G days of the file date of
the document that 1g being corrected. As the time period for filing

Articles of Correction has expired, an amendment to the articles of
incorporation could be filed at this time.

Please return your document, alcong with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Susan Tallent

FAX aud. #: H17000191447
Regulatory Specialist II

Letter Number: 117A00C014886

= LT P.0 BOX 6327 - Tallahassee, Flonda 32214
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COVER LETTER

TQ: Amendment Section
Division of Corporations

A Soutbern Contracting, inz.
NAME OF CORPORATION; ~ o056 HOnmacting,

$68507

DOCUMENT NUMBER:

The enclosed Articles af Amendmens and foe ace submined for filing.

Pleass return all correspondence conceraing this mater o the fallowing:

Tiemy L. Howard

Name of Conrect Person

Fir/ Company
2850 Warth Ave

Address
Englowood, FL 34224

Ciry/ State 2nd Zip Cods

in@southemcoatractingice. com /
E-mail zddress: (o be uted for future aanual report potification)

For further informarion concerning this matrer, please call:

Timumy L. Howard o {9-‘-! ) 4456000

Neme of Contct Person Area Code & Dayume Telephoac Number

Enclosed is a check for the following amount made payable 1o the Floride Department of State:

B $35 Filing Fee D543.75 Filicg Fee &  [0$43.75 Filing Fee &  [1552.50 Filing Fec
Certificate of Status Certified Copy Centificaic of Status
{Additioral copy is Cenified Copy
enclosed) (Additional Copy
13 enclosed)

Maifine Address St d

Amendmernt Section Amendment Saction

Division of Corporations Divisien of Carperstions

P.0. Box 63127 Cliftan Building

Tallahessee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Artcles of Atmendment
to

Articles of [ncorporation
of
Southern Contructing, Inc.

568597

{Mame of Corporation as currently tiled with the Florida Dept. of State}

(Document Number of Corporation {if known)
its Articles of lncorporation:

Pursuant 1o the provisions of section 607.1006. Florida Swmuwtes, this Florida Prafit Corporation adepts the following amendmect(s) to

A. Jf amending nage, enter the new name of the corporation:

The new
nome musi be distinguishadle and contain the ward “corporation,” “company,' ar “incorporated” or the abbreviation
“Corp., ™ “Inc.” or Co., ™ or the designation “"Carp,” “inc,” or "Co™. A prejessional cerporation name musi coniqin, the
word “chartered,” “professional assaciation, * or the abbreviarion “P.A. " :
B. Entern rincipa address, if upplicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, if applicabie:

fMailing addrets MAY BE 4 POST OFFICE BOX)

D. lfamending the registered ggent nndior registered office sddregs | Florida, enter the name of the
- new registered spent andfor the new repistered office sddress:

Name of New Registered Apent

(Floride straef address)

New Registered Office Address:

Florida
(Ciew)

New Registered Agent’s Sipnature, if chunging Registered Apent:

1 heraby accept the appoiniment as ragistered agent, | am familiar with and accept the ablizations of the position

(2ip Code}

Signature of New Regisiered Agent, if changiny

Page 1 of 4
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Lf araendiog the Gfficers and/or Direcrors, enter the tike and name of cach officer/director being rcrmoved and title, name, and
address of ench Offcer nnd/or Director being added:

{Arnach additional shests, {f necessary)

Please note the officeridirecior ritle by the first (etter of the office nile:

P = Presideru; V= Vice Presidens; T Treasurer; 5= Secrviary;, D= Durecior; TR Trusiee; € = Chairman or Clerk: CEQ = Ch ff:,"
Exscurive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than ona dile, iist the first lener of each office:
keid. Presidenr, Treasurer, Direclor would te PTD.

Changes should be noted in the following manner. Currently John Doc ir listed as the PST and Mike Jones is listed gx the V. There 5
a change, Mice Jones leaves the corporasion, Satly Smith 18 named :he ¥ and 5. These shauld be noted as John Doe, PT as a Chonge,

Mike Jones, V o5 Remove, and Sally Smith, 3V at an Add.

Example:
X Change BT John Doe
X Remave ' Mikg Jones
_X Ade SV Sally $mit
Type of Action Tit Name Address
(Cheek Onz)
}) . Change
_ Add
| —— Remove
1) ____ Change
__ Add
—— Remave
3) ____ Change
L _Add
. Remove
4} ___ Chango —
—_ Add
— Remove
) — Change _—_
. Add
—— Remave
6y ___ Chanpe
. AM
— . Remove
Page 2 of 4
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E. [{amending or adding addltional Acticles, epter changeds) here:
(Altach additioncl sheats, if necassary)  (Be specific)
The effective date of the Amendment for Article 1V (Shares) fifec on June 11, 2017 to be effective July 5, 2017 is going

10 be changed o August 10, 2017,

F. mengdment provj reclassi latinn of |
1 implementing the ment if not contained amendment irself:
{if nor applicable, indicate N/4)

Page 3 of 4
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July 25, 2017 .
The date of each amendment(s) adoption: . if other than the
te this cocument was signed.

August 10,2017

Effective date jf applicpbfe:

{no more than P90 days after amendmeni file daie)

Note: 1f the daie inserted in this block does not meet the epplicable siamory filing requirements, this date will not be liged as the
document’s effective date on the Department of State's records.

Adaption of Amendment(s) (CHECK ONE)

O The amendmentys) wastwere adopted by the sharcholders. The number of voles cast for the amendmeat(s)
by the shareholaers was/were sufficient for approval.

W@ The amendment(s) wasiwere appraved by the shareholders through voting groups. The following starement
nrust be separately provided for each voting group antivled 1o vore separaiely oa the amendment(s):

“The number of votes cast for the amendmentis) washwere sufficient for approval

Preferred

fwoting group)

B3 The amendment(s) was/were adopted by the doard of direziors without shareholder action and sharcholder
action was nol required.

O The amendment(s) wasrwere adopted by the incorporators withcut sharcholder action and sharehoider
action was not required.

Juty 25, 2017
Duted 2

h

Signaudrz

{By a director, president or ot ‘fficef — if deciors or officers have not been
selected, by an incorporator »Af in the hands of a receiver, rustee, ¢r other count
appointed fiduciary by that fiduciary)

. Timmy L. Howard

{Typed or printed name of persorn sighing)

Directar |

(Title of person signing)

Pape 4 o4
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