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TO: Amendment Section
Division of Corparations

NAME OF CORPORATION:

COVER LETTER

Southern Cor:unc:ing,llnc.

o7
DOCUMENT XUMBER: Se8s

|

The enclosed Arricles of Amendment and foe are submimed for filing.

Plcast return all correspondence concerming this maresr 1o the following:

Timmy L. Howurd

Name of Contacr Person

2850 Worth Ave

Firm/ Corapany

Englewood, FL 14223

Address

ir@southemcontractinginc.com

Cirys Sware and Zip Code

E-mall address: (to be used for future annual report notification)

Far fumther informarior concerning rhis matter, please call:

Timmy L. Howard

g&l 445-6000
[ 3}

Name of Contect Person

Ares Code & Daytimxe Telephone Number

Enclosed is a chock for the follawing amouni made payable 10 the Flonide Depariment of Staic:

B %315 Fiting Fee (04375 Filing Fee &
Cerificats of Status

Maj re
Aumendment Section
Division of Corporations
P.Q. Box 6327
Talluhasses, FL 32304

Sg/ze  3avd

084375 Filing Fee &  (3552.50 Filing Fae

Canified Copy Cenificate of Staws
(Additional sazy is Certified Copy
ecclosed) (Additional Copy
i$ coclosed)
Street Addrisy

Amendmoant Seesion
Biviyion of Corporations
Clifton Bullding

2461 Execunive Cenrer Circle
Tallahassee, FL 32301
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Articles of Amendment

o
Articles of Incorporation
of
Scuthern Contracting, Loc.
(Name of Corporation as currently filed with the Florida Dept. of Stafg)

568597

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Sttutcs, this Florida Profit Corporation zdopts thr foliowing amsndmeat(s} 1©

is Articles of Incorporation:

A, “ amnﬂll‘lg name, enter the new pame DI lhs Lor BI’JI’II‘QQ:

The new

name must be distinguishable and contuin the word
“Comp., " “Inc.” or Co.. " or the cesignation ~Corp,”

“worporation,” “company,” or “incorporaied” or lhe abbreviation
“Inc,” or “Co”. A professional corpurarion nume must conldin the

word “‘chariered,” “prafessional assoctalion, ” or the abbreviation P4

Enler new principal #5s, Il spplicable:

{Principat uffice address MUST BE A STREET ADDRESS )

C. Ente ailing address, if applic ;

{Mailing addrass MAY BE 4 POST OFFICE BOX]

D. If amendin ed agenf and/or stere

new repistered apept and/or the new registered office addreis:

Name of New Registered Agent

office address jo Florida, ¢nter the name of the

New Registered (ffice Address:

tFlorida viruet addruss;

Florida

New Repistered A 's Sipnature, i Angin ist

Citv) {&p Cod)

3

{ hereby accept the appoinument as registered agant. {om familiar with and accept the obligations of the position.

s

Erea
ey
P e

B

Signature of New Registered Agene, if changing
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1 wmending the Officers andior Directors, eater the title and name of each officer/divector being removed and tide, name, and
address of cnch Officer and/or Director being added:

(Arrach additional sheeats. if necessary)
Please nate the officar/director ritle by the first leiter of the office ttle:

P = Presiden:; V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trusiee; C = Chuirman or Clerk: CEC = Chief
Exscutive Officer; CFO = Chief Financial Officar. If an officer/diryctor hoids more than one dile, llst the fIrsi lester of eack office

held, President, Treasurer, Director would be PTD.

Charges should be aoed in the following manaer. Currendy John Doe is listed as the PST and Mike Jones is Lisied as the V. There is
a change, Mike Janes leaves the corporanon, Sally Smith is nimed the V and §. These should be noted as Johw Doc, PT as a Change,
Mike Jones, ¥ ¢s Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

X Add

Typg of Action

{Check Onc)

1y ___ Change
A4
__ Remove

N Change
___Add
— Removs

3) __ Change
—_Add
- Remove

4) ___ Change
—Add
__ Remow

3 Change
____Add
. Remove

6) ____ Chonge
. Add
— — Remuove

96/78 9w
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L. . . .
{Aunach addirional sheets, if necessary). {8« specific)

The effective date of the Amendment tor Article |V {Shares) filed on June 11, 2017 to be effcctive July 3, 2017 is going

10 be changed w0 August 17, 2047,

1
| - -
1 j—
| [
F.

|
[
|
! fuge Jof 4
i
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Augwsl 2, 2017
The date of each amendment(s) sdoption: , if other than the
daic this document was signed.

August 17,2017

Effective date \[ apolicabie:

{no more than 900 days ajler anendmen; file daze)

Mote: If the date insered in this block does not meet the applicable statuory Gling requirements, this dare will not be listed as the
gocument's effective date on the Department of State’s records.

Adoption of Amendment(9) (CHECK ONE)

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

W The amendment(s) was/were approved by the sharcholders through vating groups. The following statemeni
must be separately provided for sach voiing proup entitled 1o voie separately on the amendmerils);

“The number af vores east for the amendment(s) wasiwere sufficiens for approval
Prefemed
by

tvoling growp)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharehoider
action was not required.

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

August, 2 2017
Daied <2

&
Signatfre M

(By a diractor, president or ot BiYicef - it ddectors oc officers have not been
selected, by an incorporator Af in the hands of a teceiver, trustee, or other court
appointed fiduciary by that fiduciary)

. Timmy L. Howard

(Typed or printed name of person signing)

Director

(Title of person signing)

Paged ot d

# 1% 000 poy £
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