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COVER LETTER

TO: Amendment Section
Division of Corporations

. - FA M. Construction, Inc. of NCFL
NAME OF CORPORATION:

. o PO30000YY23
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor hling.

Please reiurn all corsespondence concerning this matter to the foliowmy:

Jamies €. Allen .

Name of Contact Person

EACNL Construction. Inc. ot NC FL

Firm Company

PO, Bux 5772

Address

Gainesville. FIL.. 32627

Citv State and Zap Code

debbictjamil.eom

F-mail address: (10 be used tor future annual 1eport notitication)

For further information concerning this maier, please call:

Lot

Debbie Carpenter 32 ‘ 37322349

wly

Name of Comtact Person Arca Code & Davtime Telephone Number

Fnclosed is a cheek for the following amount made payable 1o the Florida Department of State:

O <33 Filing Fee (054275 Filing Fee & WS43.75 Fiting Fee & 0J$52,50 Filing Fee
Curtiticate of Status Curtified Copy Certiicate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Streect Address

Amendment Sceuon Anmendment Section

Pivision ol Corporations Division of Corporations
P.(). Box 6327 Clifion Buildiny

Tallahassee, FI. 32314 261 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2017

JAMES C ALLEN JR
P.O. BOX 5772
GAINESVILLE, FL 32627

SUBJECT: J AM. CONSTRUCTION, INC. OF N.C. FL.
Ref. Number: PS3000009923

We have received your document for JAM. CONSTRUCTION, INC. OF N.C.
FL. and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.
The designation of the registered agent must be at a Florida street address.

Please return your document, along 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.

Tracy L Lemieux

Regulatory Specialist |l Letter Number: 417A00024782
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Articles of Amendment
to

Articles of Incorporation
ol

1AM, Construction. Inc. of NC FIL

{Name of Corporation as currently filed with the Flarida [dept. of State)

PYIONCNIA2S

( Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Flerida Profir Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

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

The new
Cenmprany. ' or Coicorporated T or the abbreviation
A professionad corporation aame must contain e

ncnte must be dispnguishable aud contain the word Ucospweation.”
CCorp, T e, o Col 7 or the designarion " Corp, " Uiie, " or Co 7
wed “chartered,” professional assoctation,” or the abbrveviation “PA7

R. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRLESS )

C. l‘,ﬂt%‘l:' new mailing ad’drc-ss', if :ln‘nll(‘:i!l[l.': _ ' LA, Construction, nc.
tMuiling address MAY BIE A POST OFFICE BOX)

PO Bon 3772

Camesville, FL. 32627

D, I amending the registered agent and/or registered office address in Florida, enter the name of the
new recistered apent and/or the new registered office address:

Nuphie 1 New Registerad Agent M_& . éj/‘éﬂ/ Tﬁ .
— oY ggl/ #4{[@

T
7

< Paareet adidresy)

New Registered Office Address: GQA.' NM._/}_Z/@/ . Florida yé’ol

Stgnarre of New Registered Agent, i chunging

1Ciny tZipr Codel
=
P ~2
o =
. -— —
New Regristered Agent’s Signature, if changing Registered Agent: -I:b . = n
f hereby aceept the appointment as registered agent, am fawilioe with and aceept the obligations ofobhe posidim, ===
r:': - . ) r
— [é\ - =) ————
m, R
SE V.
. .
i
~J
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. If amending the Officers and/or Directars, enter the titke and name of cach officer/director being remos ed and title, name, and
agddress of each Officer and/or Director being udded:
(Artach additional sheets, if necessary)
Plewse note the officerdivector tide by the first letter of the office e

Y= President: 1= Uice President; 7= Treasurer: §= Seeretarv: D= Divector; TR= Frusiee; C = Chadrmian or Clerk; CEQ = Chief

Eveeutive Officer; CFO = Chief Financial fficer. If an oflicer/divector holds more than ene tide, st the first fever of cach office
héld. President, Treasurer, Director would he PTD,
Changes should be nated in the foltowing manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There ix
da change, Mike Jones feaves the corporation, Safly Smith ix named the Voand S. These should be noted as dohu Do, PT as o Change,
Mike Jones, Vas Remove, and Sully Sniith, SV uy un Add.

Example:
X Change rT John Dov
X Remove v Mike Jones
N Add Y Sally Smith
Type vt Activn Titke Name Address

Cheek Oned

XL P JAMES €. ALLEN R, P.O.BOX 5772
N Change

GAINESVILLE. FL. 32627
Add

Remove

CFO JOHANNA ALLEN P.O.BOX 5772
) Change

X GAINESVILLE.FL.. 32627
Add

Remove

\Y JAMES C. ALLENTII PO, BOX 5772
I Clhange

X GAINESVILLE.FL. 32627
Add

Remove

44 Chinge

Addd

Remove

5t Change

Add

Remove

a3 Chuange

Add

Remowve
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E. Il amending or adding additional Artieles, enter change(s) here:
(Attach addditional sheets. if necessan). (Be specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable, indicate N

Page 3 of 4



' .

. The date of cach amendment{s) adoption; ifother than the
date this document was signed.

Effective date if applicable:

fro mare than M0 davs afier amendment Hle date)

Note: [ the dote inserted inhis black does not mect the applicable stataiory Hhing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

Adoption ol Amendment(s) (CHECK ONE)

O The amendmeni(sF wasfwere adopted by the sharcholders, The number of vates cast tor the amendmenigs)
by the sharcholders was/were sutficient for approval,

I The amemdment(sy wasfvere approved by the sharchotders through voting groups. The tolfowing siaiement
muest he scparviete provided for cach voring group enitled 1o vate separately on the amendmeni(s):

“The number of votes cast tor the amendimentis wosfwvere sutlicient tor approvil

by

(vertng wronpy

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

B I'he amendment(s) wasfwere adopted by the incorporaters without shareholder action and sharcholder
action was not required.

112717
Dated

Signature VO/ r,/}’)/\/

0 rFd I Lt - . - -
{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, wustee, or other court

appointed tiduciary by that fiduciary)

TAMTS CALLEN JR,

(Typed or printed naine of person signing)

PRESIDENT

{ Title of person signing)
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