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COVER LETTER

TO: Amendment Section
Livision of Corporations

IVIL & BUILDING KORTH AMERICA, INC.
NAME OF CORPORATION: L BU ' MERICA. TNC

POTNOLNYEETY
DOCUMENT NUMBER: 095671

The enclosed Artiefes of Amendment and fee are submitted {or filing.

Pleuse return all correspandence concerning this matter to the [oHowig:

PO TRISTAN BOURGOIGNIE

Nume af Contact Person

TRISTAN BOURGOIGNIL, P.A.

Firmy/ Company

59735 SUNSET DRIVE. SUITE 603

Address

MIAMIL FL 33143

Citv/ State and Zip Code

PTRaMIAMI-DROIT.COM

F-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

I TRISTAN BOURGOIGNIE, ESQ. 1 {305 ) 200-0350
i
Name of Comact Ferson Area Code & Dovtime Telephone Number

Fnclosed is a check for the following amount made payable 1w the Florida Depariment of Stale:

B $35 Fiting Fee Os543.75 Filing Fee & O%43.75 Filing Fee & [J852.50 Filing Fee
Certificate of Status Cuertitied Copy Certificate of Status
(Additional copy is Certified Copy
cickosed) {Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendinent Section Anmuendment Section

Division of Corporations Mivision of Corporations
P.QO). Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301




Articles ot Amendment
tn
Articles of Incorporation
of

CIVIL & BUNLDING NORTH AMEBERICA, INCL
(Name of Corporation as currently filed with the Florida Dept. of State)

POTAD0DIRGTH

{ Document Number of Corporation (if known)

Purstiant to the provisions of section 67,1006, Florida Statues. this Florida Prafit Corporation adopts the tollowing amendmentis} to

tts Articles of Incorporation:

A. M amending name, enter the new name of the corporatinn:
The  new

name must be distnguishable and contain the word “corporation.” “company, " or Clcorporated” or the abbreviation
“Carp. " el or Col 7 or the designation “Corp. ™ Cee, " or "Co " A professinnal corporation nuame musi comtain the

wod Cchartered, T Uprofessional wssoctation.” or the abhreviation P
2. 8. BISCAYNE BLVD.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET 4DDRESS )

SULTE 2000

MIAMIL FL 33131 RN
—i7
C. l".nl?-r' new mailing ad'(]re.ss. ifannlicuhlc:‘ . 2 8 RISCAYNE BLVD 5:. r"":': M
fMailing address MAY BE A POST OFFICE BOX) pro. e,
I —
SUITE 2000 T

T
MIAMI FL 33131 £ O

e

o

. If amending the registered agent and/or registered oftice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered doent

tf forida areer addressy

Clareda
t#in Coder

New Revistered Office Address:
rChyi

New Registered Apent’s Signature, it changing Registered Apeng:
{herehv aceept the appoimment s registered agent. {am femilior with and accept the obligations of the position,

Stgnature of New Registered Agemt, if changiing
5 ! L Y R
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1€ amending the Officers and/or Directors, enter the title and name ol each officer/direcior being removed and title, name, and
address of each Officer and/or Director being added:

(A ttach wdditional sheets, i necessary)

Please nate the officeridirector e by e first letter of the office title:

P = President: V= Vice Presidens; 1= Treasurer; §= Secretarv: D= Divecor: TR= Trustee; © = Chairman or Clerk, CEQ = Chief
Execurive Officer: CFO = Cluet Financial Officor. [ ant officerfdirector holds more than one tide, list the first leter of each office
held. Presideni. Treasurer, Director woubd be PT.

Changes showld be noted in the following manoer. Curvently John Dac s hsved as the PST and Mike Jones is Usted as the V. There is
a chiange. Mike Jones leaves the corporation. Salfy Smith is named the Vand 8. These should be noted as John Dee, PT as a Change,
Mike Jones, I as Remove. and Sully Smith, S5V as an Add.

Example:
X Change T Jalin Dov
X Remove v Mike Junes
N Add 5V satly Smith
Tyvpe of Action Title Name Address

(Cheek One)

1Y Change

Add

Remuave

2 Change

Add

Remuowve

3) ___ Change

Auddd

Remuowve

4) Change

Add

Remaowe

5) Chanpe

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, Indicate NiA)

Page 3 ol 4




Thye date of cach amendment(s) adoption; . 1f other than the
date this document was signed.

Effective date il applicable:

ey mewre than 90 davs after amendptent file date)

Note: [ the date inserted in this block does not mecet the applicable stangory filing requitements, this daie will not be listed ax the
document’s effeciive Jdate on the Department of Swie’s records.,

Adoption of Amendment(s) (CHECK ONE)

L1 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendimentys)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders throngh voting groups. The fullowing statement
mist he scparately provided por cach voring group ewditled n vete separetely on the amendmentis):

“The number of votes cast for the amendiment(s) was/were sufticient fur approval

by

fvoting urotimy

B The amendmentgs) wasiwere adopted by the board o directors without sharcholder action and sharcholder
action was not required.

0O The amendmentgs) wastwere adopted by the incoppuratérs withowt sharcholder action and sharcholder

action was noi required.

JULY 3. 2004
Drated

Signature

(Bya L]l
selectd
appointed fiduciary by that fiduciary)

P TRISTAN BOURGOIGNIE, TS,

{Typed or printed name of person signing)

SECRETARY

{Title of person signing)
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