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TO: Amendment Section
Division of Corporations

NAME OF Corporaion: MCDONALD CONSTRUGTION SERVIGES, INC.
292847

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Pleage return all cortespondence concerning this matter 1o the following:

WHITNEY HIPSH

Name of Contact Person
FLEET, SPENCER & KILPATRICK, P.A.
Finn/ Company
1283 EGLIN PARKWAY, SUITE A

Address

SHALIMAR, FL 32579

City/ State and Zip Code

WHITNEY@FLEETSPENCER.COM

E-mail address: {to be used for future annual report notificaion)

For further information concerning this matter, please call;

WHITNEY HIPSH 2800 ., 651-4006

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departtnent of State:

B 535 Filing Fee Cl$43.75 Filing Fee &  [3$43.75 Filing Fee &  [1$52.50 Filing Pee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclogsed} - (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C, Box 6327 Clifton Building .

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment 29]2 APR /
' to . 8
Avrticles of Incorporation Erpre

of TAI.'LAR,Lf 4’/5”3? YO0 Star,
MCDONALD CONSTRUCTION SERVICES, INC. CE.FoR1p,
{Name of Corporation as currently filed with the Fi s Dept, of State '

292847

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridn Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporntion:

. The new
name musi be distinguishable and contain the word “corporation,” “eomparny,” or "incorporated” or the abbreviation
“Corp., ™ "Inc.,” or Co." or the designation "Corp,” “Inc,"” or “Co® A professional corporation name must contain the
word “chartered,” "“professional association,” or the abbreviation "P.A4,"

B. Enter pew vrincipal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Malllng address MAY BE A POST QFFICE BOX)

D. If amending the registered ngent and/or registered office address in ¥lorjda, enter the name of the
new registered azent and/or the new registered office address:

Name of New Registeredaqen T I-EET: SPENCER & KILPATRICK, P.A.
1283 EGLIN PARKWAY, SUITE A

(Florida streat uddress)

SHALIMAR Pl 32579
{City) (2ip Code)

New Registored (ffice Addvess:

New Registered Agent's Signatore, if chdngingd Registered Agent:
/ heraby accept the appointment aszg isiped dgynt. 1 famitiar with and aceapt the obligations of the position.

4]

Hiture QNery Regisiared A ent, if changin,
& 1, £ & ging

Pago 1 of 4

(H12000102042 3)




‘ APR/18/2012/WED 10:03 AM  FLEET SPENCER KILPAT FAX No, 860-651-5006 P 004
(H12090102042 3)

If 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 andfor Director being addeq:
(Attach additional sheets, if necessary)

Please note the officer/divecior titie by the first letter of the gffice title:

P = President; V= Vice President; T= Treasurer; §= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Qfficer. if an afficer/direcior holds more than one title, list the first lettar of each office
held President, Treasurer, Divecior would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the FST and Mike Jones is listed as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith Is named the ¥ and S. These should bz noted as John Do, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, §V as an Add

Example:
X Chanpe PT John Doe
X Remove A Mike Jones
X Add sV Sally Smith
Type of Action Title Name Addrass
(Check One)
1) Change D CHARLES D. MCDONALD 824 JAMES LEE ROAD
Add FORT WALTON BEACH, FL 32347
X Remove
2) Change o 1B, MCOONALD 824 JAMES LEE ROAD
Add FORT WALYON BEACH, FL 32547
X Rcmove
3} Change D JOE G. MCDONALD 824 JAMES LEE ROAD
Add FORT WALYON BEACH, FL 32547
X Ramove
4} Change P8 CHARLES L. MCODNALD 824 JAMES LEE ROAD
X Add FORT WALTCON BEACH, FL 32547
Remove
3) Change
Add
Remove
()] Change
Add
Remgve

Page2 ofd
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E. I amending or adding additional Articles, enter change(s) here:
( artach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclagsifieation, or cancellation of jssued shares,
provisions for implementing the nmendment if not contained in the amendment itseif:

(if not applicable, indicare NiA)

N/A

Page3old
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The date ¢f each amendment(s) adoption: January 29, 2012

Effective date if applicable:

(na more tham 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

(3 The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmant(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by R
(voling group)

2} The amendment(s) was/were adopted by the board of directors without sharchoider action and sharcbolder
action was not required,

[ The amendment(s) was/wers adopted by the incorporaters without shareholder action and shareholder
action was not required.

Dated Margbh B, 2012 -~

Signature

(By a difector, president ot Gther officer — if directors or officers hays not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other conrt
appointed fiducfary by that fiduciary)

Charles L. McDonald

(Typed or printed name of person signing)

President

(Tite of person signing)

Page 4 of 4
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