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TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: Lﬁibgﬂﬁj{ M @Q{d[‘}){ é CO"/!ﬁﬁngf’lOVl ,Inc.

DOCUMENT NUMBER: KozolY

The enclosed Articles of Amendment and fee arc submitted for filing.
Please retumn all correspondence concerning this matter to the following:

Jainés 4. Léx."bé-“’éé"

Name of Contact Person

Léébe'bfét'wua.;mrg ;‘ ConStructien , THc -

Fimy Company
7285 134 Siree
Address
Labe ParK  FL 33403
/City/ State and Zip Code

Lmciiim @ hebnatl. com

E-mait addregh: (1o be used for future annua! repon notification)

For further information concerning this matter, please call:

James  Ledbe teey w 96l ,_ 72Z-lot4

Name of Contact Person Arca Code & Daytime Telephone Numiber

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

ﬂ $35 Filing Fee 1543.75 Filing Fee &  £1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificatc of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
/' Mailing Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Artictes of Amendment { - i Lo
T '

to P Lj

Articles of Incorporation
of 15 4R 15 py 3
Ledbetter Masoniry F Construchon , Inc . _q M 307
Mmu&mnﬂmﬂmﬂxﬂkﬂﬂ:hﬁnﬂnﬂmmm

KoZely

{Document Number of Corporation (if known}

iy

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

A. 1famending name. enter the new name of the corporation:

N/4 e e

name must be distinguishable and contain the word “'corporation,” “company,” or “incorporated” or the abbreviation
“Corp.." "Inc..” or Co.." or the designation “Corp,” "Inc," or “"Co". A professional corporation name musi contain the
word “chartered.” “professional association, ” ar the abbreviation “P.A. ™

B. Enter new princioal office address, if applicable; Ty
(Princlpal office address MUST BE A STREET ADDRESS } 7

C. Enter new muiling address, i appligable:
(Maliing address MAY BE 4 POST OFFICE BOX) ALA

Name of New Registered agem __ i A Ledbetier

A5 (P-4 Gheet

(Florida street adidressi
[7y]
New Registered Office Addresy: L4k FPat Florida__3240%
Cuyl {(Zip Code)

[ hereby accept the appointment as regme;ed agem fam fam:lrar wnh and accept the obligations of the position.

/8 ignature of New Regrstered Agent, if changing

Page I of 4



i ameuding the Officers and/or Directors, enter the title and nume of each officer/divector being remaved sad tifle, atme, and

address of each Officer aal/or Director being added:

{Attach additional sheets, {f necexsary)

Please note the officer/director title by the first latter of the office ttle:

P = President; V= Vice President; T Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chatrimem or Clerk; CEO = Chief
Executive Officer; CFOQ = Chief Financial Officer. {f an officer/director holds more than one tiile, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted i the following marmer. Currently John Doe is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves tha corporation, Saily Smith is named the V and 5, These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exumple:

X Chenge BT  JolnDoec

X Remove Y Mike Jopes

X Add SV Sally Smith

w Litle Name Address

[ crange P Steuen W. Ledbeller 228 casT 237 st
D] aa _RVIERA  BEACH - F..
D_Rmovc i 3 3 4- 04'

2 [ ] cumge VST James A. Lelee,:(:fw 2442 Lavre\ Lane

(X s Palin Perch Gaidens, e
[ Remove L0

3)D,Chmgc
] aw
D_‘Removc

4} D. Change
[ aa
D_ Remove

5 L] change R
(] A
L remove

ol owme

(] aas
[ ] remove

Pagelofd




E. I{ amending or adding additional Articies, enter change(s) bere
(Attach additional sheets, if necessary).  (Be specific)

NlA

T

a
{if not applicable, indicale N/A)

A4
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The date of each amendment(s) adoption: A’Dﬂ l Z 20{5 , if other than the
date this document was signed. 1 4

Effective date | applicable: A—pr‘i {2 2615
(rio more than 90 days qfier amendmeni file date)

Adoption of Amendment(s) (CHECK ONEY

I:Il‘he amendment{s) was/werc adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholdcrs was/were sufficient for approval.

D’l he amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musi be separately provided for each voting group entitled to voie separately on the amendment(s);

“The number of voles cast for the amendment(s) was/were sufficient for approval

by

fvoiing group)

DThe amendmeni(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

hc amendment(s) was/were adopted by the incorporators without sharehalder action and shareholder
action was not required.

Dated Aﬂﬂ[ |5, 2015

X Signature %«w ~ %‘

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, trustee, or other count
appeinted fiduciary by that fiduciary)

Tames A. Ledbetle

{Typed or printed name of person signing)

Tivee W)W‘@f'@(‘ Diectoir

(Title of’ person signing)
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