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COVER LETTER

TO: Amendment Seetion
Division of Corporations

Callaway Contracting. ne.

NAME OF CORPORATION:

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

James Callaway

Name of Contact Person

Callaway Conracting, Inc.

Firm/ Company
HIVSH0 New Berlin Rd.

Address

Jacksonville, Florda 32226

City/ State and Zip Code

jimigeallawaycontriacting.com

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter, please catl:

James Callaway IO
al{ J

T51-8944

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made payable 1o the Florida Department of State:

L] S35 Filing Fee (IS43.75 Filing Fee & mS43.75 Filing Fee &  TI$32.50 Filing Fue
Certificate of Status Certified Copy Certificate ot Status
(Additional copy is Centified Copy
enclosed) tAadditional Copy

is enclosed

Mailing Address Street_Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2HES N Monroe Street, Suite 810
Tallahassee, F1, 32303



Articles of Amendment
to

Articles of Incorporation
of

Catlaway Contracting. Inc.

i{Name of Corporation as currently filed with the Florida Dept. of State)

{ Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Stattes, this Florida Profit Corporation adopts the following amendment(s)

its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation " Corp 7
Chac T or Co U oor the designation "Corp.” Clne, " or Ot professional corporation name must contain the waord

“chartered T professional association,” or the abbreviation P47

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX)

1), I amending the revistered agent and/or registered office address in Florida, enter the name of the .
new registered agent and/or the new registered office address:

Name of New Registered eenl

tHlaride sireet addres st

Now Registered 1Ffice Address: . Florida
TV 1Zip Condey

New Registered Avent’s Signature, if changing Registered Agent:
[ hereby accepr the appointment as registered agem. L am fuamifior with and aceepr the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
—J The amendments) is‘are being filed pursuant w s, 607.0120 (115 (). F.5.



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 added:

(Artach additional sheets, i mecessary)

Ploase nete the officer divector title by the first fetter of the office tide:

P President: 1 Vice President: = Treasurer: 8- Scoretare; 1 Director: TR - Trustee: O = Chairman or Clerk: CEO - Chief
Fxecutive Officer; CFO Chief Financiaf Officer. I an officer direcior hofds mare than one titte, Hist the first letier of cach office held
President, Treasurer, Divector woudd be P11,

Clanges should he noted in the following mauner, Currentfy John Doc s listed as the PST and Mike Jones is isted as the 1V There iy
a change, \Mike Jones leaves the corporation, Saliv Smith is named the Vand S, These shonld be noied as John Dov, PTas a Change,
Mike Jones. U as Remove, aried Salhe Smith, SUas an Add,

Example:
X Change BT John Doe
X Remave vV Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Title Namy Address
{Check Oned
. v Isbell. Jeremy R, Sr. LG9S0 New Berhn Rd.
1 Change .
Jackzonville, Florida 32226
Add
Remowve
Ay Change
Add
Remove
3 Change
Add
Remove
41 Change :
A
Remove _

3 Change

- Add

Remove

i} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach adeditiemal sheens, i necessarvy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shiares,
provisions for implementing the amendment il not contained in the amendment itsell:
Uif ot upplicable. indicate N )




The date of each amendment(s) adoeption:

date this document was stgned.

Effective date if applicable:

. il other than the

o more than 00 davs after amendment file date

Note: If the date inserted in this block does not meet the applicable stnutory tiling requirements. this date will not be listed as the
document’s eficetive date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

] The amendment(s) was‘were adopted by the incorporators. or board of directors without sharcholder action and sharcholder

n

action was not required.

The amendmentis) was‘were adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sutticient for approval.

The amendment;s) was/were approved by the shareholders through voting groups. Fhe following swemont
must he separately provided for cach vating group entitled toovote separate on the amendmentts):

“The number of votes cast for the amendmenti sy was/were sufficient for approval

by

voting groupy

1713723 /
Dated o

Stgnature

( By a director, pre:
selected. by an incgrporglor — if in the hands of a reeciver, trustee, or other count
appuinted fiduciary BY that fiduciary)

James P Callawiy

{Tvped or prinied nime of person signing)

President

{Title of person signing)



