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COVER ILE'I"I‘ER

TO: Amendment Section '
Division of Corporations

Verticon. Inc.
NAME OF CORPORATION: ©crieo

364
DOCUMENT NUMBER: ~°

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

Please reiurn all correspondence concerning this matter 1o the following:

Gerald M. Hoffman

Name of Contact Person

Vernicon, Ing.

Firm/ Company
PO Box 2164

Address
Brundon, FL 33509-2164

City/ State and Zip Code

jhoifin | 0@tampabay.rr.com

E-mail address: {to be used for future annuat report notification)

For further information concerning this matter, please calt:

Jerry Hotfman 813 503-2696
at )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Departinent of State:

B $35 Filing Fee 0$43.75 Filing Fee &  [JS43.75 Filing Fee &  [J552.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Centitied Copy
enclosed) {Additional Copy

is enclosed)

r.g Mailing Address Street Address
. OJ Amendment Seetion Amendment Section
r_ , < Division of Corporations Division of Corporations
. - PO Box 6327 Clifion Building
- =L Tailahassee, F1. 32314 2661 Executive Center Circle
‘e, r—~ Tallahassee. FLL 32301
i . N

£ -
(RN oy



Articies of Amendment
10
Articles of Ineorporation
nf
Verticon. Ine.

(dame of Corporation as currently filed with the Florida Dept. of State)

14364

{(Document Number of Carporation (if known)

Pursuant to the provisions ol section 607 1006, Floridy Statutes, this Florida Profit Corgoration adopts the following amendment(s) w
i Artices of Incorporation:

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

Jerry Hoffman Construction. Ine,

The ey
same st be disiinguishahle and comam the wend “eorporation,” “compam. " or “incorporated” or the abbreviarion
TGl e or Colt or the designaiion Corp T e, or Cot g PIOJENsionat corporation wame St contain the
word Cchariered. “rrafessional assaciation, " or the abbreviation P4

NIA
B. Enter new principal office address, ifapplicable:

(0rincipal office address M UST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable: N/A

(Muiling address MAY BE A POST QFFICE Boy)

Fd

. If amending the registered agent andfor regisiered office address in Florida, enter the name of !h&
hew cepistered agent and/or the new revistered office address:

. . . NIA
Nume of New Registered A rent

(F1oridu sireer adde wy)

N/A P
New Reviseered Office Address: i Flarida

(City) (Zip Cende)

New Registered Agent’s Sivnature, if chanving Registered Agent:
D hereby geeopt the APPOINIICRT U8 Fegivtored arent, Fan pamitior with and aee opi the ablivations of the pusition,

Stenanire of New Registered Agent, if chanying
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If amending the Officers and/or Direetors, enter the title and name of each officertdirector being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additionud sheets, i necessary)

Please note the officersdirecnr e by the first legor uf the office title:

D= Presideni: 1= Vi President: T= Preasurer: 5= Sverctarv: D= Director: TR= Trusioe: C = Chairmean or Clevk: CFe) = Chivf
Exeeutive Officer: (10 = Chicf Financial Officer I aun officeridivector holds more than one tiide, Jist the first tener of vach office
heled President, Preasurer. Diroctor waotld he P

Changes shovdd be nored in the joitowing manner Curreniiy John Dac s listed ax the PST and Abike Jones ix fistod uv the FoThere iy
achanac, AMike Jones feaves the corporation, Setlv Sotith is named the V and S These shendd be noted as Sedit Doc, PT as o Chunge,
Mike Jones, 1 ay Remeve, and Sullv South, SV as un add

Example: b
X Change e John Doc
X Remove V Mike Jones
_N Add sy Salfy Smish
Type of Action Title Namg Addresy
(Check One)
. NIA
I} Change
Add
Remove
2) Change 1;?2:—_."*‘
M oW
Add —_L:_H__
TS o N
Remuove a3 py =
LD O
3) Change xa 7]
e o ~—
Add ot
Remove oy
-4} Change
Al
Remuave
3 Change —
Add —
o . Renpusve —— —
%) Change _ - —
f\(i\]
———_ Renune O
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E. I amending or addipy additional Articles, enter change(s) here:
(Atach addivional sheets, {Fnvecssarvy. {Be specifics
N/A

Ko W an amendinent provides for an exchange, reclassificition. or cancellation of tssucd shares,

provisions for implementing the amendment i not contained in the amendment itself-
(if not applicable. indican N/D

N/A
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N/A
The dute of cuch amendmentis) adoption:

date this document was signed,

. tf other than the
N/A
Elfeetive date if applicable:

(Mo more tln 90 davs afier amendment file date)

Note: If the date inseried in this block does not meet the applicable sttory filing requirements, this dane will nod be lisied as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) {(CHECK ONF)
3 rhe amendment(s) washvere adopied by the

sharchuolders,
by the sharcholders wasfwere

The number of votes cast for the amendinent(s)
sutficient for approval,
O The amendment{s) wisfwere

approved by the shureholders through voling groups. 7he
must he separatelv provide

Jollowing statement
 for cach vating group entithed i vore separaiely on the

amendmeniis):

“The number of votes cast for the amersdment(s) washvere sutficient for approvul

by

(roting yroup)

O rhe amendiment(s) was/iwere adopled hy the bo

ard of dircctors
action was not requited.

without shareholder action and sharcholder

Ry amendmentds) wasfwere adopied hy

the incorporators without shareholder action and sh
action was not required.

archalder

11/404/20109
Dated

gad

916 WY 022306l

- )
- Vs
<. . L O »
Signalure AL—WL'Q (i- ;/"'I I/Ak—\.___-—
- . & - e -
(By a director, presidem or other otficer - il directors or otficers have not been

selected, by an incorporutor — if in the hands of' a receiver, trustec, or other court
appointed fiduciary by that frcluciary)

Grerald M. Holtman

(Typed or printed name of person signing)

Presideant

{(Titde of person signing)
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