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COVER LETTER
TO: Amendment Scction

Division of Corporations

NAME OF CORPORATION: R.D. Juhnson Construction, Inc.

DOCUMENT NUMBER: P0DO0B055005

The enclosed sArticles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matier jo the folfowing:

Luca i Nunzio

Name of Contact Person
Dorcey Law Firm

Firm/ Company
10181 Six Mile Cypress Pkwy. Svite C

=
L
wet e .
L = “1i
Address - % R
- . T \ il
Fort Myers, F1. 33966 ook AP,
City/ State and Zip Code T e 4 g
o C = 4
= E g
support@dlfregisteredagent.com M. D
—1
E-mail address: (1o be used for Tuture annual report notification) :T:'; gl
25
For turther information concerning this matter. pleasc call:
Tuca Di Nunzio . 234 J 308-1073
a
Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparimnent of State:
= S35 Filing Fee

(1843.75 Filing Fee &  [J843.75 Fiting Fee &
Ceruaficae of Status

(J$52.50 Filing Fee
Certificd Copy Certiticaie of Status
{Additional copy is Certified Copy
enclosed)

{Additonal Copy

i5 enclosed)
Mailing Address

Amendment Section

Street Address
Amendment Scction
Division of Corporations Diviston of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

The Centre of Tallahassee

2415 N. Moenroe Street, Suite 810
Tallahassee, FIL 32303
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Articles of Amendrment
to
Articles of Incorporation
aof
R.1). Johnson Construction, Ing,
(Name of Corporation as currently filed with the Florida Dept. of State}
POOOOAGS 5005

(Documient Number ot Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Adme must be distinguishable und cansain the word “corporation,” Ccompany, " ar “incorporiied " or the abbreviviion "Corp.
“Inc., " or Co,

e  new
or the designation “Corp,™ “lne,”™ or “Co™ A professional corporation name must contain the word
“churtered. " Uprofessional association, " or the abbreviation P
B. Enter new principal office address, if applicable:

(Principal office address MUST BE ASTREET ADDRESN )

P
< —
L = |
[P ]
— LT
= "N
- - camam
:'_ - ¥ AT
SO N
o- . m
(_. Enter new mailing address, if applicable: f:?,\'::‘ ’:’,’; M
{Muailing address MAY BE A POST OFFICE B(}X) s i = U
“ag 7s
A
D. I amending the registered agent and/or registered office nddress in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of Now Repistered Agent
(Florida strevt address)
New Revisiered (Office Addresy: . Florida
(City} (Zip {nfe}

New Registered Agent's Signature, if changing Registered Agpent;

I hereby accepr the appointment ax regisiered agent.  [am familiar with and aceepr the obligations of the position,

Signature of Now Regisiered sAgent, if chunging
Check if applicable

(O The amendmient(s) isfare being tiled pursuant to s. 607.0120 (1) (¢}, F.5.

(1123000384764 3)))
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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 (Mficer and/or Director being added:

(Arach additional sheets, if necessary)

Please note the officeridirvector title by the first letter of the office ritle:

{* President; V= Vice President: 1= Treasurer; S= Scoretary; 1 = Dircewor; TR-= Truswee; O = Chairman or Clerk; CEQ = Chivf
fxecnive Officer; CFO = Chief Pinancial Officer. I an officersdireciar olds maore thaen oane i, lise the fiese lener of cach office held,
Uresident, Treasurer, Direcror would be PTD.

Changes should be noved in the follwing manncr. Cueremily John Do i disted as the PNT und Mike Jones is Histed as the V.o Theree s
a change, Mike Joneys leaves the corporation, Sally Smith s named the Vand S These should be noted as John Doe, PTas o Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.
Example:

X Change PT Juhn Doc

X Remove

¥ Mike Jounges
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
VP Maithew Johnson 3930 Shady Oaks Lane ~
1) Change Ll e
—_ik e
X Naples, FL 34119 3= ¢
Add ap - = "N
(sl -
Pt
T 1 e ]
Remove gt by
- ,3—_/,, Y o .
2 Change E’;z ~ :3" m‘%
Tt i 1: B
rm
Add ;“U ' (?
-""'l ?L.( an
Remove = an
3 Change
Add
Remove
4} Change
Add
Remove
3 Change
Add
Remove
a) Change
Add
Remove

(1123000384764 3)))
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E. I amending or adding additional Articles, enter change(s) here:

(Anach addizional shevts, if necessaryy.  [Be specific)

P ]
=y _
—_ ! 3
:} ™ Gl
- = e
e s iy
T - =T
_— ] LRt
=t [=,) [
W 5T
D2z T
<1 =
r.TEL" foe) G
gty ‘*
— “wn
F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares, - o

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare NiA)

(((H23000354764 3)))
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, if other than ihe

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(ro mure than 90 davs after amendmen file dute

Note: If the date inscried in this block dues not meet the applicable statutory filing requircments, this date will not be listed as the

document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of dircciors without sharcholder action and shareholder

action was not required,

O The amendinent(s} was’were adopied by the sharcholders. The number of voles casi for the amendmenti(s)

by the sharchulders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statemen
niust be separately provided for cach voung gronp enitled 1o vore separarely on the amendmeni(s:

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by v =B
— =i ~5
(vening group) T Cad
oo :
i~ 8 Tt
> :l ) < £amacs
11/6/2023 = I pwzees
Dated = o i
N
— Dyt s by on ;_’: b - § E a
. | . i X
51gnalurﬂ[ Feourt ). s m,_ . @
(By a dircctor, president or ather officer it directors or officers have notbeen —2e 50
sclected, by an incorporator  if in the hands ot'a recciver, trustee, or other court™ 22 g

appointed fiduciary by that fiduciary)

Robert D, Johason

(Tvped or printed name of person signing}

Prestdent

(Title of person signing)
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