>t

Ala

OpI00000535 6

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

o)

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H09000172326 3)))

gt

HOS000M 723263ABCY
Note: DO NOT hit the REFRESH/RELCAD button on your browser from this
‘page. Doing so will generate another cover sheet.
&
To: =T
Division of Coxporations :‘D S
Fax Number : {B850)617-6380 Pl
= ey
From: Q,—) B
2ccaunt Name : CSH SERVICES, LLC ~2
Beccount Number : I2007000016C o B L
Phone : (800)494-3124 = R
Fax Numbexr (561)455-9885 ACI R
Ny S
» D
I

COR AMND/RESTATE/CORRECT OR O/D RESIGN
SNELLGROVE CONSTRUCTION, INC,

S s2
@
x og
o b - -

Sug |Certificate of Status [ 0
o >l .
N &2 ICertified Copy 0
=2 E:‘n{: IPage Count 03
g 2 et [Estimated Charge [ $35.00
g &F ]

[y
Electronic Filing Menu Corporate Filing Menu Help
JuL 292009

EXAMINER



f

Ala Incorporation Service

13086752811 p.2
PS4
L0ACEOIT123ALS 2y
Artleles of Amendment woo=my
o (L’::-. = ™
Articles of Incorporation | = ]
AT
0‘ L e
e
SNELLGROVE CONSTRUCTION, INC Bl
ame rath ently filed vith the Rlo; D Srats
PO10D000DS356
(Document Number of Corporation (if koowa)
follawing amendment(s} ta its Articles of In.comporation
. |
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Pursuant 1o the provisions of section 607,1006, Florida Stawstes, this Floridq Profit Corporatlon adonts the

A, M amending nanse, enter the ngw name of the corporplion:

; ¥

“incorporated™ or the abbrevigtion "Corp," “Inc,
"Co™.

association,” or the abbreviatior "P.A."

- O ————
* or Co.,* or the designativa *Corp,” "Inc.” or
A professional corporation neme pusl comtain the word “chartered)” projessional
. Enter new principsl office eddress, if applicable:
(brimelpot oyies airess MUST 58 4 STREET ADDRESS

C. Enter n

The new nomwe must be distinguishable and cowiain the word “carporatica,”

b g2l

e meiliog adidress, if applicable:
(Muiling address (A Y EE A POST GEFICE BOX)
D. ¥ amending the repjster jste dress n ter the Dame ®
new tere nd/or the n istered office :
antg i s A, 4
 New Roplstered Qifice dddress: (Florida streel address)
s Flocids
{City)
e R t’ £ -8 an teved Apent:

BOsinon.

(Z%p Code}
{ hereby accept the appoiniment of regiitered agers. 1 am famillar with and eccept the obligations of the

Signatre of Naovw Reglstered Agent, if changing
Pagze lof)
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If amending the OlMcers and/or Diveck snter the d no

13056752811 0.3

{00001 733263

{ enc [ d tar_bei

gved and ftl and g of coch Officer an Director beimn; :

(Attach additional theets, if necessary}

Title Name Address Type of Action
VP SCOTT BARBER 9523 LORIKEET LANE @ Add
PENSACDLA F1 37507 O Remove
QO Add
0 Remove
Q Add
£ Remove
K. |famending or sdading additional Articles, egter chanze(s) hare
(attach additional sheets, iff necessary).  (Be specific)
¥%. fan amendmeant r mn exchange, reclasgification, or cancella af izsned share
yovaions for im tbes amendment il no ia the am el

(i not applicable. indicare Nid)
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The date of eack amendment(s) adoptien: 7/28/2009

Effective date if applicable:

{no more than 90 days after amendment file dare)

'Adoption of Amendment(s) {CRECK ONE)

E} The amendment(s) washrvere adopied by the shareholders. The number of votes cast for the amendmen(s)
by ihe sharcholders was/were seflizieal for approval.

0 The amendment(s) was/were approved by tho sharchokders ihrough voting groups. Tie following sictement
micst Be separatsly provided for each voting group enltitled 1o vore separorzly on the amendatent|s):

“The numter of votes sast for the agrendmeni(s) was/were sufficient for approval
by

(voting group)

01 The smendment(s) was/were adopred by the board of directors without shareholer aclion and sharebolder
action was not required.

¥ The mmendment(s) wasiweze adopted by the incorpomiots without shareholder action and shaveholder
action was not required.

Dated_7/28/2008

selected, by an incorporator —if in the hands of 2 receiver, trusiee, or other court
appoiated Sduciary by that fiduciary)

DIVIE  Sp/zEz g AP

(Typed or prnted narne of person signing)

W

{Titleof ptreon signing)
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