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COVER LFTTER

TQ: Amendment Section
Division of Corporations
. DAVID JOSEPH BURNS GENERAL CCUNTRACTING INC
NAME OF CORPORATION: g

POI100001 1706

DOCUMENT NUMBER:

The enciosed Articles of Amendment snd fic are submitted for ifing, :

Please return all correspondence concerning this matter to the fallowing:

DAVID ] BURNS

Namc of Contact Pegson :
DAVID JOSEPH BURNS GENERAL CONTRACTING LNt

Firm: Company
2946 HAWTHORNE CT

Addvess
NAPLES, FL 34104

City/ State and Zip Qode

asapaccounting(@me.com

F-mail address: (o be used for futire annual report noithication)

For further information concerming this marter, please call: i

DAVID J BURNS ' 2t 239 . 155962
a J

Namg of Contact Person Area Code &iDaytime Telephone Number

Enclosed is 2 ¢check for the following amount made pavable o the Florida Departmeiu of State:

1 835 Filing Fee’ (354375 Fiting Fee & [ 3$43.75 Filing Fee &  MB$32.50 Filing Fee
Centificate of States Certified Copy Certificare of Status
{Additional copy is Cextified Copyv
enclosed) (Additionat Cagpy
is enciosed)
Mailing address . Street Address
Amendment Section Amgndment Section
Division of Corporations Division of Carportions
P.O. Box 6327 Clifon Bui]jding
Tallahassee, F1.32314 . 2661 Exceulive Center Circle

Tallahassee; FL 32301
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| LED
Artiches of Amendnoten : F g b K |.

to

Arlicles of Incorporttion 2018 ROV - 1 AH H‘ 1S

of

DAVID JOSEPH BURNS GENERAL CONTRACTING INC T OF STATE
e DOLL, FL

{Name of Corporation as carvently filed with the Floridg Dept' 1if &

POLOGO11706SE

{Document Number of Corpagation t_if known)

Pursuant to the provisions of section 60710066, Florida Statutes_ this Floridy Profit Corparation adopis the following amendment(s) to
its Articles of Incorporarion: :

A. f amepding name. enter the new name of the corporation:

The new

name musi be distinguishable und comain the word “corporaion,” “company.” or Tincorporaled” or the abbreviaiion
“Corp.,” “Inc..” or Co.,” or the designation “Corp,” “Inc,” or "Co”. @A professional corporation name rust contain tig
word “chuartered " “professional asvociation,” or the abbraviarion “P.AT :

B. Enter pew pringjpal office address if applicable:

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing sddress, if applicabic:
Mailing address MAY BE 4 POST OFFICE BOX;

D. If amending the registered apent and/ur repistered office address in F’Icnrit‘l&i enler the name of the

new registered ageot and/or the new registered office address: -

Name of New Regisrared Agen:

(inrida xireel Gdilfessy

: , Florida
{City) ; (Zip Codei

New Registered Apent’s Signature, if changing Registered Agent: .
! hereby accept the appoinnment as regisiered agens. | am familiar with anfd coeept the obligations of the position.

Sigrature of New Reyistered dgery. if chonging

Page t of 4
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if amending the Officers and/or Directors, cuter the tithe and name of cych ofrccndlrcc[or being removed and title, name, and
address of each Officer amdiur Director being added:
fAttcek additionc! sheels, if necessary :
Please notze i officeridicector title by the frst lotter of the office iile: :
P = Prexidens; V= Vice Prestdent; T= Treusurer, 5= Secreiary; D= Diredyor: TRz Trustee: C = Chairman or Clerk; CEO = (“,g;‘cj‘
Execurive QOfficer; CI0 = Cadef Finuncizf Officor. I an officer director hufcb more thun one title, fist the firs: letter of cuch office
held President, Treasirer, Dirceror would be 170,
Changss shonid be noted in the following marner. Currently Jokn Doc is fxied as riu, PST and Mike Jones iy tisred as the V. There s
a change, Mike Jones leaves tie corporation, Sallv Smith is nomed the 17 and S. Tnu,u saould be noted as John Doe. PT ay u Change,
AMike Jones, V us Remove, and Sally Smith, SV ez an Add.
Exampie:
X Change PT John Dge
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title MName Address
{Chek One) :
VP RORERTO GALVAN © 2729 LONGBOAT DRIVE
1) Change :
X . . NAPLES, FL 34104
____Add :
Remove _
2)'__ Change '
____Add
Remove !
3) Change —_—
Add
Remove
4y Change -
Add : |
Remove :
3 Change : .3
. Add '
Remove
#) Change
Add
Remove,
Page 2 uf 4
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E. I amending or adding additional Articles. enfer change(s} here:

{Aach additional sheets, if necessary).  (Be specific)

#4186 P.006/007

F. ifan amendment provides for an exchange, reciassification. or eance

Ixtion of issued shares.

rovisions for implementing the amendment if not contained in the 3
(if rot upplicable, indicare N/.1)

mendment itseif:

Page 3 of 4
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‘The date of each amendment(s) adoption:

COUNTING #4188 P.007/007

. if other than the

date this document was signed.
1170652018
Effective date if applicable:

Mmoo more than 0 days ot

Note: 1 the date inserted in this block does not meet the applicable siatuy
document’s cftective datc on the Deparment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W 1 he amendment(s) wasrwere adopred by the shareholders. The number of

by the shareholden, wus'were suffictent for approvat,

[J The amendment(s) was‘were approved by the shareholders through voting
must be separaiely provided for each voting group envitled 1o vote sypari

“The number of votes cast for the amendment(s) was’were sufticien

by

v amendment file date)

fory ﬁi':ig requirements, this date will noi be listed as the

voles cast for the amendmeni(s)

groups. The foliowing siutement
fefv o tluz amoendimeni(s):

for appémval

fvnting group)

03 The ame ndmcnt(s; was were wdopted by the board of dirsctors without ;hu:moidcr action and shareholder

action was not reguired.

{7} The amendment(s) was/were adopted by the incorporators without shareh
aclion was not regquired.

11/06/2018
Dated

Signature Dm/,-/ W

blder action and shurcholder

{By a director, prcsrd:,m or other officer — if diractors of; of'f' icers have not been

selected. by an incorporator — if in the hands of
appointed fiduciary by that fiduciary)

. fECEl"C!. frustez. or oher cowrt
Ll

DAVTID J BUURNS
{Typed or printed name of person sigéxing)
PRESIDENT '
(Title ot person sjgning)
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