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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L 5 C_/Uw/\r;fé,-{'i, !0 U v lﬂx ﬂd} j/\/c,
DOCUMENT NMUMBER: p O 1-00 DO 33 L/f )\

The enclosed Arrictes af Amendment and fee are submatted for (g,

Please return all eorzespandence concerning this natter to the following:

Lenell Barnes

L - ~ il
Name of Contact Persun

Lo A Concorete qu'mﬂ%jgu;w_

Firn/ Company

501% i 4 (‘,'10\[@“'*'&__ Dev

Address

Ot‘lé.nc\of}’/oﬁifw 329¢%

Ciry/ State and Zip Code

Foré'f‘or':oi‘v 1969 (&) ama.|, Cowm

L-mail address: (o be used for Tature Wnnual report notificasion)

For further information concerning this maner. please cull: '—f 07 7 jle — (07 ’l 5 '}\‘
Lenell arnes W HOT , 557-5706]

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a cheek for the fellowing amount made payable to the Florida Depariment of State:

24 335 Filing Fee [1843.75 Filing Fee & 084375 Filing Fee &  [1852.50 Filing Fee
Certticate of Status Centified Copy Certificate of Status
(Additional copy s Certitied Copy
enelosed) tAdditional Cepy

15 enclosedy

Mailing Address Street Address

Amendiment Sectiun Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Maonroe Street, Suite §10

Tullahassee, FL 32303



Articles of Amendment
to
Articles of lncnrpumlmn

b B Conciete Pympiag IHC,
Po2ropop33 45 %

{(™wame of Corporation as kurrcnl‘f\ filed with the Florida Dept. ol State)

( Documen: Number of Corporation (if known)
its Articles of Incorporation

I amending name, enter the new name of the corporation

i K Way Coner

Pursuant to the provisions of scetion 6071006, Florida Statwtes, this forida Profis Corporation adopts the tollowing amendment{s} to
N N ' N N

‘[WC p M wm 0Ny j neoc pQ*‘l O\ The nen
rame st he distinguishable (‘.‘l(i( ondain the word ¢ (J}].'(Hm'l'“}l ’ ‘(.'()H{ptl.'l_l'. ~Hr "im.‘o.';nmuh'(i’“m"ﬂw abbreviation " Corp..”
e, or Col 7 oor the designadion "Corp, " I, ar TCo T A professional corporation name st contdin e waord
“ehariered.” “professionuad associatton,” or the e.'h.‘vrm'm!iuu A
B. Enter new principal office address, if applicable
(Principal office address MUST Bf

. N A
A STREET ADDRESS ) N/[/ﬂr

C. Enter new muailing address, if applicable;
{Mailing address MAY BE A POST OFFICE ROX)

PO Aoy 54p51l

Orlewn $o, For do

D. If amending the registered agent and/or registered office address in Florida, enter the
new reeistered avent and/or the

S Sh

2

Florida, ' nane of the '{—! o %
ew registered office address i o o mﬁ
. . -Q e s
Neme of New Regisrered Avont / - o ‘Ecx-w

) [ :
R
] . 5= 3 3 3
thlorida streor wddresst / A -.:""’B
Neww Registered Office Address: y - . Florida
/ (v

Noew Registered Acent’s Signaiture, if changing Registered Agent
[ heveby wecept the appuointment as registered ugent

{am familiur with and uccept the oblivations of the position

/‘,rs:nufm v af New Registered Ageni, if changing




If amending the Officers and/or Directars, enter the title and name of cach officer/director being remaved and title, name, and
address of cach Officer and/or Director being added:
CAttach udditional sheets, i necessany
Please note the officer/divector title by the first levter of the office tile:
P o= Presidene: V= Vice Presideni: 7= Treasurer: §= Seerctary: )= Dircctor: TR= Trustce: C = Chairman or Clerk: CEQ = Chiof
Executive Officer: CFO = Chief Finuncial Officer It an officer/idivectar holds more than one tide, Bist the Jivse letter of each office held
President, Trowswrer, Director would be PTE.
Changes showld be noted in the folloncing manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
u chunye. Mike Jones leaves the corporation, Sally Smith is named the 1 and S These should be noted as fohn Doe, PT as a Change.
Mike Jones, I ay Remove, and Saffe Smith, 517 as an Aded,
Example:

X Change T John Doc

X Remove vV Mike Jones
_N Add Sy Sally Swith

Type of Action Title Name Address
(Check Gney \

1) Change

Add /
Remove / \

2y Change | \
Add / \
Remove / \

) Change /

- /|
. / /X\
\

+) Change

—
_Add
_ Remueve \
51 Change _ \
A \/ \\
_ Remwnve

n} Change

Add

Remove




{Attach additional

\ [/
\/ /

(e specific)

If an ame

/\

\

/




The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date il applicable:

£ o more thln U, davs affer amendmoht Sfile deie)

Note: If the date inserted in this block daes not mect the appficable statwtory filing requirements. this date witl noi be listed as the
document’s effective date on the Depantmient of Steie s records.

Adoption of Amendment(s) (CHECK ONE)

U The amendment{s) was/were adopted by the incorpurators. or board of directors without sharcholder action and sharchelder
action was not required.

O] The amendmeni(sy wasiwere adopted by the shareholders. The number of votes cust for the sinendment(s)
by the sharcholders wasfwere sulticient for approval.

O The amendment(s) wusiwere approved by the shacholders through vating groups. The following statement
wmnst be separately provided for eacl voting group entitled o vote separvately on the amendmentis):

“The number of votes egst forfhe amendmemi(sy wasfwere sufficient for approval

7 / ' }m!ing groyh) #
Dated / 4{
Signature / / /

(Bynﬁ' director. pre 5}([611 or other officer — ifklirectors or officers have not been
selected. by an incorpiator - il in the hands of a receiver. trustee, ur other court

appointed fiduciary Oy that i1d7(7 ;’

lvpul MT] cd nan17§ p(.r. an slgning)

N /A4

(Tile of pc:: 1 sig

by




COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: _ I~ 8 C_on C-Fc'.,Jrc Pump', r\j AN,
pocument numeer: PO 2 0000 334579

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

Please return all correspondence concerning this matter to the following:

L oenelf lgo\rm’,s

Name of Contact Person

- 5 Conurede pwm@‘m} “dINnC .,

Firmy/ Comdany

o3y in i alantic Drive

Address

Orlavw&o r, o dg R380%

City/ State and Zip Code

Nic Kk Way Conerete @) g Ml Com

" E-mail address: (fo be L}écd for future annual report notification)

For further information concerning this matter, please call:

/\an// @OU‘VM%S w( HOT }557‘57(‘9\

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

4 S35 Filing Fee [1843.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional 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 2415 N. Monroe Street, Suite $10

Tallahassce, FL 32303



Articles of Amendment
to
Articles of Incorparation

L\ H) CD(\C/(C‘)F{, )D.-_Avnp'aﬂoﬁ 'IA/C,,
POAoDoD33 45 %

{Name of Corporation astcurrently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of scction 607.1006, Florida Statwtes, this Florida Profit Corporation adopts the following amendment(s) 10
A. If amending name.
Q‘ L

cnter the new name of the corporation:

K Way Coner

ﬂ;"d Puwmping NCOrPotiontie new
name must be distinguishable r}nd contuin the word “corpom;ion, " “company. "8 “incorparated” or the ubbreviation "Corp., "
“Inc.,” or Co.” or the designation “Corp,” “Inc,” or "Co’

“chartered,” “pr

afessional association. ” or the abbreviation "P.A. "

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

A professivnal corporation name must contain the word

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

I

P.L. Aoy 54pb5 |l
Orlen c\,DJJ For. d «

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:
Name of New Registered Agent

3295

~

=

| = % px
SN S

/ A/ =

B
- [vi i
I 4 -
/ o -Ev. ]
4 oo Py
} / - : Al 1.-.-"
/ (Florida street address) / . =2
New Registered Office Address: '/1 / / /1'/

ﬂi/Codc}

) ~ —
, Florida L
(Ciny)
New Repistered Agent’s Signature, if ¢changing Registerced Apent:

I'hereby accept the uppointment as registered agent. [ am familiar with and accept the abligations of the position.
/

/ Signature of New Registered Agent, if changing

Check if applicable
{1 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (e), E.S.




If amending the Officers and/or Direciors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 5. These should be noted us John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, 5V as an Add.

Example:
X Change
X Remove

_X Add

Tvpe of Action

(Check One)

1} _ Change
_ Add
__ Remove

2) _ Change
___Add
_ Remove

3y __ Change
____Add
— Remove

4} __ Change
_ Add

Remove
3) __ Change
_____Add
Remove
6) _ Change
Add

Remove

John Doe
Mike Jones

Sally Smith

Name Address




E. If amending or adding zfdditional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if mot applicable, indicate N/A)




The date of each amendment(s) adoption: , if other than the
datc this document was signed.

Effective date if applicable:

(ne more than 90 days afier amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

ﬁ/l’hc amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

T The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
{voting group)

Dated /D//é/«;OJLB

Signaturc A’ﬁ.MU_Q ‘56-/DV"%

{By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Lenell Rarnes

{Typed or printed name of person signing)

PTD

(Title of person signing)




