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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2012

P. MICHAEL EVANS

DURA-STRESS UNDERGROUND INC
1694-B W HIBISCUS BLVD
MELBOURNE, FL 32901

SUBJECT: DURA-STRESS UNDERGROUND, INC.
Ref. Number: P02000072451

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Please return a copy of this letter to ensure your money is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tina Roberts
Regulatory Specialist Il Letter Number: 812A00030227

www.sunbiz.org
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TRANSMITTAL LETTER

TO:  Amendment Sectlon
Divimon of Corporations

supsper: Dura-Stress Underground, Inc
(Name of Corporation)

DOCUMENT NUMBER; 02000072461

Thy enclosed Officer/Direstor Resignation for & Corporation and fie ar submirted for filing,

Please return all correspondencs concerning this marer to the following: .

P. Michael Evans

(Naie of Person)

Dura-Stress Underground Inc

“[Name of Finn/Colnpany)
1694-B W Hibiscus Bivd

. (Address)
Melbourne, FL 32901
City/ State and Zip Code)
Ror further information conceraing this matter, pleass call:
P. Michael Evans 321 ,953-3300
(Name ot Person) * (Area Code & Duytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Floride Department of Stute.

%%sg%g %ddressg ﬁzm.ddmgss_
endment Section Amendmert Section

ivision of Corporations Division of Corporations
gg{?& 6327rpm 409 E. Qaines Strest
- Tallahagses, FL 32314 Talabasses, FL 3239%
CRIEM (13112)
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Articles uft:mendmanr ; 2 0 . E O
Articles of Incorperntion o &"‘“S’./‘ ; '
' of / "1;[[: e W
0 dra- 2 Ine . QH’:S ;:IL]‘,J«‘:,"? ST 35
g of Corpgesiton us surrantlv filed tlie Florids Dept. uf Stat .—"‘t:'F[a;? }*3
i /|
Poroopniausi b4

{Dooumen Number of Corporation (it known).

Fursuant to the provisions of seclion 607. 006, Florids Statutes, this Florida Prufii Carporadun adopts the following amendiwnt(s) to
its Articles of Incorporation:

A. Ifpmending pamg, eatpr thy new nyme of the coppurnfion:

JL! ﬁ’_ The new

npme must be dﬂlffgui.i/l’d_bfe and condain e wird “orporatien " “compary," or “incorporated" or thy abbreviation
"Corp.,* *ine,  wr Co., " or the designudor “"Corp,” “Ing,” or “Co, A professionat corporation name niust opaiain fho
word “chgrtered " “profssional txsociann, * or the abbreviation “P A"

B. Enter new prinipal offise address, it appiicuble: [\_[;lﬂ"
(Principal offlce address MUST BE 4 STREET ADDRESS ) '

C, Enter new mpiling uddvess if applicabloi
(Melling udiivess MAY BE A POST QEFICE BOX N/ !H’

few_pppistoyed ageat ) ud/ur the new repittered aMfivs agdress

Nupwa of New Regiyered Aot A/!ﬁ"
(Flarida sireat addresy)
aw fteiisiered (Qfflge Addravy Floride
(Cig} {Zip Cods)

e Revisterad Apopt's Sunnature, 0 chonging Rewlstored Agents
[ heroby nocepi the uppolnimens as vegistered agens. 1 um Familiar with ard accep! the obligations of the pustion,

yoar;;

Signauira of New Ragmlrud'A;nnt. Ifchanging
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If acuending the OMuors and/or Directors, enter the titde nnd avrae of each officer/dirsctor being removed and dtie, nama, and
address of each Offiver ang/or Director being added:
(4erach udditianal shest, [f necessary)
Please nols the offfesr/direcior title by tha flrst letter of the office title;
P = Presidant; V= Viee Prasident; T Traasurer: S= Secretary; 0= Dirsctor: TR= Trusiee; © = Chairman or Clerk; CEQ = Chief
Bxacutlve Offtoer; CFO = Chief Financiat Qfficer. {f'an officaridirecior holds wore ihun one tide, tist the frst totter of wach offioe
hatd Presidens, Treasurer, Director would ba PTD.
Changray should by moted i the following mannsr. Currently Jokg Doe is liswed ay the PST and Mike Jones iz listed ax the V. Theree 15
& cheinga, Mike Jones leaves thy carporation, Sally Smith iv namud the V and 8, These should be hosed oy Jobin Doe, PT as a Change,
Mike Jones. ¥ as Remove, aad Sally Smith, SV as an Add

Examples
X Chunge

X Remove

X Add

Typu of Action
{Chack Ona)

1) ___ Change
Add

_X, Remove

Remowve

3) ___ Change

Add

SV

Remove

4) __ Change
Add

—————

flemave

5} Chunge

Add

p————

Remove

) o Change

Add

Remove

e Jahn Dpe

v Mike jones

v sally Smiih

Tigke Name

psT S = rds
psST =)

Addrasy

4511} §sa0E AES

. O ene

241 usS

-6 Wes

Htbiseys Bivd

Melboucre, Fi
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o | ment provides for an exrhanya. easipggificytion, or vuncellation of issued shaves
rovisiona For kmplemontio g the s miendment if not contained i mendment itself:

(i not applieable, indicate NfA)
N A

Pagedof 4
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 The date of eacl umondsmeni(s) adoplion: i ! 9 ‘ AL L

Effectye daty [f applicable i l ﬂ ‘2 DA
{o mare thar 94 days after dmendnignl file date)

Adeption of Amendment{s) (CHECK ONE)

}Z"l‘h& gmendmenn(s} was/ware sdopred by the shareholders. The number of voles cuss for the amvndment(s)
by the sharehoidere wasiware sufficient for approval.

O ‘T menendmentfs) was/were appraved by the shareholdsrs thraugh eoting groups. The foilowing dlatsmer
st by sepuraisly provided Jor wuch voling groug entitled 10 vole soparglely on ife amendineni(s):

“The aumbar of voles vart for the amendmant(s) wus'ware sufiiciem for spprovad

by ) : n
{voting group)

O The amendmont(s) war'were adopied by the board of dicectors without shurcholder action and sharehalder
sgtion was not required,

O The amendment(s) wusfwene adopied by the lncorgorators without sharchalder action and sharehoider
aedion wes not required,

Dawmd_____.
Signwiure
{By b-dlects?, prabiiem or oher officer - if direziprs or bffivers hava not betn

selated, by an Krforporamor - if in the bands of a rectiver, trustes, or othte coun
appointed fidusiary by that tiduelacy)

Tt T ':TSE?—US

(Typéd or prinied name of person sipning)

"psﬁéﬁ-‘ﬁ-t—

{Title of parson signing}

Page d of 4

L lan gy geny pome g e IEILVSE IZE

ga:21

5

£162/26/18




