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COVER LETTER

TO: Amendmeni Section
Division of Corporatiuns

NAME OF CORPORATION: FB ; /NC
© DOCUMENT NUMBER: P OZ_ 000 0 q Lf 7/ 2_')_

The enctosed Asticles of Amendment and tee are submitied tor filing,

Please return &l correspondence concerning this matter to the following:

David F. Farmer

Name of Contact Person

2090 SW Myntegpey Lo/

Address

PorT St Lucie FL 34843

City/ State and Zip Code

nendave7@ bellsouth. st

E-mail address: (1o be usul tor tutere annual report notification)

Fuor further infonmation concerning this nuter, pleasy call;

qud E. Farmer W S6l 308-9107

Name of Contact Person Arca Code & Davtime Telephone Number

Erctosed is a check for the fullowing amount made pavable to the Florida Department ol State:

O $35 Filing Fee Ws13.75 Fiting Fee & 0543.75 Filing Fee & £3552.50 Filing Fee
Certiticate of Status Certitied Copy Ceruticate of Status
(Additional copy s Certiticd Copy
enclused) (Additional Copy

is encloged)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2061 Exceutive Ccmcr Circle
Tullahassee, FIL 32341



Articles of Amendment
tu
Articles of Incorporation

F3, /r-fc,m'

(Name of Corporation ay currently filed with the Florida Dept. of State)

P07200009472%

(Document Number o Corporation (i1 known)

Pursuant 1o the provisions of section 607.1000. Flunda Statutes. this Florida Profit Corporation adopts the tollowing ameadmeni(s) to
its Articles of Incorporation:

AL I amending nome, enter the new name of the corporation:

E1 ConSTRUCTION [, .

f
name must be distinguishable and comtain the word “corporation.” “company,” or Ciacorporated” or the abbreviation
“Corp, " e or Col 7 or the designation " Corp.” Vlne. " or 7Co "

word “chartered,” Cprofessional assoctation,” or the abbreviation P

A professivnal corporation name must contain the

. el

U co
B. Enter new principal office address, if applicable: 5(] me Gj'ﬂu '\'.SS ‘ ' =
(Principul office address MUST BE A NTREET ADDRESS ) oW T
i
~ [
T =F C_‘;‘
1 - J
C. Enter new mailing address, if applicable: J T t:
(Mailing addross MAY BE A POST OFFICE BOX; Sqme d_d ress TR

I 1 amending the registered agent and/or registered office anddress in Florida., enter the name

uf the
new registered avent and/or the new registered office address: ﬁl/ﬁ,

Name of New Rogistered deent

(Florida street address)

ANow Rewistered Office Adiress:

L Fluridy
(Citvi (Zip Codv)

New Revistered Avent’s Sienature, if changine Registered Agent:
[ hereby accept the appoiniment as registered agent

Fam familice with and aceept the obligattons of the position,

Signature of New Regisiercd Agen, it changing

uge Lot d



[f amending the Otficers and/or Directors. enter the title and name of each officer/director being remuved and title, e, and
address of cach Officer and/or Director being added:

(Attach additional sheews, i necessuny

Please note the officerddirector titde by the fivst letter of the office tile:

P =_FPresidens; 1= Vice President: T= Treasurer: 8= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigy’
Exveutive Qificer: CFO = Chicf Financial Officer. If an ofjicer/direcior holds more than one ditle, list the first leter of each office
held. President. Treasurer, Divector would be PTD.

Chunges should be noted in the folloveing manace, Currentle John Do s fisred as the PST and Mike Jones is listod as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand 5. These shoutd be noted as John Doc. PT as a Change.,
Mike Jones, V' as Remove, and Safly Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove V Mike Junes

N Add SV Sally Smith A/O CH{:NL;ES

Type ot Actian Title Nome Address
(Check Once)

L) Change

Add

Remuove

2) Change

Add

Remuove

3) Change

Add

Henmove

4y Change

Add

Remove

3) Change

Andd

Remove

) Changy

Addd

Remove

Paye 2 ot 4



E. If amending or adding additional Articles. enter change(s) here: /( .ﬁ‘
(Attach additional sheets, i necessarv).  (Be specific) /

F. Ifan amendment provides for an exchange, reclassitication. or cancellation of issued shiares,

provisions for implementing the amendment if not contained in the amendment itsell: .

U nor applicable, indicute WA) A// "
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The date of each amendment{s) adoption: ﬂﬂfe f(;;ncd b‘ {OW 2f other than the

date this dovument was signed.

Effective date if applicable:

(e more than Y0 davs aiter amendment file date)

Note: I 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 Depariment of State’s records,

Adoption of Amwndment(s) (CHECK ONE)

X'T'hc amendment{s) was/were adopted by the sharcholders. The nember of votes cast Tor the amendmentis)
by the shareholders washwere sutficient for approvat.

O The amendimentis) was/were approved by the shareholders through voting groups. The following statement
must be separately provided jor cach voting gronp entitted 1o voie separately on the amendmentis):

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

by

(voting group)

O The wnendment{s) was/were adopted by the board of directors without sharcholder action and sharchuolder
activn was not required.

O The amendment(s) was/were adopted by the meorpurstors withuat sharchekder action and sharcholder
action wais not required.

Dated__ & /véLLf-’
Sigmiture /0 —'///’-'7'

(By a director, president or other officer — if directors or vfticers have not been
sclected, by an incorporator = f in the hands of a receiver, trustee, or other cournt
appointed Nduciary by that fiduciaryy

David £, Farmer

(Tvped or printed nume ot person signing)

)pﬂci‘f z/e:ﬂL

{Title of person signing)
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