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COVER LETTER

TO: Amendment Scetion
Division ol Corporations

2 & M CONSTRUCTORS. INC.
NAME OF CORPORATION: & & ’

3003
DOCUMENT NUMBER: Po: 31010

The enclosed Articles of Amendment and tee are subnutred for tiling.

I'ease retum all correspondence concerning this marer to the following:

Panl Morronw

Name of Contact Person
SPDAC INPUSTRIALL INC

Fiw' Compay
910 Landline Rowd

Address
Selma, AlL 36701

Cirv! State and Zip Code

paul #@sdacBa.com

E-mail aedthiess: (10 bie used Lor luture amunl 1eport notiGeation)

For further information concerning this matter, please call:

David 'atierson at( 601 ) HU6-5726

Namz of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable to the Flotida Deparunent of State:;

L] 335 Filing I'ce OI542.35 Filing Foe & [JS43.75 Filing Fee & 852 50 Filing I'ee
Certiticate of Stans Certitied Copy Certificate of Siarus
{Addiongl copy is Certified Copy
cnclosed) {Additional Copy

15 enclosed)

Mailing Adilress Street Address
Amendment Sechon Amendment Scetinn
[YHvision of Carporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee

—



Articles of Amendment
to

Articles of Incorporation
of

R & M CONSTRUCTORS. INC.

{Name of Corporvation as currently filed with the Florida Dept. of State)

PO3N0OO2 10 H)

(Documwsent Number of Corparation (if known)

Pursuant to the provisions of section 607.1006. Florida Starutes. this Flerida Profit Corporaiion adopis the tollowing amendment(s) to
its Articles of Incorporation:

A. [famending pame, enter the new pame of the corporation:
SDAC INDLSTRIAL, INC v

The new
name must be distinguishable and contain the word “corporation.” “company. " or “incarporated” or the abbreviation “Corp.,”
“Inel " ur Cu, U er the designation “Caorp,” "Ine,” or O’ A professional corporation nume nnisi conjain the word
“chartered, " “pmfessionad associarion, " or the abhreviation P AT

s
B. Enter new prineipal office addrcss, if upplicable: N/A
{Principal office adiress MUST BE A STREET ADIRESS )
C. Enter new malling address, if applicable: 910 Landline Road

fMailing address MAY BE A POST QFFICE BOX)

Seluit, Al 36701

D. If smending the registered ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nunme of New Regisiered Agent

ws

th forida sireet addressy

New Registered Office Address: . Florida
r(.'fly} l’7,f;) { 'm]q_r

New Registered Agent’s Signature, if changing Registered Agent:
Fhiereby veeept the appainiment as regivtered agent. [ am fumifiar with and accept the obligations of the poxition.

Signanire of New Registered Agent, if changing



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

{Attuch addiional sheews, if necessary)

Please nore the officeridirecior title by the first ferter of the office tie:

F = President; V= ice President; T— Treusurer; §= Seorewnyy Ti— Directur: TR— Trastee; O — Chairman o Clerk, CEO - Chicf
Eyecurive Qffiear: CFG Chicf Financial Officer. {fan afficeridiveetor holds mare than o tide, list the first letrer of vocl office Iudd,
Prexidem, Treasurer, Divector waidd be P11,

Changes showid be noted i the following manner. Currently John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Sniith is named the U and . These shonld be noted as John Doe. PT as a Change.
Mike Jones, T as Remave. and Sallv Smith, 5V as an 4dd.

Example:
X Chanpe T John Doe
X Remove v Mike Jones
_X Add SV Sally Swith
Lype of Action ile Naing ddress
(Check One)
y _ Clrue
___ Add
Remaove
2y _ Change
__ Add
Remove ;
3) __ Change —
___Add
Remove -
4) __ Change
_Add _
Remaowe
3 Change
_ Add
Remowve
6y ___ Change
__Add

Remove




E. If smending or addioy additionsl Articles, enfer chunge(s) here:
(Avach additional sheets, if necessarv).  (Be specific)

NA

F. If an amendment provides for an cxchange, reciassifieation, or canccllation of issucd sharcs,
provivions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate NGT)

YA




N/A
The date of cach umendment{s) adoption: . 1f other than the
date thus document was sianed.

NIA

Effective date if applicable:

frer more than 90 duvs after amendment file duie)

Note: It the date inscried in this bloek dozs net nicet the applicable statutory filing requircments, this date will not be listed as the
ducument’s efTective dote on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONFE)

= The amendments) was'were adopied by the incorporators, or board of directors withour shareholder action and sharehoider
action wus nol reguired.

[J The amendmeni(s) was/were adopied by the shareholders. The number al votes cast for the amendmen 5)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) wasiwere approved by the sharcholders through voling groups. The folfowing siatement
st be separately provided for each voting group entitted to vore separarcly on the amendmentisi:

“I'be number of votes cast for the amendment(s) was'were sutfictent for approval

hy

fveding groig)

02092024
ated

Signature ‘@O_M&J\’VQ\WU

(By a director, president or other officer - it directors or officers have not been
sclected, by an incorporator — il in the hands of @ receiver, trustee, or other coun
appointed fidueiary by that fiduciary)

Paul Mooy

(Tvped or printed nnme of person signing)

Mvesident

(Title of person signing)



