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COVER LETTER

TO: Amendment Section
Division ol Corparations

NAME OF CORPORATION: \-—C\.‘Q‘QC(\ F/XCO\\JCC('”\ 4 -IﬂC/
DOCUMENT NUMBER: ?ObOOOOl’)7 |90

The enclosed slrrcles aof Anendment and {ee are submited for tiling.

Please return all correspondence cancerning this matier w the following:

Kacen Lortese

Nume ot Contact Person

e K8 CQ#E)LCQ\SLQ:LLQ@_}I_()_C_

Firnm/ Company

4324 Eclov:modcif‘ Drive

Address

oc\ando | L 23 A O04

Cieyd Swate and Zip Code

Voopar\sDas .com

E-matl addres®(io be used for future annual report nohfication)

For turther information concerning this matier. please call:

\K\(‘\/\ Le\Q?ﬁr‘ A N0, 48V 7897

Name of Contact Person Ares Code & Dayvtime Telephone Number

Enclosed s a vheek for the Tollowing amount made pavahle to the Florida Depariment of Stase:

S35 Filing Iee 054375 Filing Fee & O$23.75 Filing Fee & 832,30 Filing Fee
Certificate of Status Cerntificd Copy Certificaie o1 Stats
(Additional copy is Cenified Copy
enctosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Seciton
Division o Corporations Division of Corporativns
PO, Box 6327 Clitton Building
Tallahassee, F1L 223704 2061 Exccutive Center Cirele

Tallahassee. FL32301



' Articles of Amendment
10

Articles of Inenrporation
f

Levfden Excavading Tnc

- e - N '. - . .
(Namwe of Corporativn as currently ﬁf{(l with the Florida Dept. of State)

Yo3000047 190

(Document Number of Corporation (i known)

Pursuant to the provisions of seetion 607.1006. Florida Swatutes, this Florida Profit Corporation adopis the following amendmeni(=) |
its Articles of Incorporation:

AL If amending name, enter the new name of the eorporation:

N A The  new

name musi he disiinguishable and comain the word “corporaiion.” Ccampany.” ar Cincorporated T o the abbreviaiion
CCorp, " el T or Col U ar the designanon Corp,” Cine, " or Co 7 A projessional corparation name must contain the

word Uchariered, " Cprofessional associeiion.” or the abbreviagion TP A,

B. Enter new principal office address, it applicable: J\JA
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY B A POST OFFICE ROX) N ?D‘

D If amending the registered agent and/or registered office addreess in Fiorida, enter the name of the N
M . .~ -~
nes registered agent and/or the new registered office address:

Name of New Registered Aveni N ﬁ

tFlorida siroer aoddress)

New Revistered Offic e Address.  Florida_ oo
iy

New Registered Apents Senature, if changing Rewsistered Aeent:

L herchy aceept the appointment as registered agent. Tam familicr with and ace g the oblivations of the pasition.

Signature of New Registered Agens, i changing

Page @ ot 4



1t aimending the (HTicers und/or Directors, enter the title and name of euch officer/director hring removed and title, niume. a
address of cach Officer and/or Director being added:

(Attach additional sheets, irnecessary

Please nore the afficerddirectar title by the first leser of the office iide:
= Prosiden: V= Viee President; T= Preasurer: 8= Secreiary: = Divector: TR= Trusice: C = Chairmen or Clerk: CEQ = Ch
Executive Opficer: CFO = Clief Financial Otficor. I e ajiicoridirector halds mere than ane title, Uist the firsi leter of cach off.
held. Prosidenr, Treasurer, Director wonld be PTD.
Changes should be nowed in the following manner. Currentdyv John Doe is listed as the PST and Mike Jones §s fisted ax the V. There
a change, Mike Jones leaves the corporation. Sally Swiith i named the Voand 8. These stiould be nored as dohn Doe, PT as o Chang
Mike dones, Vas Remave, and Sallv Smirh, SV ax an Add,

Example:
N Chunge

& Remove
_N Add

Type ol Action
{(Cheek Oney

B Change

x Add

Remove

N Change
___Add

Remove

3y Change
A

Remove

ol Change

Add

Remove

3 Change
Adid

Remove

H) Change

Add

Remove

N

Pr John Boc

Ay Mike Jones

SV Sallv Smith
e Name

“_\{\PK l,e’\ Qg@(‘

Address

3 Edgewader D
QL\LK\AL}_%LJ_Q_Q 0

g

=

—1
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1. Iamending or adding additional Articles, enter chanpe(s) here:
{Be specific)

tAttach additional sheets, if necessary).

_"1
zrn —_
T w
s oS
;:‘ x rI
W e i
e ™~y H
- o '71
! = o
F.o If an amendment provides for an exchanee, rechassification, or cancetlition of issued shares oy o L |
provisions for implementing the amendment if not contained in the amendment itself = _'3
‘_';‘ jo -]

(it o applicable, indicure Nid) )
i

Lot 88 t—-Xm\JmLm INC 1 add: "9

\IS\(‘_\Q L@\-GF&V“ age -Lhe_ (“nr‘OnPCL:hOn a8

Vice President. LeiSr Excavabng L Ioc 15

dent

Q\SO -‘r(*ansg-\ef\mna 500 ot Yres,
C\nmﬁjroohef‘ LP\de;cf:(“j dhares Yo V\xF\L

LeiQCor wiho wall now be the Nice

Yresdent  of Le Qb Excowodrmj%fra
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The date of cach amendment(s) adoption:

i1 other than
dute this document was signed,

Fiffective date it applicable;

(ne mare than Q0 davs afier amendment ple dare)

Noter [t the date inseried in ihis block docs not meet the applicable statwtory filing requirements. this daie will not be lisied as
document’s etfective date on the Department of Stale s records,

Adoption of Amendment(s) (CHECK ONE)

0 The amendmenis) wasfwere adepted by the sharcholders.

The number of votes cast 1or the amendment(s)
by the sharchokiers was/were sufficient for approval,

O The amendment(s) wasiwere approved by the sharcholders through voung ¢roups. The jollowing statemen:
mest be separately provided for cach voting group entitled o vore separately on the amendmeni(ss:

“The nmmber of votes cast for the amendiment(s) was/were sutficient for approval

by

fvoring group)

The amendment(s) was/were adopted by the boerd af directors without sharcholder action and sharchoiden
action wus not required.

L The amendmeni(s) wasiwere adopted by the incorparators without sharcholder action and shareholder
actOn wits not required.

[ ated \ﬂ/\ y
-~
Signature ﬁ‘%

(B\' A director, ]')Mm or ol—)er officer — it dmums or utficers have not hc_m? Py

8§ :I1Hy 21 KA 61

.1ppmnlul h(luu‘uy by that hdncmr_\)

Christapher Leltr ’

I
{Typed or printed name o person signing)

r\‘)rc A dent

{Tile ol person siyning)
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