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COVERLETTER

TO: Amendment Scetion
Division of Corporations

] . o oon HARRIS CULVERT INCORPORATED
NAME OF CORPORATION:

PO3000075636
DOCUMENT NUMRBER: 75636

The enclosed Articles of Amendment and fee are submitted for filing,

Plcase return all correspundence voncermng this matier to the following:

JESSICA BAKER

Name of Cantact Person
HARRIS CULVERT INCORPORATED

Firm/ Company
275 BREARWOOD DRIVE

Address
BUNNELL, FL 32110

City/ State and Zip Code

HARRISCULVERTEIGMAN.COM

E-mail address: (to be used for future annual report notification)

Faor further information concerning this matter. please call:

JESSICA BAKER : [33h ) 931-1186
H

Name of Contact Person Arca Code & Dayume Telephone Number

Fnclosed is a check tor the foilowing wmount made payable to the Florida Department of Sraie:

) $35 Filing Fec ®W$43.75 Filing Fee & TJ$43.75 Filing Fee & ®MS5352.50 Filing Fee
Certiticate of Status Certified Copy Ceraficare of Status
LAdditonal copy is Certified Copy
enclosed) (Additional Copy
15 enclased)
Mailing Address Street Address
Amendiment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Rox 6327 The Centre of Tallahassee
Tallabassee, F1L 32314 2415 N. Monroe Street, Sulie 814

Tallahassce, F1. 32303



Articles of Amendment

o
Articles of Incorporation ) ..
of
HARRIS CULVERT INCORPORATED IR oo
{Name of Corporation as curreatly filed with the Florida Dept. of State)
PO3000073636 - ' o0

{Ducument Number of Corporation (if knowny)

Pursuant to the provisions of section 607.1006, Florida Swtutes, this Florida Profit Corporation adopts the fullowing amendment(s) to
its Articles of Ingcorporation:

A. If amending name, enter the aew name of the corparation:

The uew
name must be distinguishable and cantain the ward “carporation,” “company, " or “incorporated ™ or the abbreviation " Carp., ™
el or Ca, oor the designation "Corp, " Ula, T or Co7 A professional corporation name must confain the word
“chartered.” “professional association, " or the abbreviation "P.A."

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

C. Enter new mailing address. if applicable:
{Muiling uddress MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered otfice address in Florida, enter the name of the
new recistered apent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Addiress: ., Florida
(City} (Zip Code)

New Registered Apent’s Signature_ if changing Registered Agent:
I herehy accept the appointment as registered agent. Tam familior with and weeept the obligations of the position.

Signatire of New Registered Agent, if changing

Check if applicable
] The amendment(s) is/are being tiled pursuant to s, 607.0120 (11) (¢), F.S.



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

(Anach additionad sheets, if necessary)

Pleuse note the officerfdirector tile by the first letter of the office title:

P = Presidens; 1= Vice President; T= Treasurer; S= Secretuny; D= Director: TR= Trustee: C = Chairmun ar Clerk: CEQY = Chief
Exceutive Officer: CFO = Chicf Financial Officer. If un officer/divecior holds more than one title, list the fivst letier af cach office held,
President, Treasurer, Director would be PTD,

Changes should be noted in ihe following manner, Curvendy John Doe is lisicd as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These shoulid be noted as John Doe. PPT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Fxample:
A Change PT John Daog
X Remove v Mike Junes
X Add SV Sally Smuth
Tvpe of Action Title Name Address
(Check One)
. \Y TRACLEY J. BAKER [l REYBELL LANE
1 Change
PALM COAST.FL 32164
Add
Remove

2) Change

Add

Remove
kN Change

Add

Remave

4) Change

Add

Remove

3) Change

Add

Remove

0) Change

Add

Remove




E. 1f amendine or adding additional Articles, enter change(s) here:
(Atach additional sheets, it necessary).  (Be specific)

F. If an amendment provides for an exchanoe, reclassification, or cancellstion of issued shares.
provisions for implementing the amendment it not contained in the amendment itself:
{if not applicable, indicate N/A)




' 04/29/2024
The date of each amendment(s) adoption:

. if pther than the
date this document was signed.

Effective date if applicable:

tno more than 90 duyvs afier omendment file dute)

Note: It the date inseried 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 Deparunent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of dircctors without sharcholder action and sharcholder
action was not required.

i The amendment(s) was/were adopted by the sharcholders. The number ol voles cast for the amendment(s)
by the shareholders wasiwere sufficient tor approval.

3 The amendment(s) wasiwere approved by the shareholders through voting groups. The jollowing statement
must he separately provided for cach voting group entitled o vole separately on the amendmenifs):

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

by

{voting group)

04/29/2024
Dated

Signature _ 7W BW

{By a dircctor, president vr vther officer — if dircctors or ofticers have not been
selected, by an incorporator — 1t in the hands ot a receiver. tustee, or other court
appointed fiduciary by that fiduciary)

JESSICA BAKER

{Typed or printed name ot person signing)

PRESIDENT

(Title of person signing)



