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08/29/2018 11:16 AM PDT TO:185068176380 FROM:5815448999

COVER LETTER

TO: Amendment Sceiion
Drivision of Covporntions

kL. E.. Inc.
NAME OF CORPORATION: | 12Nk L. Bennardo, P.E,, Inc

PO3000103590

DOCUMENT NUMBER:

The enclosed Arricles of Amendment snd fec are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Cristofer A. Bennardo

Name of Contact Person
Padula Bennardo Levine LLP

Finn/ Company
3837 NW Boca Raton Bivd,, #200,

Address
Boca Raton, FL 33431 '

City/ State and Zip Code

frank@engingeringexpress.com

F-mail address: (10 be used for future annual teport notification)

For further information concerning this matter, please call:

Joanne M. Curran at (561 N 544-8900

Name of Contact Person Areca Code & Daytime Telephone Number

Enclosed is a check Tor the following smount made payable to the Florida Deparinent of State:

i S35 Filing Fee £3843.75 Filing Fee &  [1$43.75 Filing Fee & [$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy
is encloscd)

Mailing Address Street Address

Amendment Scetion ' Amendment Scciion

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

Tallohassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301
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Articles ol Amendinent

" 2010 AUC 29 Pz o4

Articles of Incorporation
of

FRANK L. BENNARDO,P.E.INC.

(Name of Corporation as currently Gled with the Florida Dept. of State)

PO3000103390

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statstes, this Floridu Profli Corporation adopts the following amendment(s) to
its Articles of Incorporation:

- A. 1f amending name, enter the new nane of the carporation:

Engineering s sy, Inc. ’ .
gineering Express, Inc The new

name must be distinguishable and contain the word “corporation,” “compuny,” or “incorporated” or the ubbreviation
“Corp..™ “Ine.,” or Co.." or the designation "Corp,” “Inc.” ar "Co". A professional corporation aame musi contain the
word “chartered. ' “professional associarien,” or the abbrevialion P A"

B. Enter new principal office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

C. Lnter new mailing address, if applicable;
(Mualling address MAY BE A POST QF FICE BOX)

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

Namn New Registered A
(Florida siree address}
New Registered Office Acdress: . Florida

Cinr) fLip Code)

New Registered Agent's Signature, if chanping Registered Agent;

I herehy accepl the appointment as registered agent. | am familiar with end accept the ebligations of the position.

Signature of New Registered Agent, if chunging

Papge 1 of 4
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11 pmending the Officers snd/or Directors, enter the title and nane of each oftficerfitivecior being removed nnd itle, name, ad
address of ench Officer andfor Divector being added:

(Anack additional sheets. if neecsseny)

Flease note the officeridivecior ridde by the fisst fetier of the olfice title:

P e Presideat: V= Viee Prosidens: T= Dreasirer: 5= Sveretary; Ds Direcior: TR= Trree: C = Chainnuy or Clerk: CEQ = Chief

Exeentive Officer; CFQ = Chicf Financial Officar. if an officeridivector holds more than one title, list vhe first lenrer of cuch office
held. President, Treasnrer, Ditecior wonkd be PTT).

Changes should be woted in the followdug piwner, Currentdy Jokn Doe s listed as the PST wnd Mike Jones is listed as the ¥, There is
o chavge, Mike Jones leaver the corporation, Sattv Smith is nemed the ¥V uud S, Theve showld be noted ax Jaln Dawe, PT ava Change,
Mike Jones, V ux Remove, aind Sally Smith, SV oas an Add.

Example:

X Chanpe P John Doe

N Remove v Mike Jones
_X Add SV Sally Smith

Type af Action Tile Name Address
{Check One)

1) Change

Add

Remove

2) (hange

Akl

Remove

1) Change

Add

Hemove

1) Change

f\ dd

Remove

3) Change

Add

Remave

&) Chanpe

C A

— Remove

Puge 2 of 4

5



08/29/2018 11:16 AM PDT TO: 18506176380 FROM:5615448939

£, if amending or adding sdditinnal Aviicles, enter change(s} here;
(Anach additional sheers, if necessary).  (Be specific)

Page:

F. If an nmendioeut provides for an exchanpe, rocingsification, or enncelintion of isswed shares,
yravisions for implementing the amendment il contnined jn the amgndment itself;
{if not applicable, indicene N4}

Papge 3of d
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‘The date of each amendment(s) sdoption:

Page:

. if other than the

date this doctment was signed,

Effective date if applicable:

fovw mwre than Y0 days after wineadment file diete)

Notes 1f the date insericd in 1his block does not ineet the applicable stasutory fiHng requirements. this dote will net be lisied as the

document's effective dale on the Deparhnent of Siate’s records.
Adoption of Amendsent(s) (CHECK ONE}

B The amendment(s) was/were adopled by the sharcholders, The nember of voles eaxt for U ametdiment{x)
by 1he shareholders was/were sufficient for approval.

O The amendment{s) wasfwere approved by the shareholilers through voting groups. The fellowfitg stateniom
mst be separately provided for cecl voting wroup eitled 10 vore xeparaiely on the amendment{s}:

“The number of voles cast for the umendment(s) was/were sullicient fur approval

by

(veling group)

[ The amendment(s) wasiwere adopted by the board of divectors without sharcholder aclion and shancholder
aclion was nol required,

O The amendmeni(s) wasfwere adopted by the incorporators without shareholder action wnd shareholder
action wns not reguited.

March 16, 2018
Dated

T i
‘-.L'\‘--._ o

Signoture e T

{By u dirccior, president of olher offieer — i diteciors or gMicers have not been
selecied, by an incorporator — il s the hands of a receiver, trustee. or other coun
appointed fiduciary by that fiducisy)

Frank 1.. Bennardo

{Typed ar primed name of person signing)

Preseclent

(Tnle of person signing)
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