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COVER LETTER

T Amendment Seciion
Division of Corporations

River City Conlractors -
NAME OF CORPORATION: ¢ ST ORIt

pUHGO003WT S

DOCUNMENT NUMBER:

The enclosed Articles of Amendment and e ave submitied for ing.

Please return oll correspondence cuncerning this matter fo the fellowing:

Fllen Courill

Name of Contect Peraon

River City Contractors

Firm Company

310 Montana Ave

Address

Jacksonville. FI 32207

ity State and Fip Code

cllenfarivercityv-contractors.con

= - T— ———— v - 0
t-mail address: (to be used for tuture anniad repon notilicationy

FFor further information concerning this matter, please call:

Ellen Corttnill (‘)(J-l HU-73TY
. at(___ — )

Name of Contiet Person Arca Uode & Davtine Telephone Suamber

Enclosed 15 a check for the following amount made pavable 1o the Fionda Depariment o Sue:

L3 223 Filing Fee S5 75 Filing Fee & (084375 Filing Fee & (832,50 Filing Fec
Certibicate of Status Certified Copy It'"vrliﬁciur of Stats
tAdditional copy s CUertitted Copy
enclosed) ‘ll.-\tidilimml Copy

i enctosed)

Mailing Address Strect Address

Amendment Section Anmezidment Section

Drvision of Corporations v sion ol Corpotations

PO Box 6327 The Centre of Tailithassee
Taltahassee, T 32304 2415 N Monree Street. Suite S

Talluhassee, FLL 32302



Articles of Amendment
ta
Articles of Incorporition
of

—————— e ———

River ity Contractoes. Ine.

(Name of Corporation as curcently filed with the Florida Dept. of Stiies

POIUNN 39T §
(Docament Number of Corposation (if hnowen)

Pursuant to the provisions of sectien 6071006, Florida Stawates, this Forida Protit Corparation adopis e following amendmentoss 1o

its Articles of Incorporation;

sheeviittan "0

T Mincocpaiaied T ar the

If amendine name, enter the new name of the corporation:
Ceampan
A ,f”'“f!.“‘-f“”"{ CORDOratio ganie st e n the o wond

AL
Opus Group, [ne.

name must b distingiishable aed comain the ward “corporation,
o

“hie T or Col T or e designation TCom, " e, o
Chirtered. T Uprofeasioned assocition. " o the abhreviation 0
B. Enter new pripcipal office address, if applicabale: . g -
{Principul office address MUST BE ASTREET ADDRESS ) et =
— _— N SN —
N ~
——— - e verina sEmes s am o - - T_.._v _r\J_.- e

>
o E.om
TF o

C. Enter new mailing address, if applicable:
(Muiling address MAY RE A POST OFFICE BOX)
—_—— e e —_— :--.'. .__N.__.._-
(Vo)
— e @

nime of the

D. W amending the registered apent andror resistered office sddress in Florida, enter the

new registered apent und/or the new resistered ollice address:

thloriddes sty ot enhh [BARY

Name of New Registered sluent

LT horda
e Condven

TNy

New Registered Office Addross:

1
|
b
'

New Registered Agent's Sipnature, if chunging Repistered Avent:
. . - - ey . ul . . .
{ hereby uceepr the appointment as vevistered agent. anr janibior seith o cecepn the obfigaions of the posineo,

Sigoature of New Recisterod Agent, i changing

Check it applicable
I The amendmentts) isfuare being filed persuant s, 60701201 e B8



L] .

Hamending the Ofticers and/or Dircetors, enter the title and name of each officer/director bring removed and title. name. and
address of cach Officer and/or Director heing added: '

fdttach additionae! sheets i necessaiv

Phase note the officerddivecior e by the fivse fewer of the oftice ditle:

o Prewidew: V= Fice Fresidons T= Treasurer: §= Secrctarv, D= Diveccor, TR= Trustee: O = Chareman o Cleek ) CF0 0Ty
Executivie tcer: CFO = Chier Fingnciad Officer, it av officersdivector ol mave thasr one tile, lise the tvsplener of cact, o/ffce held.
FPresiden, Treasurer, Divector wondd De PTE

Changes should be nowd in the tollowing manner. Currentiv John Dae v lood as the PST aed Mike Jenes iy fared as e 1 Thore G
a change, Mike Jones leaves the corporation, Setly Smith is named the 1V and 8 These sheald beonaozed o dolar Do T Cogngee,
Mike Jores, Vs Remove, and Sally Smith, SV as an Add,

Example:

N Change PT dohnoe

X Remove v Aike Jones

X Add SV sally Sauth

Type of Action Jinle ame Achdress

{Check Oney

1y {"hange

Suld

. Remowve

2y Change o e e . .
Add e
_ _ Remove e el

31 Change . . . —
_ Addd

_Remowve

4) _ Change o — ——— e

AU e

_ . Remonve e

5r o Chige - i _ . L
A

Remowy

aY Chunge

Add

Remove



E.

. .

I amending or addiay additional Acticles, enter change(s) here;
tAtach addivional sheets, it necessarry (B8 specific)

F. Ifan amendment provides tor an exchange, rechwssilication, or cancelltion of issued shares,
provisiens for implementing the amendment if not contained in the xmendment itseld:
{irnot applicalle, indicate N/A)
r——t—— o — T:._“ e ——— i ) A ——— — — . . = = R




*

The date of cach amendment(s) adoption: _ifother than the
ditte this docament was signed.

Effective date il applicable:

inoe ey Hhan 0 daes airor amendmens fife dote)

Note: I the dote inserted in this block dous not meet the appiicable stata oy filing requirements, this daie will not be dsied as the
document’s effective date on the Departinent of State s reconds,

Adoption of Amendment(s) (CHECK ONE}

m The iunendmentts) was‘were adopted by the incorporators, o hoard o dieetess withouw shareholder action and sharehobder
aciion wus not reguaired.

U The ametdmenidsy wasfwere adopicd by the shareholders. The number o7 votes cast tor the amendmentisi
hy the sharcholders wasfwere sufficient for approval,

Z The amendment{ s) wasfwere approved by the sharcholders through voting aroups, The fadfowing siteniont

mnst be separately provided for cach vorong groug eniitled 1o vote separately on the amendnesntin:
“The number of votes cast tor the amendmeni(s) was/were sufficwent for approyat

by

fyeting gioup

s /2

Sismature

i Py director, pty,l(m orfiher officer it dineston or olficers huve not beei
seleeted, by an awfbmporator i 1 the lands of a recedver, tustees or othar coun
appoimnted idueciary by that tiduciary)

/A\/ 78 ( 7@‘;4// //

(Typed or printed name of person sigmng)

gl

(Title utf person signing)



