lori

da Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax andit number
(shown below) on the top and bottom of all pages of the document.

(((H13000138538 3)))

L

H1:30001 3B8553ABCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6380

Froem:
Account, Name : YOUR CAPITAL CONNECTION, INC.
Account Number : 120000000257
¢ (850)224-8870

Phone
Fax Number : (850)222-1222

014 4359VHY 1%
1S 40 AUVLINDES

S5 Wd 81 NATEL
1

the email address for this business entity to be used for fum

™ =

Q —— (Y] "tf!

Ity - innual report mailings. Enter only one email address please.**_':i;—T_

> x R i

— O mail Addrass:

S =

ac ;;’ ; COR AMND/RESTATE/CORRECT OR O/D RESIGN

- ERNSTES CONSTRUCTION INC,

|Cert.ificate of Status |
|Cerﬁﬁcd Copy |
lPagc Count l

Corporate Filing Menu

Electronic Filing Menu
6/18/2013

hitps://efile.sunbiz.org/scripts/efilcovr.cxe 7\
Vi



P
JUN. 18,2013 2:57FM CAPTTAL CONNECTION NQ. 4497 2

-

cQv ETTRER

TO: Awmendroent Section
Divigion of Corporations

NAME oF corvoraTion. ERNSTES CONSTRUCTION INC.
pocuMENT Numpsr: T 9400005224

The enclosed Articier af Amendmenr and feo are tubmitted for filing.
Please retumn all eorraspondence concerning this matrer to the following;
DAVID W. ERNSTES
: Name of Contact Person
ERNSTES CONSTRUCTION INC.

Firm/ Company

230 HUNT AVENUE

Address
FORT PIERCE, FL 34946

City/ Stata snd Zip Code

JCHILDSEA@HOTMAIL.COM

E-mail address: {to be used for future annua] roport notification)

Far firther informetion comesming (his matter, please call:

DAVID W. ERNSTES _J72 . 528-4256

Numo of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a chedk for the following amount made payable to the Florida Department of State:

O sas Filing Fee OJ$43.75 Flling Fee &  [1343.75 FilingPea &  1J$52.50 Filing Fee
Certificats of Status Certified Copy . Certifioate of Status
{Addirional copy is Certified Copy
taclosed) {Addificna! Copy
is enclosed)
siling Address Street Addrecy
Amcodment Section Amecodment Seetion
Divisicn of Carporations Divistap of Corporations
P.0O, Pox 6327 Clifton Building
Tallaheasee, FL 32314 2661 Executive Center Circle

Telizhassoe, FL 32301
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Articles of Amendment <;’;ﬁ,\\ %/ b?”"
to 'I’Q'V oo i
Axtieles of Incorparation ‘fﬂa- -
of ?\g\ %
ERNSTES CONSTRUCTION INC. ' B
orat curre Bled with the Fla f St ?ﬂ;\:g\

P04000052254 , S

(Document Number of Corporation (if known)

Pursuant to the provigicns of section 607.1008, Floride Stetutes, this Florida Profit Corperation adopis the following smendmsat(s) to

ity Artieley of Incorporation:
A. If amending pame, enter the yew ngme of the corporation;

___The new
name must be distinguichable and contain the ward "corporation,” “comppny,” or “incorporuted” or the abbreviation
“Corp., " “Inc,” or Co.," or tha designation "Corp,” “Inc,” or “"Co”. A professiona! corporation nome must contain the
word “chartered,” “professional axsacigiion, ' or the abbreviation "P.4.”

B. Enter ncw principal office address, if applicable;
{Principat office address MUST BE A STREET ADDRESS )

C. Entornew mplling nddress, if npplicable:
(Mailing address MAY BE A POST OFFICE BOX)

D, Ifamending t arent nud/or yeglstered office address in Flo the name of the
e repigters nt and/or the new repistered office nddress:
of Ne: jyterad
(Florida xtregs pddress)
New Registered Office Address: . Flezida, :
{Ciy) : {Zip Cods)
egistered Arent’s Signatarve, if changing Repistered Ageni:

1 hereby accept the appointment as registered agent. T om famillar with and accepr the obligations af the position.

Stgnature of New Registered Agent, if changing

Fagolofd




UK 18,2013 1:57PM

If nmending the Officers und/for Directors, enter the title and name of each oificer/director belng removed and ﬂﬂa, name, and

CAPITAL CONNECTION

address of cach Officer and/or Director being pdded:

{Attach additional sheets, (fnecessary)

Fleaye note tha officer/director titla by the first lettar of the office title:

P = President; V= Vige Pragident; Tw Treasurer; §m Secratary; De Divegtor; TR» Trumee; C © Chairmen or Clark; CEQ = Chief
Sxecutive Qfficer; CFO = Chisf Financial Officer. If an afficar/direcior holds more than one tife, list the firse letter of cach office

held. Prastdent, Tvagsurap, Director would be PTD.

Changes should be noted in the following manner, Currently John Doc is listed as the PST and Mike Jones ir listed ay the V. There is
a change, Mike Toner leaves the corparation, Safly Smith is named the ¥ and S. There should be voted as John Doe, PT cs a Chanpe,

Mika Jones, ¥V ax Remave, and Sally Smith, S¥ a5 an Add.

Example:
X Chonge

X Remove
_X Add

ctia
(Check Ope)

1) Change

x Add

Remova

2) ___ Chango
—_— fda
—Remove

3) . Change

Add

—_Remove

4) Change
Add

—_ Remove

3 Changs
Add

Remove

6) —_ Change
Add

Remove

—_—

EL  JohnDog

Y MikeJopa

§¥  Sally Smith

Tige Name

S DANIEL K. DREYFUSE

NO. 4497 P 4

Address
233 OLSEN AVE

FORY PIERCE, FL 34946
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E. If smendiog or addine sdditionnl Avticies, goler changels) hore;

(Attach pddittonal shaets, ifnecessary).  (Ba specific)

NO. 44817

B, Ifan asmendment provides for an sxchanpe, seclassifiontion, or canceliation of xsued shares,

provigions for implementine the amepdment if not contained in the amendment (teelf:

(2f not appiteable, indicate N/A)

Page I of 4
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The date of each amendment(s) adoption: JUNE 1 8,020 13

Effective date i€ applicable: JUNE 1 8'201 3
(mo more than 90 days after amendment file date)

Adoption of Amendment(s) CHECK O

3 The amendrment(s) wag/were adopted by the sharsholders. Tha nimber of vetes cast for the smondment(s)
by the gharehalders was/were sufficient for approval,

] The amendment(s) was/wers approved by the sharcholders through vating groups. The  following statemant
must be separately provided for each voting group entitled 1o vota separately on tha amendmens(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

b}l’ .
{woting groug)

H The ameudment(s) was/ware adopted by the boerd of divectors withont sherchelder notion and sharchnlder
action was not required,

T} Tho amendment(s) was/were adopted by the incotporatert without sharchelder agtion and gharcholder
action was vot required.

pated S HNE 1@’\2013

smm\\\\; (_\ 8 Mw‘\.m

{(BY a director, president or other ofeer — if direslory or officers have nat been,
selectad, by on incarporator - if in the bands of a receiver, trustee, ar othar court
appointed fiduciary by that Aiduciory)

DAVID W. ERNSTES
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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