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TO: Amondment Section
Division of Corporstions

NAME OF CORFORATION: ERNSTES CONSTRUCTION INC

P04000052254

DOCUMENT NUMBER:

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

Please return all carrespogdence concerning this matter 1o the following:

DAVID BERNSTES

Neme of Contact Person
ERNSTES CONSTRUCTICN INC

Fint/ Company
230 HUNT AVENUE

Address
FORT PIERCE, FL 34946

Cityf State and Zip Code

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

For further information concerning this matter, please call:

EVELINDA FLORES at { 172 ) 460-6786

Name of Contact Person Aren Code & Daytime Telephone Number

Encloscd is a check for the following amount made payable to the Florida Department of State:

(] $35 Filing Fee [C1543.75 Filing Feo &  (J543.75 Filing Fee &  [(J$52.50 Filing Fec
Cenificate of Status Certified Copy Centificate of Siatus
(Additional copy is Cerntified Copy
eacloged) (Additional Copy
is enclosed)
Mauiling Addrags Street Address
Amendmen: Section Amendment Seclion
Division of Corporalions Division of Corporations
P.O, Bsx 6327 The Centre of Tallahassee
Tallahass=e, ¥L 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, T1. 32303
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Articles of Amendment
{o
Articles of [ncorporation
of
ERNSTES CONSTRUCTION INC _
PD4D00052254

{Name of Corporation as curreatly filled with the Florida Dept, of State)

its Articles of Incorporation;

(Document Number of Corporation (if known)

“IJ"IC.. "

Pursuant to the provisions of section 607.1006, Floride Stotuics, this Florida Profit Corporation adopts the following amendment(s) to
A. I amending name, goter the now name of the corperation:

or Co,"

or the designation "Corp,” “Inc,” or "Co’

The new
A professional corporation neme must confain ihe word
B. Enter new principol office address, {f npplienble;
(Frincipal office address MUST BE A STREET ADDRESY )

C. Enter new malllng address, if applicable:

name must be distinguishable and contain the word "corporation,” “campany, ” or “incorporated " or the abbreviation "Corp., "
“chartered,” “professional assaciation, " or the abbreviation “"P.A."

(Muailing address MAY BE A POST OFFICE BOX)

)
i

- , v

R
<
——
o

D. 1f amending the registered sgent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office addregs:
Name of New Replstered Agent

New Registered Office Addrass:

(Florida street address}

{eyY

(Cin)

, Florlde

{Zip Code)
ture, If changing Replstered Agent:
7 hereby accapt the appolnintent as registerad agent. [ am familiar with and accepr the obligations of the position.

Check Il applicable

Signature of New Regisiered Agent, if changing
[} The arnendment(s) is/are being filed pursuant to s. 607.0120 (11} (c), F.8.




If omending the Officers and/or Directors, enter the title and nome of esch ofRcer/director being removed and ttle, name, and
oddress of each Officer and/or Director being added:

(Attach additional sheers, {f nacessary)

Please nate the officer/direcior tizle by the first lener of the offlce tiile:

P = Prasident V= Vice President; Tw Treasurer; §= Secretary; D= Diractor; TRw Trusiee; C w Chatrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financtal Officer. If an officer/director holds more thar one tlile, ist the firsi lettar of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manuer. Currendly Jahn Doc is {isted a5 the PST and Mike Jones (s listed as the ¥, There is
a change, Mike Jones leaves the corporatton, Sally Stmatth s named the ¥V and 8. These should bo noted as John Doe, PT as a Change,
Mike Jores, V as Remove, and Sally Smith, SV as an Add,

Example;

X Chonge Y John ge
X Remove Y Mike Janes

X Add SV Sally Smich

Type of Action e Nogs Address

{Check One)

1) __ Change s DEVIN T BRYANT 603 SW FEDERAL HWY APT 11
X_ Add STUART, FL 34996
— Remove

2) ___ Change
—_Add
— Remove

3) ___ Change
— .. ndd
— Remove

4) ___ Chunge
—__Add
— Remowve

§) __ Change
- Add
___ Remove

6) ___ Change

Add

Remove
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E. If amend|np or adding odditionnl Articles, cater chapae(s) here:
(Ahach additional sheets, if necessary).  (Be specific)

F. If an amendment proyides for an exchanpe, reclassifieation, or sanceilation of issued ghares,

provisioas for implementing the amendment if’ not cantolngd |n the amendment itself:
(if not applicable, imndicare N/A)




The date of cach aroendincnt(s) adoption: , it other thon the
date this decument was signed.

Effective date [f ggpllcable:

(no maore than 90 days after amendment fils dote)

Note: If the detc inserted in this block does not meet the applicable statutory filing 1equirements, this date will nct be listed as the
document's cffective date on the Department of Stat’s records.

Adoption of Ammendment(s} {CHECK ONE)

® Tho smcndment(s) was/iwoere ndopted by the incorporators, or board of dircctors without sharehiolder action and shaseholder
action was not required.

U The amendment(s) was/were adapted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The emendment(s) was/were approved by the sharcholders through vating groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast {or the emendment(s) was/were sufficicot for approval

by ”
{voring group)

12/1¢/207]
Dated %\\ (\

Signature

(By*h ditectar, president or otReroffieer = if directors or officers have not been
solecled, by an incorporator - ifin the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

DAVID ERNSTES

{Typed or printed nams of peraon signing)
PRESIDENT

(Title of person signing)



