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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: _ CORNER STBN £, oM STRuUCTInN AND ComPANY a)C .
DOCUMENT NUMBER: _ -0 4000085564

The enclased Articles aof Amendntent and fee are submitted for filing.

“Please return afl correspondence conceming this matter t6 the following;

LIADE FDRDE.

Mame of Comtnet Pomsen
CONERSTOAE. CoNSTRUCT 7oAl AND CoMAN Y /A,
Firm/ Company
/746 E. SIVLESAR Rp. S7TE. 135
Addross

OLBEE. 7. 3Y 74

City/ State and Zip Code

DL CORNELSTDPNER AL . C2v7]

E-mail address: (to be used for future annual renort nonfication)

For further information concerning this matter, please call;

LOPDE FoRDE 352 \536-31%

Name of Contact Person Area Code & Daytime Telephone Number

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

[0 £35 Filing Fee %43 75 Filina Fae £ %1 74 Filing Fan & 1892 40 Filing Foa
Certificate of Status Cemniied Copy Cermficate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 (Clifton Building
Tallahasses, FL 32314 2661 Exceubve Cender Circie

Tallahassee, FL 32301



Articles of Amendment

“Cn
te -
Articles of Incorporation L e TR
e “" 3> &
of -‘:_( -“ ;"— gt
b ';-,, \ =
CORN ELSTDNE.  ConSTRy CTlonS AN Co, TNC , 2w T
Mame of Corporatisnoromyomtiy St with a0 ¥ torids Dopt oI Sis) o bk ﬁ H
" '535‘1 -jt ‘:M
4 L,
240000 8556y oy T
(Document Number of Corporation (if known) :j, '}— £
Pursuant to the nrovisions of section 607.1006. Florida Starutes. this Florida Profit Corporation adonts the f'ollnwiﬁg,amcridmem( sl to
its Articles of Inonsporation
A. If amending name, enter the new name of the corporation;
“Corp,, " "

Vor Co”

pame must be Fednguishable and contals ke word “corporssion,
‘Inc.,” or the designation “Corp,” “Inc
word “chartered,” “professional association

company, "

The new
or “Co", i
or the abbreviation "P.A."
B. Enter new principal office addregs, if applicable

or “dworporated” or the abbreviation
A professional corporation name must contain the
{Prircipal office address MUST BE A NTREET ADDREXS )

C. Entern

ng addr pplicabi

'l' .
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apgent and/or the new registered office address:
Name of New Registered Agent Mﬁa £ 62@6—

/744 €. SiLdiksrae RD. SrE. i35

New Registered Office Address

(Florida street address)

DCDEE., Fi

Florids_ 37 74/
{Ciy)

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
1 bereby aecepy the gnpofsimesy sx regytenesd s 3 L2

sgesd § s faslior with and aceeps the ol of e positios
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer andior Directar being sdded:

{(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer. $= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Ofiocr CF0

Laocuve O~ Clicf Finamsial Offcer, I an afficerdirector halds mivare Hawt e @l &t the first lodvr uf cack uffice
held. Presidem, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Saily Sniith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exasmple:
X Change PT John Doe
X Remove v Mike Jones
X Add- SV Satlv Smith
Type of Action Tide Name Address
{Check One)
) L Clunge D LOADE. FORDE. [ 74E E. SIUSRSTAL BD.

Add STE- 135
!:LRemove 0@& F[ 6%%/

2) E]_ Change
[

A1
I Al Jyund

[ ] Remove
3) D_‘Ch‘mgc

[ aa

[ ] Remove

4) Change

D Add

e

Remove

51 ’ I Chnnge
[ s
D_ Remove

6) D Change
’___|_ Add

D_ Remove
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E. If amending or adding additional Articles. enter changeis) here:
{Attach additional sheers, if wecesaary).  {Be specific)

ARDIgAN  OF AES DFFLER (D:m_ LORDL. 6ﬂb£\,
Chanteé  OF  j2LesiZREDS PGENT [l DUOIGHT LidLlAlF
T  LOADE. ForRDE .
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The date of each amendment(s) adontion:

. if ather than the

date this downmweat was sioned.

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) ECK ONE

| |l he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
" bar the sharehelders naciaees sufficiant Fox spprcaal

DThe amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely provided for each voting group envitled 1o vote separately on the amendment(s):

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

by »
fvoting group)

i I’ i; he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

|__li ne amenament{s} was/were agopied by the INCOIPITAATS WHRMI SRarenoiaer aciion and sharenoider
action was not required.

Dated /2,/21/ //‘3

Signature

(By a director, pres r other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LASE. [DRDE

(Typed or printed name of person signing)

DIKEL 7K

(Title of person signing)
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