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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corroraTION: CB CONSTAUWCTORS, [NC.

DOCUMENT NUMBER: ? otloooroyy )

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Vintent £ Vacotew A

Name of Contact Person

Vet o \nciage b LA

Firm/ Company

AD\ SHE VL LNeCt SHumTe 200

Address

(. LRuvelniie, L P29\

City/ State and Zip Code

RLOLANDRED  LURRENTRULDERS (DM

E-maifaddress: {to be used Tor Tuture annual report nofification)

For further information concerning this matter. please cail:

L\SA aELy aA0% | AFL-Youy

Name of Contact Person Avea Code & Daytime Telephene Number

Enclosed is a check for the tollowing amount made pavable 1o the Florida Department of State:

Dé}i Filing Fee [(1843.75 Filing Fee & 184325 Filing Fee & [J $52.50 Fiting Fee
Cenificate of Status Certitied Copy Centificate of Status
LAdditional copy is enclasedy Centified Copy

tAdditienal Copy s enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassce. FLL 32301



Articles of Amendment

. to
Articles of Incorporation
of A
| L %R
(® CoNsTRULTORS, INC. 2 G2
{(Name of Corporation as currently filed with the Florida Dept. of State) ‘:‘0 1"-9—_;%5?{:
L4
— UL
Poro0DinduL ) _ 7 Tiec
(Document Number of Corporation (if known} 'j;' ﬂr) @,
- 5 ‘9
Pursuant to the provisions of section 6071006, Flarida Statwtes, this Florida Profit Corporation adopts the tbllo‘\é@g oM
amendmeni(s) to its Articles of Incorparation: o 7

A. If amending name, enter the new namne of the corporation:

The new

name must be distinguishuble and contain the word “corporation,” “company,” or Cincorporated” or the
abbreviation “Corp.. " “Inc. " or Co. 7 or the designation “Corp, " “lne, " or "Co' A prafessional corporation

name must contain the word “charrered ™ “professional usseeiarion, " or the abbreviarion “P.A4."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ¥

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

- D. Ifamending the vegistered agent and/or registered ofiice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Agen:

New Registered Office Addreass: fElarida stieet address)

. Florida
(Cir) (Zip Cone)

New Registered Agent’s Signature, if changing Registered Agent:
Phereby acoept the uppuiniment as regisiered agent. Toni ganxilicr with and aceepr the obligations of the position.

Stgnature of Now Regiscered Agent, if changing
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If amending the Officers and/or Directors, ente)r the title and name of each officer/director being
removed and title, namé, and address of each Officer and/or Director being added:
(Atrach additional sheets, if necessary)

Title Name Address Tvpe of Action
NP Ry (ARR, %%\ &LDONT RP. [ Add
b e fi- [ Remove
2200 4
Nf ZomeRT Scuntuempn ﬁsﬁ’@g PLOUNT @D, [ Add
O HEACK, [ Remove
ber £ % P

X Ste NTIAMHMENT of O Add

[J Remove

E. If amending or adding additional Articles, enter change(s) here:
(arach additional sheets, if necessary).  (Be specific)

F. Han amendment provides for an exchange, reciassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable. indicare N/4)

N/ A
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If amending the Officers and/or Directors. enter the title and name of each officer/director being

removed and title, nam¥e, and address of each Officer and/or Director being added:

(Arnach additional sheets, if necessar)

Title
Do

M4

Name

CHllede Tpeel

WILLLAM  BLAMLEDBE

Address

225\ BLovNT éP.

fomPorND PENK,

220 s 4

215\ Blolar 2o.

Pfomeimlo Bean L

2rH0\e 94

Type of Action

M Add

O Remove

D/Add

O Remove

0 Add
[J Remove




The date of each amendment{s) adoption: ] (? l | \ I,O

. fdute of weloption is f"eqm'red)
Effective date if applicable:

(o more thean 90 des aficr emendment file date)

Adoption of Amendment(s) (CHECK ONE)

E{The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval.

D The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach vering erowp entivied 1o vore separarely: on tie amendimeni(s):

“The number of votes cast for the amendmentis) was/were sufficient for approval

by

v

fvoting group)

D The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required,

|l =
Signature ) i\

(Bx aMlircctor, president or other oftichr — if directors or officers have not been
selected. by an incarporator — il in the hands of a receiver. trusiee, or other court
appointed fiduciary by that fadeciarvy

ey Jpomml

{Typed or printed naime of person signing)

oy

(Tide of person signing)
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