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COVER LETTER

1O Amendment Scection
Division of Corporations

. . all Pre Construction and Restoration Inc.
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for nling.

Pleuse retumn all correspondence cangcerning this mutter 1o the following:

Christopher Sefjack

Name ol Contact Person

All Pro Constrcution Inc.

Finn/ Company

2704 Timacqua Drive

Address

Holiday Florida 34691

Citv/ State and Zip Code

csefjack@gmail.com

E-mail address: (10 be used for tutere annual repart notificanon)

For turther information concernng this nater, please catl:

Christopber Sefjack 1 (?2? ) 992-1866
]
Namwe of Conact Person Aren Code & Daytime Telephone Number

Enclosed is a cheek for the foliowing amount made payable wo the Florida Departmem of Stale:

B %35 Filing Fee Os423.75 Filing Fee & %4375 Filing Fee & OIS52.30 Filing Fee
Cuernticare of Status Cemnned Copy Certihicate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

tx enclosed)

Mailing Address Street Address

Amendment Sceetion Amendment Section

Diviston of Corporagtions Division ot Corporations
P.O. Bov 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tailahassee, FL 32301



Articles ol Amendment F ! L E D
tn

Articles of Incorporation

of 018 JUL 30 AMIE: 1

Venture Healthcare Constuction Inc.

(Name of Corporation as currently filed with the Florida Dept. nf.\'lat('?'-:;.“ Foiint JF STATE
iALLAHASSEE. FL

P0O4000110772

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Starates. this Floride Profiv Corporation adopts the tollowing amendinent(s) w
its Articles of incorporation:

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

All Pro Construction and Restoration inc.
The  new

name must be disiinguishable and contain the word Ucorporation,” Ccompany, " or Sincorporated” or the abbreviation
CCerpl T e, T or Cun, U oor the designaiion CCorp. " e, or CCa T 4 prafessiondi corpordtion name musi contain te
word “elutrtered, ” Cprofessional association, " or the abbroviation TPAT

B. Enter new principal office address if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new _mailing address. if applicable:
(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 revistered agent and/or the new registered office address:

Neme oof New Revistered Agent

Florida strecr addresy)

New Regivtered Office Addresy: . Flonda
cCitye tZigr Covfers

New Registered Agent’s Sipnature, if changing Registered Apent:
Fherebye aecept the appainment as registered agent. L am familiar with and aceept the obdigations of the positen,

Stgnature of New Regisiored Agent, if changing
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If amending the Oflicers und/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

{Artech additional sheets, if necessany)

PMuease nate the opficeridirecter e v the fiest letter of the office tite:

P o= Presideni: V= Vice Presides; T= Treastrer; 8= Secrcraryy D= Director: TR= Trusree; C = Chairman or Clerh; CEQ = Chicf
Exvewtive Officer; CFO = Chief Financic! Oficer. I an officerfdirector holds more than one e, fise the firse letter of cach office
held. Prexident. Treasurer, Dircctor would be PTD,

Changes shoudd be noted in the following manner. Curventdy John Doce is listed as the PST and Aike Jones is fisted ax the V. There is
a change, Mike Jones leaves the corporation, Sath: Seiith is named the Vand S, These should be noted ax Jolm Do, PT as a Change.
Mike Jones, 1 as Remove, and Sally Smith, S as an Add.

Example:

X Change PT Johin Doe

X Remuve V Mike Junes
_N Add SV Sally Smith
Type ot Action Title Nianmg Address
{Check One)

N Change

Add

Kemove

2) Change

Addd

Remove

KN Change

Add

Remaove

4) Change

Add

Remove

5) Change

Add

Remove

) Change

r\(ld

Ruemove
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E. If amending or adding additional Articles, enter change{s} here:
f Attach additiomal sheers, if necessary). (Be specificy

F. I an smendment provides for an exchange, reelassification, or cancellativn of issued shares,
privisions for impleimenting the amendment if not contained in the amendment itself:
{if nent applicable, indicare N/A)
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The dale of cach amendment(s) adoplion;

Jdate this document was signed.

Effective date if applicable:

il other than e

(i mare than 90 davs after amendment file date)

Note: I the date inserted in this block does not meet the applicabie staiutory filing reguirements, this date will not be listed as the

document’s

cltective date on the Department of State’s records.

Adaption ol Amcendment(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the sharcholders. The number of vores cast for the amendmentts)
by the sharcholders wasswere sullicient tor appioval.

O The amendment(s) wasiwere approved by the sharchalders through voting groups.  The fuliowing siatement

st be separately provided for cach vorimg geanp enditled 1o vote separately on the anmendmeni(s):

“The number of votes cast tor the amendment($) was/were sutticient tor approval

by

fvoting groupy

U The amendment(s) was/were adopied by the board of directors without shatcholder aetion and sharcholde
achion was not required.

El/féumcndmcm(s: was/were adopted by the incorporators without sharelolder action and sharcholder
action wias not required.

Pated 7l D2 1%

Signature Q// / /

{By a dircetor. president or other officer — if directors or offtcers have not been
selected, by an incorperator — i0in the hands of a receiver, Gustee, or oiher court
appointed fiduciary by that fiduciary)

Crrwi o gc?\/p\iﬁ

(Typed or printed name of pu\un signing)

\\ c-uL-Aﬂv’\—

(Tatle of person signing)
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