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: - .. COVERLETTER "~ !
TO: Amicndment Scction, _ o
= -7 - Division ol Corporations - - : oo
NAME OF CORPORATION: Hingson & Sons Construction, Inc
- DOCUMENT NUMBER: ' P04000128087:
‘The enclosed Articles of Amendment and fee are submitied for filing,
Please return all correspondence concerning this matier to the following: . : :
S - - . SR o
e L . . Darrel W Hingson, Sr-’ '
. Name ol Contact erson
Hingson & Sons Construction, Inc ‘
: Firm/ Company
PO Box 4059
_ Address:
; ' North Fort Myers, FL 33918
City/ State and Zip Code
dhsr1954@aol.com
T-mail address: (to be used [or Tuture annual report-notification)
. - ’ o l
T For I"L'l_rlﬁgr informaltion concerning this matter, pleasc call:- _ A
. - .~ ..-Darrel WHingsonSr. . a(. 239 -y 7 < 633-6352
o Name of Contact Person " ATea Code & Daytime Télephone Number -

Linclosed is a check for the following amount made payable to the Florida Department ol Stalc:

$35 liling Fee . [01$43.75 Filing Fee & 71343.75 Filing bee & -0 $52.50 Viling Fee
Certificate of Status Centifiecd Copy - .« Centificate of Status
{Additional copy is enclosed) Cenificd Copy
.- - T S f (Additonad Copy s enclosed)
Mailing Addiress -~~~ ° StreetAddress ' ¢ P ' -
. Amendment Scction T - L. - °_Amendment Section & -, L

.~ 7 Division ol Corporations © . DivisionofCorporations. .
| I P.O. Box 6327 B o7 -Clifton Building 7~ .0 i
o “Tallahassce, FLL 32314 ' 2661 Exceutive Center Cirele: - -

Tallahassee, VI, 32301



‘ Articles of Amendment ;
.. .‘ . A ) - t‘n

. _Articles of Incorporation. - | : o
‘ ‘ y " ’ : - /'}((Q;P
Hingson & Sons Construction, Inc ‘ VAP A
: . @ LTl «
(Name of Corporation as currently filed with the Florida Dept. of State) '/&(' ,‘%éf&c
P04000128087 & A d

(Document Number of Corporation (if’ known)

Plusu.ml to the provisions ol section 607.1006, Florida Stawtes, this Florida I’mf'r Curpamrmn adopts the following

aln(.ndmt.nl(s) 1o its Articles of lncmpmalmn

A. ll'amén(ling_name, enter the new name of Lthe corporation:

P - - T - - - P -

e el e . ) A S . H - . v -
. - . : : : The new
rame st be distinguishable_and contain-the -word  “corporation.” “company, e Vincorporared " oor, the
abbreviation " Corp.,”" “lnc., " or Co., " or the designation " Corp,” "Inc, " or "Co™. A professional corporation

name must conlain the word “chartered, " “professional association, " or the abbreviation "PA”

_.B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.. Enter new mgiling address, il applicable; . .
(Muailing address MAY BE A POST OFFICE BOX)

. I amending the registered agent and/or registered oflice address in Florida, cnter the name of the
new registered agent-and/or the new registered office address:

- Nemne of New Registered dgent:

. . R - ) i
- .o - . L ™

"New Revistered Office Address: * ’  (Florida street addre_.s's)

, Flarida
(City) {Zip Code)

New Repistered Agent’s Signatuve, if changing Registered Agent:
{ hereby accept the appointment as registered agent. I am fumiliar with and accept the nbhgunnu\ of the position,

ST Co Signature of New Registered Agent, if changing
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_-If amending the Officers and/or Directors, enter the title and name of cach officer/director being
<7 ~removed and title, nume, and address of each Officer and/or Director being added:
- v [J et g
. {Attach additional sheets, if necessary)

dile  °© Name . Address. ' T Type of Action
- ST Dawn Matthews PO Box 4059 ' SO Add
e L North Fort Myers, FL. 33918 Remove
ST Darrel W Hingson, Sr PO Box 40589 - . Add
- North Ford Myers_FL 33918+ [ Remove
- - [ Add
e . . : i 0O Remove

.o - +-

K. Mamending or adding additional Articles, enter change(s) here:
{altach additional sheets, if necessary),  (Be specific) !

- F. ICan amendment provides for an exchange, reclassilication, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:

S {if notapplicable; indicare N/4) Lo PR } AP .
3
z - - : ) 1 hon !' m
L : :
i
: - - 1
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L]

lhc ddlL uf LuLh amendmunl(s) adnplmn. June 30, 2010

e, - (elate of ad()/)non is rcqmrcd)
I- ffCLlIVE (Iau, futhLahl June 30 2010

S . (no more than 90 days afier amendment file ‘Jate) noob

;\doptiml of Amcndmcm(s) ’ - (CHECK ONFE) i
e ann(hmm(s) was/were adopted by the sharcholders. I he number ()f votcs cast for the mmndmuu(s)
by the sharcholders was/were sufficient for approval.

. . ‘
I:] T'he amendment(s) wasfwere approved by the sharcholders through voting groups. The following statenicit
must be separately provided for each voiing group entitled to vote separately on the amendient(s):

*“The number of votes cast lor the amendment(s) was/were sufficient for approval »-

T

by | o ‘ o .
‘ - - fvating group) - S Tt

L[] I'he amendinent(s) was/were adopted by the board of directors without sharcholder action and sharcholder

" action was not required.

{1 the amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
acuion was not required: . :

hated June 30, 20105 ‘

Signauirc ﬁda/ /./ AZ))J

(By a director, president or other afficer — i directors or ofl'u.rq have not been
.selected, by an incorporator — if in the hands of receiver, wustee, or other court -
.appointed fiduciary by that fiduciary)

N Darrel W Hingson, Sr -
' Co ’ (Typed or printed name of person signing)

PO,
\

L . ISR I Secretarlereasurer
(Title of person signing)

= ’ T ‘i
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