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COVER LETTER »

TO: Amendment Section
Division of Corporations

NAME 0F corporaTion: __CB DTLUCTURES, INC.

DOCUMENT NUMBER: 4 OHooD|3UA|

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

Please return all correspondence concerning this matter to the fotlowing:

\Vwment € Aloreh

Name of Comact Person

Vineent F \neeaeip P

Firm/ Company

Address

AD\ 9E \1 &Vgell . Suvte %00

. LAuoggnhie, L 299\

City! State und Zip Code

RLOLAMDRED @ CURZENTRBULLDERS, (DM

I-mail address: (1o be osed for future annual report noi:fication)

For further information concerning this matter. please call:

L\SA SeLf w305 | aFL-Youy

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payable 10 the Florida Depariment of State:

ﬁ$35 Filing I'ee {1343.753 Filing Fee & [1$43.75 Fiting Fee & T} $52.50 Filing Fee
Certificate of Status Cortified Copy Certificate of Status
LAdditional copy is enclosed) Centified Copy

tAdditional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buitding

Tallahassce. FLL 32314 2661 Execcutive Center Circle

-

Tallahassee. FL 32301



Articles of Amendment

' to
Articles of Incorporation A
of - Yooy
P
(4 K3
(B _STRWCTURES | INC, o E5S
{Name of Corporatien as currently filed with the Florida Dept, of State) -0 t{*w,.k{;«
0 7 Edo
0400014 A\ .
(Document Number of Corporation (if known) 4/, (‘9’-?-
@ e
Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporafion adopts the followi v
amendment{s) to its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:
The new
name must be distinguishable and comtain the word “corporgtion.” “compony,” o Cincorporated” or the

abbreviation 'Corp.,” “Inc..” or Co.” or the designtion “Corp.” “lne. " or "Co”. 4 professional corporation
name must contain the word “chartered.” “professional assvciation, " or the abbreviation "P.4."

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

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

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

Name of New Revistered Agen:

New Regisiered Office Address: (Filorida street address)

. Florida
(i) (Zip Codv)

New Registered Agent’s Signature, if changing Registered Agent:
Fherebv accepr the appoimment as regisiered agemt, T oni fumilicor with and oceept the obligations of the position.

Signature of Neve Regisrered Agent, if changing
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1f 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 and/or Director being added:
(Anach additional sheets, if necessarv)

Title Name Address Tvpe of Action

)

VP Rukey  (APR LDUNT @2. 0O Add
BENY A~ [ Remove

2704
N 2oserT Scunuzmpn 21 S BLOINT €3, D aw
%D;,-Fl
A SEe ATTMHMENT OF 0 Add

[J Remove

E. if amending or adding additional Articies, enter change(s) here:
(antach additional sheets, if necessarv.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable. indicate N/A)

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, name, and address of each Officer and/or Director being added:

(Atach additionaf sheets. if necessary)

Title

oo

N

Name

Cpdiene PpaeR

WM BUAALLED E

Address

125\ BLoydT &v.

fomPOrND PENM, P

220104

115 Blovnt Lp.

fomgmio pean, A

FrH0\e 9

Type of Action
& Add

OO0 Remove

D/ Add

O Remove

M Add
[J Remove



7/17/io

The date of each amendment(s) adoption: i
fdate of udupn‘u’z is reguired)

.

Effective date if applicable:

o more then 20 deavs afier amendmen file daie)

Adoption of Amendment(s) (CHECK ONE)

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

D The amendment(s) was/were approved by the sharcholders throngh voting groups. The following statenient
must be separately provided for cach voting group emitled 10 vare separatel: on the amendmeni(s):

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

by

(voling group)

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

D The amendment(s) was/were adopted by the incorporators withow shareholder action and sharcholder
action was not required.

Dated /g |7 ( =2
Signature L

{By a Dlt. ident or ather ofticer - if dirkctors or oliicers have not been
selected, hy an incorporator — if in the hands of a receiver, trustee. or other court
appainted fiduciary by that liduciary)

feny lh)\\émbrd o

{Typed or printed name of person signing)

Hf

(Title of person signing)
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