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TRIPLE J SPECIALTY CONTRADTING INC.

§§é§3W NARTE CT. ' . - o msﬁg‘mﬁ%\‘
PT. MYERS, FL 53316 - SLEASE %":ﬁ ) £y.€ DK

SUBJECT: TRIPLE J SPECIALTY CONTRACTING IKC.
REF: PO40001400B65

We received your elactronically transmibted document. Howavar, the
dooumant haes nob bean filed. Please make the following corrections and
rafax the conplets doocument, inoluding the electronic filing cover sheat.

T%EH?RTE OF THE AMENDMENT’S8 ADGPTION MUST BE ON OR BEFORE TER DATR OP
8 NG.

FPlease neturn your decument, aleng with a copy of this lattar, within 6C
days or youy flling will be oonaldered abandoned.

IZ you have any quastisns concerning the f£iling of your document, plsase
ocall (850) 245-6857.

Famela Smith FAX nud. #: BO4D00203405
Document Specialist Lotter Number: TO4AO0060Z94
GIVE ORIGINAL SURINSSION
PLEARE DATE AS FILE DATE.

Divisior of Corporationa - P.O. BOX 6327 \Tallahasses, Florida 82814
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Asticles of Amendment
to
Articles of Incorporation.
of
y e, S rIC.,
(Maroe of rorporation & filed with the Plavida Dept. of Spate)
Coyoeouoa 25
{Pocunnt nuraber of barparetion ([T nown) A <2
| ZE o h
Pursuent fo the provisions of saction 607.1006, Fioride Statutes, thls Flortda Profit Capardtifs. ©,
adopts the foliowing amandment(s) to its Antleles of Incorporation: T e e
el = m
)
b

AMENDMENTS ADOPTED. (OTHER THAN NAME CHANGE) Indicate Article Numbsr(s) = '
andir Article Titie(s) belng amended, sdded or deleisd: (BE SPECIRIC)

. ‘ 3
= d 21a8i=4 1A A, (e ) Aad™ e
Teeadent e Hhe Thitocpotaton ke seciedty  onteabag

_ Pdess:  95us SeanHarie £
H Hhpors 1. 33716

{Alachk addnionsl pages (Fnpesssery)

1f an amendment provides for exchange, reclossification, or cancellation of lasued shares, provisians
for implementing the amendmient ifnot contained in the amendment itselG (7 not applicble, indictie NIA)
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The date of ench amendment(s) adoption: A2~ 70 - Qg
Efenitve date IT gpplicable:

{no v then 20 days aftee ameadmen flle date)

Adaption of Amendweni(s) (CHECK ONE)

O The emendment(s) wasfvere approved by the sharaholders. The number of votes cast for
the amendment(s) by the shareholders waarwers sufficient for spproval,

O The amendment(s) was/were epproved by the sharehalders thraugh voting groups. The
Jollowing statement musi be saparately provided for each voting group enitled to vore
veparaichy on the amendmoni(s);

"The number of vores cast for the amendment{s) was/were spiflaient for spprovel by
3

g R

T The amendment(y) was/were adopted by the board of dlrectors without shareholder action
#nd sharsholdsr sction was not required.

@"The amendmant(s) wasswere adopted by the incorparators without sharsholder otion and
shaveholdsr action wag not reguired.

Signed this o2& _ duy of M _222%;_*

A oot ,presidcnmr oﬁm‘aﬁm if direoters or offioes [uva ot been
it & Sy At fncorporater - iFin the hande of & veaeiver, frusted, or other caurt
appeinted tdushury by that fdueiary)

___:S‘fgmgs Sm-’ﬁl&_.

{Typed or privied name of nevaon wgning)

R

Y Title of pevion signing)
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