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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 2, 2005

LAWRENCE REZNIK

DYNAMIC CONSTRUCTION & MANAGEMENT CORP
20423 STATE ROAD 7, SUITE F6-281

BOCA RATON, FL 33498

SUBJECT: DYNAMIC CONSTRUCTION & MANAGEMENT CORP
Ref. Number: P04000166573

We have received your document for DYNAMIC CONSTRUCTION &
MANAGEMENT CORP and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable fromt the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, piease call
(850) 245-6880. -

Karen Gibson
Document Specialist Letter Number: 205A00049300

e

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

.

- £
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _[) ™/ nAM C  (oNFldenis & 1 A 66’?5”"

CoA P ATV
DOCUMENT NUMBER: P ou. 0op (6 ( <7
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
< p )
LAWRTcE gEzn ik
o {(Name of Contact Person)
DYnifinni € ConSrRuCTon  ColP
- (Firm/ Company) o ‘
2042z STME Rp TF STz F6-281
) * (Address) - -

[Zof_ﬂw LA  FL 32498

(City/ State/ and Zip Code) -

For further information concerning this matter, please call:

) . REzAIK L Sbr, 8272366

~ (Name of Contact Person) ' ' (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

&BS Filing Fee [ $43.75 Filing Fee & 3 $43.75 Filing Fee & i $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
A,i Mailing Address o Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ‘409 E. Gaines Sireet

Tallahassee, FL 32314 Tallahassee, F1. 32399
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. Articles of Amendment g ;
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Articles of Incorporation

D\?’Nfa"'” L WOMCrige ﬂ()J )7/ /n /%,,4 ,%Qﬁmm@'{pmffnm/ .

"~ (Name of corporation as currentl’ filed with the Florida Dept of StateywL L, F La R{ A

Poypo0 bt ez

(Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation
adopts the following amendmenti(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing};
b}’:’u’fﬁm: ‘- O Fl s o) Corpot Amion i

{Must contain the word "corporation,” "company,” or "incorporated" or thé abbreviation "Corp.,” "Inc.," or "Co."}
{A professional corporation must contain the word "chartered”, *professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

i

DencE ?rrtr;— oﬁi'%r,éﬂ c*\

— =
Kéoimmd B Heeut” &Lffs‘z&mo.d ,a_f __ pPrEcioe T
DATTO /’27[05 15 Acxf‘@ z £AMAED

AD Lﬂwﬂﬁf’ﬁf KE-ZNH( zf /—H"ﬂoi&ﬁp

Fo PLEsinsor ¥ c.£o bt 3 T Zf'FF&T
o “7/2.7/05-”_.._{.\0;25{1’ ; DQow2z f‘frﬁ—rt Ry 7

sorte FL - 22 oA RA’rva’ o
N o
33448 e ﬁﬁuﬁz ST0Ce WAL JEreED  Paa O - 2'7/'

o I (Attach additional pages if necessary)
1T /s HERERS AGREED ¥ lfﬂ‘m—‘:rso “THRT LAwlkErel 262.~W:

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions. Ouind o
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)
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U
The date of each amendment(s) adoption: = :2 1 200

-~

Effective date if applicable: A Y 6 usT |, Q005
{no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

0 The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[0 The amendmeni(s) was/were approved by the shareholders through voting groups. The
Jollowing staterment must be separately provided for each voting group entitled to vote
separately on the amendment(s):

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

(voting group)

[0 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 shareholder action and
shareholder action was not required.

Signed this Z 2 day of dolS . 2005 .

: -
Signature /\%4% PM '95'-"1"“
(Bya ﬁ:ecto;, p;esident or other officer - if directors or officers have not been

selected, by an incorporator - if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

KeEwen) D Hee T

(Typed or pr'i'nied' name of person signing)

OU’TGO!NG«-— Vggg-f’lpgﬁ
(Title of person signing)

FILING FEE: $35



