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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF C()lem,\’l‘m.\':i"}i cim o) Ef‘r]m"&,ﬁ(\.(‘\(j G!OUP Ire
POCUMENT NUMBER: _1QS 00003284130

The enclosed cArsictes of Amendment and tee are submitted fur Gling.

Please retarn all correspomndence concering thi< matter o the tollowing:

TOURD TADY

wame of Contact Person

?3(am\ck trgineering 6r0p £c

Firm/ (.'J:np;m}'

1550 N john\}wwg P,

}f\ddruss J

Kissinmet. Ty 3R

Cid Siate and Zip Code

SAMTAIDYE pothAaL - UM

Eanml address: (1o be used for future annual repart notitication)

For [urther infonmation concerning this matter. please call:

_Inoad_Taidy w403 H_ 90 Hyo

Name of ContaetPerson Area Code & Daytinse Telephone Number

Enciosed is a cheek for the Tullowing umoeunt made payable (o the Florida Department of State:

ﬂi $33 Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & OS52.50 Filing Fee
Cortilivate of Status Certitied Capy Cuertificate of Status
i Additonal copy s Certiticd Copy
enclosed) (Additionad Copy

15 enclosed)

Mailing Address Street Address

Amendment Sectian Amendment Seetion

Pavision of Corporations Division of Corpormions
PO Boy 6327 Clifion Ruilding
Tallahassee, F1L 32314 2660 Executive Center Circle

Talahasscee, FIL 32301
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Articles of Amendment e Com .

to GisAn 2T B &4
Articles of Incorporation

uf

PYefiruD ENGINSERING GRDUP NG . -

(Name of Carporation as currently filed with the Florids Dept. of Stater

£ 05000032320

(Document Number of Corporation (i knowany

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopis the tollowing anendmentis) e
its Articles of Incarporation:

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

The  new

aame must e distingwishable and comtain the word “corporation.” Ccaompany,” er Uincorporated T ar e ablreviadion
“Corp, " e, T o Co 7 or the designation "Corp, 7 Ciee, o Cot A [H'fgli'.\‘.\'ium.'." COrpOralion pane must coidan e
word Cchartered, 7 Uprofessional associcaiion, " or the abbreviation P47

1. Enter new principal office address, if applicable:
tPrincipal office address MUST BEE ASTREET ADDRIESY )

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

D, Hamending the registered ascnt and/or registered ofice address in Florida, enter the nane of the
new revistered avent and/or the new resistered office address:

Nanre of New Registered dvent

tFlosida street adidress)

Noew Regisiered Otfice Address: . Florida
(Cinv tZip Couldu

New Registered Avent’s Siwonature, if changing Registered Agent:
Fherebv cecept the appoimtment as registered agent. L am Jamiliar with and aceept the obligations of the pesition,

Signature of New Registered Agem, if changing

Pase T ol d



If amending the Officers and/ar Directors, enter the title and name of cach officer/director being remaoved and title, name. and
addeeas of cach (Hlicer and/or Direetor heing addved:

tAtaeh wdditional sheeis, frnecessar)

Please note the olficeridivector de by the jivst feter of the office tite:

= President; V= Viee President; 1= Treasurer: S= Secretuny: D= Director; TR= Truswee: C = Chairman or Clevk: CEC = Clier’
Execwiive Officer; CFO = Chief Finuncial Officer. If an officerddirecior holds more than one e, list the fivse lenter of caclr office
held. Presideni. Treasurer, Divector would be PTD.

Changes should be noted in the Jollneing manner. Currendy John Doe i listed ax the PST and Mike Jones s listed as the V. There (s
a change. Mike Jones leaves the corporation, Sully Smith i named the 1V and 5. These showdd be noied ws John Doe, PTas a Change,
Mike dones, Voas Remove, wid Safly: Smuth, SV as an Add.

Exvample:
N Chinge T John Do
A Remuave AY MMike Juires
N A Y Sallv Smith
Type of Action Title Namwe Address

1€ heek Oned
Iy Change N E _0|\U€lff{ ,-DG\'\'\Q\ ;Q.Q_S_O ! ]Ohﬂ \Ia’ﬂ(}_

_Add Py Kesimel,
_X_ Remuove ‘F\ y 3‘{%\{ }

2 Change

Add

Remove

3 Change

Add

Remove

4 Change

.‘\\ll{

Remuave

3 Change

Add

Remove

) Change

Add

Remove

Pape 2 ob 4



E. Hamending or adding additional Articles, vnter chanoe(s) hery:
tAtweh additionat sheets ifnecessarvs fBe speciiic}

F. Ifan amendiment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(i et applicable, Indicate NéA)

Page 3 of 4



The date of cach amendmentts) adoption: i other than the

date this docment was signed.

Eflective date il applicabie: D:*]l \jfl 20 %\C\

(e meere then 90 davs apter amendmoent file dare)

Note: £ the date inserted in this block docs not meet the applicable siattory filing requirements. this date will oot be listed as the
document’s etfective date on the Department of State’s records.

Adeption of Amendmoent(s) (CINCK ONE)

[ The amendmenies) was/were adopied by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharehalders wasfwere satticient for approval,

O The amendmenits) wasiwere appeoved by the sharcholders through voting greups. The following stutement
et he separately provided jor vach voting group cutitted o vote separately on the amendmentisg:

“The number of voles cast tor the amendment(s) was/were sultictent lfor approval

by

vt gronp)}

O The mmendmeni(s) wis/were adopted by the board of directors without sharcholder action and sharcholder
acuon was noel reguired.

,m;muudmcnl(s] was/were adopied by the incorporstors without sharcholder sction and sharcholder

aclion was not required,

l):ucd_O:]'! H! 709
Sigmsiury \xm’ ﬁ?)r‘: )DE/‘L/\}—‘_‘\

-~
(Bva dircuh%idunt ar uther officer — if directors or otficers have noi been
setected-bv an-incyrporator — it in the hands of @ receiver, trusiee. ar other court
appointed Hiduciary by thas fiduciary)

Tovad Faidy

{Typed ur printed name of p::rsu‘) SIEning )

Presideat

(Title uf person signing)
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