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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2018

YURY CHAKUR

CHAKUR CONSTRUCTION COMPANY

6955 HUNTINGTON WOODS CIRCLE W
JACKSONVILLE, FL 32244

SUBJECT: CHAKUR CONSTRUCTION COMPANY
Ref. Number: PO5000038137

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

CANNOT USE PROFIT BENEFIT FORM

We are enclosing the proper form(s) with instructions for your convenience.

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, please call
(850) 245-6050.

Shelia H_Young
RedWatory; Specialist Il

Letter Number: 818A00023280
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Diwvision of Corporations - P.Q. BOX 8327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
BDivision of Corporations

NAME OF CORPORATION: C’Aaé‘(ﬁ @aﬂ%&afz Oce &?Wﬁﬁ&é/
DOCUMENT NUMBER: P(95m357f5?‘

The enclosed AArticles of Amendment and fee are submitted for fHing.

Please return all correspondence concerning this matter to the fullowing:

Y(xle (7 Cy/ra éax?

Name ot Conlact Peisun

Chslocers (CLstretee trixe ﬁuf/?cnxéf

Firm/ Company

E9SS  Hrctreptor Wooels coje i
M Address

Jacksceeville , /2 322ty

City/ State and Zip Code

YURIK 12000 & yAHSE. €Ch

-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Vi re Y Clecilecety L 9oU | 955-9572

wame ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amoum made payable to the Flonda Departiment of Stiste

O S35 Filing Fee C3843.75 Filing Fee & [J843.75 Filing Fee & 552,30 Filing Fee
Certificate of Status Certitied Copy Certlicatle of Status
(Additional copy s Cerulied Copy
enclosed) {Additional Copy

1 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.0. Box 6327 Clitton Building

Tallahassce, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
tu

Articles of Incorporation
of

Chaken (oustrecction Cotepriy

r -
{Name of Corporation as currently filed with the Flyrida Kupt. ol State)

POSOOC03 81 37

(Document Number of Corporation (il known)

Pursuant to the provisions of section 60710006, Florida Statutes, this Florida Profit Carpararian adopts ithe tollowing amendimentis) o
its Articles of [ncorporation:

A W amending name, enler the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company, " or Cmcorporated ' oor the abbreviation

“Corp..” “inc., " wr Co., " wr the designaiion “Corp,”™ “ine, " or "Co ™. A professional corporation name must contain the
word “chartered, " Cprofessional association,” or the abbreviaton “P.A”

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

v
it &
=
-l =
C. Enter new mailing address, if applicable: =L 2 T
(Mailing address MAY BE A POST OFFICE BOX} :3:: : o —————
o WO
rre M
- "
DL = O
e
EE R
N. Il amending the registered agent and/or registered office address in Florida, enter the name of the g Hig ':__J

new registered agent and/or the new registered office address:

Name o) New Revistered Agent

(Flaricda sireet addressy

New Registered Office dddress: o Flonda
(Cinvy Zap Code)

New Hegistered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appointment ay registered ugent. | am jamiliar with and acoept the obligetions of the position.

Signature of New Regisiered Agend. if changing

Page 1 of 4



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

fAttach additional shevets, if necessany)

Please note the officerddivector title by the first fetter of the office title,

P o= Presidens: V"= Viee President; T= Treasurer; §= Secretarv: D= Director; TR Trustee: C Chairman or Clerk; CEQ = Chief
Fyecutive Officer: CFO = Chief Financial Otficer. If an officeridirector holds more than one titde, fist the pirse letter of cach aftice
held. President, Treasurer, Director would be P,

Changes should be noivd n the following manner. Currently John Do s Bsted as the PST and Mike Jones s lated ax the V. There is

a change, Mike Janes leaves the corporation, Sally Smith is named the Vand § These showld be noted s John Doe, PT as a Change,
Mike Jones, Voay Remove, uned Safly Spvith, SV s an Adid,

Example:
A Change pPT Juhn Doe
X Remowve v Mike Jones
X Add SV Sally Smith
Twpe of Action Title Nume Address

{Check Oy

b Chunge CFO Dora Cla Z’//;Q_ 6955 /faﬁfﬁaﬁ_{q_{ e

X add JQC_&SCI(UI'// 7 e

____ Remove 3 ZZL/L/

2) Change

Add

Remaove

3 Change

Add

Ruenmove

4) Change

Add

Remove

34 Change

Add

Remove

o] Change

Add

Remove

Page 2 of 4
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F. If amending or adding additional Articles, enter change(s) here:
(Anach wdditional sheeis, if necessanvy. (Be specific)

F. Ifan amendment provides for an exchange, reclassilication, or caacellation of issuced shares,
pruvisions for implementing the amendment if not contaiped in the amendiment itself:
Gl not applicable, indicae N/A)

Page 3 of 4




The date of cuch amendment(s) adoption: . if other than the
date this document was signed.

Effective dute if upplicable:

(o more than 90 davs aiter amendment pile dater

Nete: I the date inserted in this block dues not meet the applicable staiutory 1ling regunemats, this date witl not be hsted as 1he
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharchulders. The number e voles vast 1or the amendient(z)
by the sharcholders was/were sufficient for approval.

O The amendineni(s) wasiwere approved by the sharcholders through votng groups, The following sttement
must he separately provided for each voting group entitled o vote separatelv on the amemdinentisy:

“The number of votes cast for the amendiment(s) wasfwere sufficient for approval

by

fvating grolp)

O The amendmeni(s) wasswere adopied by the board of directors without sharcholder agtion and sharchulder
actton was not required.

B Uhe amendmeni(s) wasiwere adopied by the incurporators without sharcholder action and sharcholder
action was not required,

Pated 4{— 2 6 - 7’8

Signature

; — " P— -

(Bya dm:n:u( president or uther otTicer = i directors or olfivers have not been
selected, by anincerporator — 1f i the hands of o reeciver, rustee, o sther court
appuinted Nduciary by that fiduciury)

Veewy Clesilevert

(Typed or Mimcd name of person signing}

pﬂ éj’zéfea'f

{Title of person signing)

Pape 4 of 4



