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COVER LETTER

TO: Amendment Section
Division of Corporations

'I p—_ ] .
NAME OF CORPORATION; ATmor All Builders Group, Ine

5 8482
DOCUMENT NUMBER: POS0DOT184¥

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

Please return all comrespondence coneerning this matier to the following:

Carlos Araujo

Name of Contact Person

Clark & Associates Contracting, Tng

Firm/ Company
5401 § Kirkman Rd Saute 310

Address
orlando F1 32819

City/ State and Zip Code

Carlos(cancine.com

E-mail address: {to be used for future annual report notification)

Far further information concerning this mauer. please call:

Carlos Arwjo . (407 \ 749-6600
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed s a check for the following amount made pavable to the Florida Depariment of Stae;

B $35 Filing Fee [1843.75 Filing Fee &  (J$43.75 Filing Fec &  [1%52.50 Filing Fee
Cenificate of Stalus Centitied Copy Certilicate of Status
{Additional copy is Centified Copy
enciosed) (Additional Copy
is enchosed)
Mailing Address Street Address
Amendment Section Amendiment Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce



Articles of Amendmeant

Ty
Articles of Incorporation
of e .
Amior All Builders Group. Ine £ f! E .
=L

(ame of Corporation as currently filed with the Florida Dcﬁ%
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{Document Number of Corporation (if knowny 7y :. i ..
'h"‘!-r.'.'J' = N N
- . I o - . G e e AT
Parsuant to the provisiuns of section 6071006, Florida Statutes, this Florida Profit Carperation adopts the folloWigg gnremiment{s) to

its Articles of lncorporation:

A. T amending name, enter the acw name of the corpuration:

Clark & Associates Contracting Inc .
The new

numy st be disiinguishable and contain the word “corporation,” “company, " or Vincorporaied " or the abbeeviation “Corp, T
el T or ol T oo the designadion " Carp,” Cine, T or TCo A professional corporation pame st contaln e word

“chartered, " Uprofessional association, " or the abbreviation "P.A

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

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

Name of New Revisiered oo

(Fleida stecet addresss

New Registered Ojfice Address: , Florida
(Cinj (Zip Coder

New Hepistered Apent’s Signature, if changing Registered Apent:
! herehy aceept the appoirtment as registered agent. [ om familiar with and accept the abligations of the position.

Stvnanoe of New Regixiered Agent, if changing



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:

(Atsach edditional sheets, if necessary)

Please note the officer/divector title by the first letter of the office iitle:

P = President; V= Fice President; T= Treasurer; 5= Secretury; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. f un officer/director holds more than one tidde, list the first letier of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the follewing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
X Change Pr John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check Oned
1y _ Change
___ Add
___ Kemowve
2y __ _ Change
___Add
_ Remove
31y __ Change
_Add
_ Remuove
4) _ Change
_ Add
_ Remove
5) __ Change
_Add
____ Remave
m) __ Change

Add




N

T'he date of ench amendment(s) adoption: . AF other than the
date this decwment was signed.

Effective dnte if applicpble:

(rrer mrre than 90 dayvs afivr amendment file daie)

Nate: I the dare inserted i this block docs not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendmcent(s) (CHECK ONE}

= The amendmentys) was were adopied by the incorporators, or board of directors withowt sharcholder action and sharcholder
action was not required.

1 The amendment(s) was were adopted by the sharcholders. The number of votes cast or the amendimentis)
by the sharcholders was/were sulficient for approval.

1 The amendimentis) was were approved by the sharcholders through voting groups. The foflwing stutement
st b separately provided for cach voting group entitled 1o vote separately on the amendmentiss:

“The number of votes cast Tur the amendmentts) was‘w ere suflicient for approval

by

fvoting sromwp)

Dated { 2—-/08/2.3
Signature ~FL A —
{By u dircctor, president or L%'T officet -ﬂir‘cciurs or officers have not been

selected. by an incorporator- i in the hageds ol a receiver. trustee. or other court
appointed lductary by that fiduciary)

Carlos Araujo

(Fyped or printed name of person signing)

Preswdent



